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FLORIDA DEPARTMENT OF STATE
GENERAL FOODS & BEVERAGES Lic  DiisiomofComorations
11309 NW 62 TERR.
DORAL, Fl, 33178

December 31, 2013

SUBJECT: GENERAL FOOD3 & BEVERAGES LLC
REF: 1712000009773

We received your electronically transmitted document. Howaver, the ..
document has not been filed. Pleare make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You failed to make the correction(e) requested in cur previous letter.

Flease nota that Limited Liability Company forms received prior to January
1, 2014 must be submitted in accordance with Chapter 608, Flerida
Statutes. 1If you wish to file pursuant teo Chapter 605, please rasubmit

your document after January 1, 2014. Otherwise, revise your document
accoxdingly.

If you have any questions concerning the f£filling of your document, please
call (BS50) 245-6051.

Tanmy Hampton FAX Aud. #: H1L3000284018
Regulatory Specialist J11 Letter Number: 013A0D029333

14 JAN -2 AH 9: 00

P.0 BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF AMENDMENT S
TO I
ARTICLES OF ORGANIZATION AP -
OF - =
GENERAL FOODS & BEVERAGES LLC o
( ¢ of the i.imited Tinl "OIDANY A8 It 1 ur records, '
( onida Limited Lintility Company)
The Articles of Organization fot this Limited Liability Company were filed on 31/20/2012 and assigned
Flurida document number L12000008773 .

This amendinent is submirted to amend the foliowing:

A. Tt amendiog name, enter the new name of ¢ ited lin here:

The new name: rtust be 'dtstiuguishnblc and end with the words “Limited Liability Company,” the dcsignation “LLC™ or the abbreviation
"L'L-CI"

Eater new pribcipat offices address, if applicable: 9705 NW 108 Ave, Ste 19
fHcipal o address M, EAS T ADDRESS, Miami. Fi. 33178

1]

Enter new mailing address, if applicable:

8705 NW 108 Ave, Ste 19

(Mailing address MAY BE 4 POST OFFICE EOX) Miami, FL. 33178
B. If amending the registered agent and/or roglstered office address on our records, enter the nune pf the new
reulsteced agent and/gr the aew vegisteyed offiee address here:
New Registered Office Address: 3420 SW 195 Ave.
Enter Florida sireet address
Mirarnal‘ . Florida 33029
City Zip Code

Regist Agent’ ity

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the

provisions of all statutes relaiive to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy

being filed to merely reflect a change in the registered gffice gdo Mrerely confirm that the limited lability
company has been natified in writing of this change.

a3id



If amending the Manaygers or Anthorized Member on our records, enter the title, name, and nddress of ench Mannger or

Authorized Member being addetl or removed frorm our records:

MGR= Mansger
AMBR = Autharized Member

Title Name Addresy

Mgr  Victor M Sanchez 3420 SW 195 Ave,

Tyne of Action |

V] aae ?

Miramar, Fi. 33029

Dﬂcmuve

Mgr  seserintamational investment L 1521 Concord Pike # 303

. r\dil

‘ DRcmnve

Witmington, DE 19803

Mgr  Eduardo C Riccio 11309 NW 62 Terr

[ s

Doral, FI. 33178

[ Rerone
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D. 1f amending any pther [nformation, enter change(s) here: (Auqeh additional sheets, if necessary.)

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

(optional)
{If an effective date is |isted, the date must be specific and cannot be more than. 90 days after filing.) (6035.0207 {3)(b)
e ECEMDEY 27 2013

i
s
Stgmfﬁ_(ﬁ.om\emmr or apihafized representative of a momber
S (< . -
L e Y 2

- }\—1\ ‘e_%/'\b’\r\" ¢
Typed or pninted name of signee
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