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ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION

- D'Melissas  Food L.L.C

ame of the Limied Liability £ am 23 it now APPEATR on our records,
on m abiitty Company

The Articles of Organtzarion for this Limited Liahllity Company were filed on / / 0 2{/ 12214% and assigned

Florida documens number L- 10000/ 4 H 1]

This amendment is submitted o emend the following:

A. H ameadlng same, enter the mew name oF the limited liability company here:

The new name must be digtinguichable and end with the words “Limited Liability Company,” the designation “LLC” e abbypyiation

“LL.C." ﬁ:r_% = |
Enter new principal offices address, if appilicuble: 2 = C,E_,_ -..n
(Principel office address MUST BE 4 STREET ADDRESS) =
@z 0 |
™S
D, X ?;
Enter new mailing address, if applicable: —%—3 < T
(Mailing address MAY BE A POST OFFICE BOX} oM

B. If amending the registered apent and/or registered offiee address on our records, enfey the name of the new

registersd agent and/or the Dew peistered offics addTess here:
Name of New Registered A cent: Qa Fa E-L BA‘T}‘S TA |
New Registered Office 4ddress: /2485 Suw ¢S5 ™ S7 .
. « Erter Florida street address
NMiarnm/ Florigs 23/ 75
. Ciyy Zip Code
. New Fotered e Sionature. If chan jgeared Ageant:

CRA/TM

[ heredy aecept the appaintment as registered agen and agree 1o act in this caparity. 1 further agree 1o comply with
the provisions of all siatutes relative Yo the proper and complete performance of my duties, and 1 am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hereby confign thatThe limited liabiliy
compeny hat been notified in writhig of this change. ' :

lf(:‘llmgiug RMW&&M@
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y records, enter the thile, name, and address of each Manaser

i3 ammﬁingtheManagers or Managzing Members ob og
or Mipoeging Member being added or remaved fram gup rec
MGR = Mansger
MGRM = Mapaging Member .
Tide Nama Addess " ' Type of Action
M6RM N©ESTOR _Leyva —
’E_Ramwe

/2455 OwW 48 ST

£/ R2; 78

MGer _RorAel Barisia
s Wfﬁmr
{lAdd
L] Remove
Add
Ramove
Cladd
[ JRernove
[TRemowe
D. If aracading any other information, eater change(s) heve: (Arach additional sheen, if necessary)
—‘
e =
29 =
I h 1.
8 8
£ o F-:
‘ rry
vma_HUAQusr 23 Lor/ 2% = M
4 = 173
v 3= @ [
> S, —
pedjtorized repraseniaiive of & member > —_—

LEVVA
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