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ARTICLES OF AMENDMENT = ol
TO T .
ARTICLES OF ORGANIZATION o g?ig'i
| OF = 20
: = B3
Fine Foods Brokers and Distributors, LLC < 5m
_ ame of the Limited Lis Compzany as it now a O _OUr records. o
; orT mite ihity Company’
The |Articles of Organization for thni Limited Liability Company were filed on _ <, /} }; /)/3 and assigned
Florida document oumber 113000005030 ' '
This amendment is submitted to amend the following:

A. If amending name, enter the ne'w name of the limited Liabilitv company here;

The hew name must

“L.LC"

Enter new principal offices address. if applicable:
ipal office address MUST BE A STREET ADDRES.

be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviatio.

1
{
1

En Lr rew mafling address, if apﬂicable: I
Mailing address MAY BE 4 POST OFFICE BO

- |
B. |If amending the registered :fagent and/or registered office address en our records, e_n__te_;___ﬂ;g{Lnn;e_g_rM
rg%temd agent and/or the pew m! istered office address here: |
NewRegisered Office Address: 13900 Lake Placid Crt
' § Enter Florida street address
Miami Lakes Florida 39014
? City Zip Code

I hereby aceept the appointment as registered agent and agree to act in|this capacity. I further agree to comply with
the lprovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

2pi the obligations of my position as registered agent as provided jb’r in Chapter 608, F.S. Or, ifithis document is
being filed to merely reflect a change in the registered office address,

I here confirm that the lz'miql‘ed liability
company has béen notified in wifing of this change. } ) i

5 1T Changing Registes ¢, Signatore of New nﬂ'i sred Agent
! . i
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D. i aending any other information, enter change(s) here: {Attach additiona] sheets, if necessary,)
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T :

/Siganfnre or authorized representative of a member :
Mot \daero

"/~ Typedor printed name of signee ;
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