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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

FOOD CHAIN EXPRESS,LLC

(Name of the Timlted {fahilliv Com ¢xry On oy teeords,
onde Lrmited Liahiliy Company

The Articles of Organization for this Limited Liability Company were filed on 03/08/2011 : . and assigyed
Fiorids document number £11 000028598

pp—

This amendment is submitted to srmend the following:.

A. 1T amending name, enter the new name of the limjted lisbility company here:

The aew name must be distinguishable and cnd with the words “Limred Lisbility Company,” the designation “LLE™ or the abbreviation ={.0.£."

Enter gew princlpal offices address, if applicabie:

Pring’, ca address MUST BE 4 STREET ADDRESS .
Enter rew mailing address, if applicable: 645 NW72ND STREET ... _ r~3
(Maiting address MAY BE A POST QFFICE BOX) MIAMI.FL 33150 o=
Za o a1
e oun SR - TR Ly
Ln?ﬁ ™~ ;w--
a2
B. 1f amending the registered agent and/or registered office address or our records, enter the Hame of the NEW
registered agent sng/or the new registered office address here: i @ LIEE
i.’“" (Wa) g:::‘;
2z ® ¢
Name of New Registered Agent: _ = =
apaas
New Registered Office Address: : .
Enter Florifa stree! address .
. Flortda —
Chyy Zip Coae

New Reqictered Agent’s Slpnature, if changing Registared Agent:

1 hereby accept the appointment as registered agent and agree (v act in this capacity. 1 further agree to comply with the
pravisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notified in wriring of this change.

1F Changing Registered Agent, Signature o] New Regbstered Agent
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If amending the Managers or Authorized Member en our records, gnter the title. name, and address of cach Manager or
Authorized Member bejng added or remeved from our records: -

MGR= Manager
. AMBR = Anthorized Member

MGR LEJUAN BIGGERS

—— . - — e Ay

Address : Tme of Action

1451 W. CYPRESS CREEK RD SUITE 300
3 Add

MGR EMILE DUNKLEY

FT. LAUDERDALE, FL 33309

- B Remove

645 NW 72ND STREET

____ e e &

MIAMI, FL 33150 |

O Remove

P

0 Acd

O Remove

0 Add

0O Remowve
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D. H zmending any other information, enter change(s) here: (Atntach additional sheews, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The etfective dawe must be specific, cannat be prior w dute of receint or filed date 2nd carzot be mose than 90 days after

the daic Lhis documens is Uied by the Flonda Depa-tmeat of Siate)

s APRIL 24 2014

s

Signature of o member or authorized representative of 2 member T
Typcd or printod name of Sgnee
e B2
—y 2
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