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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Food Chain Express ﬂc

The Articley of Organizaon for this Limited Liability Company were filed on 03/08/2011 and assigned
Florida docwmnent numper L11.000028599

This amendment 18 submitted to 2mend the following:

A, If amending nume, gnter the new name of the {imited lability company heres

The new name must be distinguishable and end wit the words “Limied Lishility Company.” the dcﬁlg‘h!‘l’i‘ﬂll “LLC” of the abhreviction "L.L.C."

Enter new principal offices address, if applicable; 845 nw 72nd street
(Principat office address MUST BE A STREET ADDRESS) ~ Miami, FI 33160 ) o

Enter new mailing address, If applicable: 1451 W, Cypress Creek rd suite 300
(Mailing adgress MAY BE 4 POST QFFICE BOX) Ft. Lauderdale, F1 33309

B. Yf amending the registered agent and/or repistered office address ¢n our records, gniar the oame of the new

registered agent and/or the new registered office address here:
Mame of New Repistered Agent:
New Rugistcred Qffice Address: —_—
Ener Flovadu sireet address
— LFlovida " °"
City Zip Cnde !
New Registered Agent’s Signatuve, if chapeing Recistercd Agent:

N
1 hereky accepl the appointment ay registered ageni and agree 16 act in this capacity. ! further ogree io comp!y wlrh he> g”
provisions of oll statutes relaiive w0 the proper and complete performance of my duties, and T am famitiar with and T m
accept the obligations of my position sy regisiered agent as provided for in Chaprer 663 .5, Or, if 1his dmumm is '
being filed to mevely reflect a change in the registeved office address, [ hereby confirm that the limaed .’:ab:!z

wey LD
company has been notified in writing of this change. h] o
“em T

1f Changing Rcéﬂ-l}'red Agent, Signature of Mew jstered Ave |
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of cach Manager or
Authorized Memher being added or removed from our rocords:

MGR = Manager

AMBR = Authorized Member
Title Name ’ Address ‘Tvpe of Action
MGR LEJUAN BIGGERS 1451 W. CYPRESS CREEK RD SUITE 300 o
A
FT. LAUDERDALE, FL 33309
T Remove

645 NW 72ND STREET ..
MIAMI, FL 331 50 W Rumaove

MGR JAMES LITTLEJOHN

4807 FISKE CIRCLE
ORLANDO, FL 32826 _

MGR AL MOUMNINE

Q add
Q) Remave
B _ . B Aadd
O Remove
oo
: g
T
)
. 03 Add =3
E—— - - 1
M. ™
" O Remove "1 oy
. l‘._‘; X
P 1
L
— i Lo
@ o
o ——
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D, 1f amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary )

(optional)

E. Effective date, if other than the date of filing:

(The cffecdw date must be specifle, cannol be prior 1o date of receipt or fled daie and camtot be more thin %0 days #fter
the dite bus documei 15 filed by the Florida Department of Sate}
1

Dated APRH" 08 .

Signamire ol @ member o- authorized repraswniative of & mgmber

RICHARD CLARKE

Typed or printed name of sighee
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