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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Veggie Xpress, LLC - =2
2 it 1 it eAr o recar; P o 17
FTorn imited Lizbility Company ‘_;’_ -1 0—;‘ -
The Articles of Organization for this Limited Liability Company were filed on SEptember 25, 2012 fmé assigned e
R hE ]
Florida document number -12000122698 . Yo !

This amendment is submitted to amend the following;

A. Tf amending name, gnter the Bew name of the limited liahility comnany here:

The new namg mum be distnguishable and tnd with the words "Limited Liabitity Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5711 S.W. 37th Court
{Principal office address MUST BE A STREET ADDRESS) ~ Davie, FL 33314

Enter new mailing address, if appleable: 5711 S.W. 37th Court
(Maltine address MAY BE 4 POST OFFICE BOX) Davie, FL 33314

B. If amending the registered sgent and/or registered offlee address on our reconds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: Cory Oswald
New Registe fice Address: 5711 8.W. 37th Court
Enter Florida strest gddress
Davie , Florida 33314
Ciy Zip Code
Ne i ent’s Signature, if changing Register ent:

I hereby accept the appointment as registered ageni and agree to acl In this capacity. 1 firther agree to comply with the
provisions of all stanites relativa 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent os provided Jor in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby irm that the limited liability
company has bean notified in writing of this chonge. /
If Changing Registered Agent, Signaturg of New Raglstered Agent
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I amending the Mln.ngers or Authorlned Mcmlm' on our ruolds. cnter the title, name, and sddress of each Manager or
Authgrized Mo 0

YN OF Jem record
MGR= Manager
AMBR = Authorized Member
itle ame Address o o 22
MGR Cory Oswald 5711 8.W, 37th Court %
WA ’
L ‘:j
Davie, FL 33314 R
01 Remove s
SR R 4
N
2 cin_
MGR Lor B. Kupferman 3032 E. Commercial Bivd,, Suite 74 -
Fort Lauderdale, FL 33308
M Remove
O Add
0O Remove
O Add
O Rernave
0 Add
O Remove
O Add
O Remove

Page2 of 3

=

rryp—



D. 3 amunding uny uther lofarmation, entor chungeis) eres (Asach additional shoets, if pecessary.)
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E. ENective dade, if other than the date of Rling: (optinnalt

[Tl elbcihng alate i beprecibn enmed b pedoe i adate o peenpse on Bleeldine and cutomdd e s tien #4) day s nltee
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