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ARTICLES OF AMENDMENT
3 TO
ARTICLES OF ORGANIZATION
OF
BIANCO FINE FOODS LLC |
of t any aslt m
art i 1lry Compam
The Articles of Organization for this Limited Liability Company wers filed on [2/16/2013 ! andassigned
Flotids document number 13000173077 . = s
Zn S
LR b
This amendment is submitred to aend the following: - S
= o
A. If smoending name, gnter the new name of the Umited linhili any here: ~l : —
07wl
- . o LU o
The new naume must be distinguishable and contain the words “Limited Liabillty Company,” tho desigaaticn “LLC" or the abbreviation “LJ';‘E" R
S8 o
Enter new prineipal offices address, if applicable: : ol c:
(Principal office address MUST BE A STREET ADDRESS) M=

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on onr records, cnter the name of the pevyy repistered
agent and/or the new registered office address here: .

Nawme of New Regigtered Agent:
New Regittered Office Address:
' Enter Flortda streer oddress
, Florida _:
City " ZpCode

New Repistered Ageat’s Signatare, If changfng Registered Agent: !

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Chroging Reglytered Agent, Sipnature of New Répistered nt

l



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop_belng sdded
or removed {from onr records: : .

MGR = Manager
AMBR = Authorized Member

Title - Name Address . | e of

MGRM FEDERICO DI FRANCO 8740 SW [32nd Street, Miami, F] 33176 Ciadd

mRemove

OChange

: DAdd

: ORemove

OChange

. | DAdd

ElRemove

OChange

CAdd

CORemove

g OChamge

DOadd

OFRemove

OcChenge

CAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (duach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: {optionaf)’

{Lf an ¢fTeclive date is listed, the date must be specific and eannot be priot 1o date of filing or more than 90 days afler Sling.} Purseant 10 603.0207 (3)(b)
Note: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be lm.ed os the
document’s effective date on the Departrnent of State's records,

Ef the record specifies & delay ective date,but not an effcctive time, at 12:01 .m. on the eerlier of: (b)  The 90th day efter the

record is filed.

15l day of J
Dated ey of Jol

L

Henature of a member o7 authorized representative of 8 inember

MGRM
Yyped or printed namic of signce




