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ARTICLES OF AMENDMENT 2",
TOQ ) :
e B
ARTICLES OF ORGANIZATION < T P~
OF 25 .. T
‘ s & @
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ITALIAN FOODS LLC o, F
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Tho Articles of Organleation for this Linited Lisbillty Company were filod on 922412010 ;@;ﬁsgnnd

Floride documneat number 110000021 138

This amendment is submitted to amend the following:

A, If amendling qums,

. EURCPEAN FOQOREDISTRIBUTOR, LLO
The now name Riust b distieguishable and end wilk the wards “Limited Liskiity Compuny,™ tha designation “LLC™ or the abbreviation

“L.L.C"
Entor oow principsl officcs addreas, If applicable; SO ARreL gy, SviTE ZT
Principal ¢ ffice uddrear MUST BE A STREET ADDR Copo ..  CRMBLRART 7
B3 24
Enter new rmatling addrevs, if spplicable: ' Lo, Box 34355 -l
(Mevting widress MAY BE A POST OF EICE 50X) £ 08 ciry  FY
3303z |

B. It smeoding the reghiterod agent and/or registered office address on our records, gnter the pame of the pew -

1114 O 4]

(Enter Florido sreer address)

: . Morida
(Ciy} {Zip Cade)

N h . Iwﬂw

1 horeby accept the appointment as registarsd agent and agree to acl in shis capaclty. 1 further agree 1o comply with
the provistons of all statures relative to the proper and complete parformance of my dutins, and I am famiiiar with and
accepe the obligations of my position s regiviurad agent as provided for in Chapter 608, F.S. Or, {f this documen is
being filec! to meruly reflect a change in the ragistered office address, 1 hereby confirm that the limiled diability

cuntpany has been nadfied in writing of this change,
Qf Changing Regisered Agent, ALIAAITY of New Regutere] AgsnD)
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if amiending the Mansgers or Managing Merabers on our records, mmw%mm

' <
MCR = Managor A L
MGRM = Managing Member -y:pf.?;. :

. d,z)-f&

. [ Add
7] Rernove

Add
Remove

D, If umending soy other information, snisr ch-ﬁo{o] bhere: (dnachadditional shedns, if nacessary,)

rnt—— e n,

Siﬁﬁr\: rized reprejentative of @ menber
GUILLERMOD M, ALVAR
Typed or prsied name of signee
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