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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDIFOODS LLC
(Name of 1he Lilted Liabilily Cofmpany 5 it pow 4ppedrs on our reeords.
[A TTorda Cirmied Ligb. Lty Co/mpany

The Arsicles of Orgarization for this Limited Liability Company wetz filed oo 1140472610

and assigned
Florida document number 110000113423

This armendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name musi be distingnisharle end contain e words “Limited Lisbil:ty Compeny,” the designation "LLC" o the abbroviation "L.L.C."

Enter new principal offices address, if applicable:

{Brincipal officc address MUST BE A STREET ADDRESS)

~
puar)
o
il 1
[yl
(‘") ——
Euter new magiling address, if applicable: e :
—
(Muiling adiress MAY BE 4 POST OFFICE B0X) : - i
=2

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

Name of New Registered Agent:

New Registered Office address:

Enter Florida smeer address

, Florida
Cigy Zip Code

New Repistered Apeat’s Signaiure, If chapging Registered Agent:

[ hereby accept the appointment as registered agent and agreg 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect ¢ change in the regisiered office address, I hereby confirm that the limited liabiliy
company kas been notified in writing of this change.

If Chapging Rogistered Agent, Signature of New Registered Agent
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or removed from gur records:

If simending Authorized Person(s) authorized t0 manage, enter the title. name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Title Mame Address
MGER

Tvpe of Action
MARGARITA ECHEMENDIA

35501 N'W 67 STREET

B Add
AMIAMI, FLORIDA 33147
0 Remoave
O Change
0 add
O Remove

{3 Change

1 Add
— O Remove
T =
: -
c -
P %[O Change
= &
=
7 E N o
v S O agd
T 3L
4
— i [ Remove
P N
= )
O Change

O Add
0 Remove
O Crange
0 add
O Remove
O Change
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D. if amending anv other information, enter change(s) here: (dtrach addizional sheers, if necessary.)

o 3
L] 3
zh oz N
A
A r;
= K
=z O
EHEN
= |

01/01/201% ]
E. Effective date, if other than the date of filing: {optivaal)

(1f an effzctive dug is listed, the dute must be spezifie and cannot be priar ta dare of filing or more thar, 90 days efter filing.) Purguan: ‘o 605,0207 (3)(b)}

Note: 1fthe date inserted in this block does cot meet the applicable statutery filing requizernens, this date will not be listad 85 the
document’s effective date an the Departrment of State’s records.

If the record specifies a delayed effective date, but not ar effective time, at 12:01 a.m. on the earlier of:
fb) The 20th day after the record is iilad.

8/ 2017
Dated , ' . [a
] -
L / /)
o £
Signature of a member of authorized represzolante of & {n muc'r‘"""-l"‘---‘—I & Z 15
MARIO ECHEMENDILA

Tvped or prnice name of s1gnce
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