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ARTICLES OF AMENDMENT .

',\‘

N T
TO .
¥ _ ARTICLES OF ORGANIZATION T
- OF
N z2 PR
LAKAY SUPERMARKET lit LLC,
vame af the Limi ii mpan cATS OR ¢ v
ity Loropany ' [ R A
The Articles of Organization for this Limited Liability Company were filed on- JULY 27, 2010 and assigned

Florida document number L10000078815

This amendment is submilted to amend the following;

A. If amending name, enter the new name of the limited liahility company here:

The new name roust be distinguishablc and end with the words “Limited Liabitity Company,” the designation "LLC" a1 the abbreviation “LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ 694 SW. BAYSHORE BL\/D.
PORT ST. LUCIE, FL.34943

Enter new malling address, {f applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, giiter the_name of the new
registered agent and/or the new registered office address here: :

Name of New Repistered Agent:

New Registered Office Address:

Fnier Florida street address

, Florida
Cigy Zip Code

New Regist nt's Signatnre, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.§ Or, if this documen is
being filed to merely reflect a change in the registered office addreys, I hereby confirm that tive limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signatuce of Nioy Regiitered Agent
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title " Name Address Type of Action

0 Add-

00 Remove

O Add

[ Remove

0O Add

O Remove

O Add

O Remave

0 Add

0 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,) .

E. Effective date, if other than the date of filing: ' {optional}
{The effective date must be specific, cannot be prior to date of receipt of filed cate and cannot be more than %) days attr
the dntc this documen: is filed by the Florida Department of Statc)

Dated November 7, 2019 ’

el ALeres

Signature of 2 member or autberized represcatative of 8 member

“ VICTOR HILARIO
Tvped or printed naroe of sigoee
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