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ARTICLES OF AMENDMENT 20”.1,1 25
TO | y AN .
ARTICLES OF ORGANIZATION '—’*7?5{'}7"-’3%»- 0:
OF ASSER N Sty
i g “-')!'[},1
AMAVI FOOD PRODUCTS, LLC .
(Name of the Limited T,
The Articles of Orgunization for this Limited Liability Company were filed on 1073172007 . . and assigned

Florida document number = 10001 425{13_

This amendment is submirted to nmend the following:

A. If amending name, enter the new name of the limited 1i|:|bil_itvl company here:
|

MN/A

The new nome mus! be distinguishabic and contain the words "Limited Lighilily Compuny.” the designution “LLC™ or the ubbreviatien “L.L.C."
|

LEuter new princtpal offices addrexs, if applicable; N/A

{(Principal office addrexsy MUST BE A STREET ADDRESS) I
I
i

, HH . i . N/A
Enler new mailing address, if applicable: il

(Mailing adidress MAY BE A POST QITEICE BUX) _ -

B. If amending the registered agent and/or registered oﬂ’lcei address on pur records, enter the name of the uew
registered agent and/or the new registered offlce address here:

Name of New Remstered Apent: NA

New Registered Office Addresy: NIA o,

Enter Floridu stroel addresy

, Florida
City Zip Cende

New Registered Agent’s Signuature, if chanping Registered Agent:

I hereby accept the appoiniment as regivtered agent and agree to act in this capacite, | further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
cumpany has been notified in writing uf this change.

If Changing Replitered Ageont, Signuture of New Registered AJent
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or remuoved Irom our records;

If amending Aothnrized Person(s) suthorized to manage, enter Il!. ¢ title, name, and address of each pepgon being added
!

MGR = Manager
AMBR = Authorized Member

‘Litle Name Address Fype of Action

MGR GIOVANNA ) LA CRUZ Y1u0 8. DADELAND BLYD. 312
0 Add

MIAMI, FL 33156
= Remove

T Change

MGk FRANCESCA PINTUCCHI GOT 9100 5. DADELAND BLVD. #912

H Add

MIAMI, FL 33156
O Remuve

o~ et mamena

0 Change

MCTRM FORLONG LLTO, G100 S, DANDELAND BLVD 4912
. 0O Add

MIAMI, FL 33156
W Rcmove

0 Change

MCR FRANCESCA PINTICCHL Y100 S DADELAND BLYD. #4912 O Add
A

MIAMI, FL. 33156
® Remove

8 Chunge
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1. iFamending ony other infarmation, enter change(s) heve: (Ariach idditioned sheets, if necessary.)
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E. Effective dute, if other than the dute of Giling; (optivnzl)
e ellocive date s listed. the date nrest be specitic and cannot B¢ peivr 1o date of tiling or ware than X deys aftee filing, } Poesst a (05,0207 (3)B)
tNote: |{ the date inserted in this block does not meet the applicable. stututory filing requirements, this date will rat be histed as the
docwment’s effective dute on the Department of State's records,

If tne record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.
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