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NVFP FOOD DISTRIBUTION, LLC

Namg of fhie Limitcd Liability Company ag it now Appenars on our recard
4 Limited Liabiiny Company

The Articles of Orgznization for this Limited Liability Company waere filed on 01/01/2013 and assigned
Floridd document number L 13000000480

This zinendment is subminted 1o amend the Tollowing:

A. If ameading name, enter the new name of the limited liability company bore:

The new name myst be distinguishable and ead with the words "Limited Liability Company,” the designadon “LLC" or the abbroviation
“L.L.C”

Enter new principal offices nddress, if applicoble:
Brincipal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY EE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regiateced offies addresy hirg:

Name of New Registered Agent;
Repistered Office Addrass:

Enter Florida street address

. Florida
City Zip Code

Now Regivtered Agent’s Signature, if chanzing Repistered Apent:

1 hereby aceepi the appointmant as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper emd complete performance of my dulies, and [ am familior with and
accept the obligations of my positlion a3 registered agent as provided for in Chapter 608, F.S. Or, if'this document is
being filed 1o merely reflect a chenge in the regiviered office address, ! hereby confirm that the limited liabitity
compuny has baen notified in writing of this changu,

IT Chunging Regivtersd Apent, Signatare of New Revintered Apent
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If smending the Managers or Managing Members on our records, cafer the title, nume, and addreas of sugh Manaper

or Managing Mamber being added or removed from onr records:

MGR = Manager

MGRM = Managing Member

Thie Name Address Tynaeof Agtion

MGRM NVP, LLC 1300 NW 84 AVE [ ace
DORAL, FL 33126 Remavc

MGRM  TOMAS GONZALEZ 1300 NW 84 AVE (] ass
DORAL. FL 33126 [Jrenon

MGRM NEW VENTLIRE PARTNERS LLC. 1300 NW 84 AVE Add
DORAL, FL. 33126 ] emove

[ ace
D Kemove

D Add
D Remove

D Add
D Romeve
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D. If amending any other information, cnicr change(s) here: (dttach additional sheets, if necessary.)

Dited .

\_ / _/""-ﬁ""\

P. 004

Ardgtriember or authorized representative of @ momber

/

yped or printed name of signee
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