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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SEDANO'S DISTRIBUTOR LLC

(Noame of the Limidted 1 |a!viilq- Compriy ne it now; AppenTs an dur recneds,)
{A Florda Limited Liabilny Co-ipany}

The Articles of Organization for this Limited Liability Company were filed on LI/BH/2014 and assigned
Jit ) PG £
[.120000Q1914

Florida docwinent number

Thiz amendment ix submitted to amend the following:

A. 1Y omending name, enter the new name of the limited liability company here:
LIBAN'S DISTRIRUTOR LLC

The new pame must be distinguishablie and contain the words “Limited Liabiliry Company,” the designation “L1C" or the abbreviation "L.L.(.°

oo oo
RS i
Enter new principal offices address, if applicable: Mor A,IQ;Q Ll 5~ ! oA —
o - %y
{Principal office address MUST BE A STREET ADDRESS) LA ™ S
e 'I:L e
ol D
-1 . 7
- . . R SR I
Enter new mailing address, if applicable: e x>
(Mailing address MAY BE A POST OFFICE BOX) _ R AN
S

B. I amending the registered agent and/or registered office sddx2ss on our records, enter_the name of the new
registered agent and/er the new repistered office address here:

Namc of New Repistered Agent: _ /VQLA_MM.LE_.

New Registered Qffice Address:

Lerer Florida steeet addrss

» Florida
City Fip Code

New Registered Agent’s Signature, if chanping Registered Apent:

fherely aceept the appoininen: as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf stutuies relarive 1o the proper and compiete performance of my duties, und | am familiar with and
accept the obligutions of my position as registered agent as provided for in Chupter 605, F.S. Or, if thix dociement is
heing fifed 1o merely reflect u change in the registered affice addvess, | heveby confirm that the limited liahilire
campuny has been notified in writing of this change.

IfChnn':inu Regisoered Agent, Signature of New Redgisteres) Apent

Pape | of 3
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IFumending Aatherized Person(s) autharized to manage, enker the title, name, and address of ¢ach person being added

or removed from our records: NOT A p[)L_/CATBL-E

MGR = Mannger
AMBR = Authorized Member

Tite Name Address Type of Action
O Add

23 Remove

0O Change

0O Add

I Remove

O3 Change

O Add

O Remove

O Change

0 Add

3 Remaowve

(] Chnng{:ﬂ

3. on
i P :
[ — LT
— 2E] Add & Y
;—,-: N :":-f-' Tt 0
o [ s
'--E]chmﬂﬁ H
s 2 E'L ; -

] Remave

O Change

Page 2 af 3
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D. ITsmending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NoT APPLIcARLE

037292018
E. Effective date, if nther than the date of filing: ¢ (opiional)

(IFan elfective date is lisied, the date must he speeific and cannet ie prior w date of Jiling of more than 90 davs after filing ) Purstanl to (050207 (3xh)
Note: 1f the date inserted in this binck does not meet the appiicable statutary tifing requirements, this date will not be lisied 43 the
document’s effective date on the PDepartment of Siate’s reenrds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

I

n
"
B}

s
13

Dated 615/516/&10/5 .

. L/
Signalure of & member or idthonked representative of & member

e
u

LIBAN SEDANO

ERT

Typed or prnicd name of sIgnce

249 WY BEv i
i
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