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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Po G
]
OF MmO
M @
Arris Gourmet LL.C wy o
N
(Name of the Limited Liability Company 1s it now appears on our vecords,) o © o ‘"ﬁ
A Florida [mureg Liabthry Company) T2 =
Do oo O
The Anticles of Organization for this Limited Liability Company were filed on 3/10/2014 AP, angassigad
™ -1
Flotida document pumber L 1400004033 g

This awendnient is subuitted 1o amend the followine:

A, If amending nine, enter the vew namne of the limited liabilify compapy here:
KYSICA International LLC

Tl new mane anist be distinznishable and end with the words “Limijted Liability Cowpany.™ the designation “LLC™ o1 the abbreviation
“LLC™

Euter new principal offices address, if applicable:

Entey new malling address, if applicable:

(Maiting address MAY BE 4+ POST QFFICE BOX;

B. If amending the registered agent aud/or vegistercd office address on our records, enter the name of the pew
registered ngent and/or the nesw registered office addyess here:

Wame of New Regstered Agem:

New Reeistered Offjce Address:

Enrer Flovida stieer addrass

. Florida

Cin: Zip Code

t’s Sienamre. if changing Registered Azent:

Fhereby accept the appoinnnent as registered agent and agree 1o act in ihis capacity. I fiurther agres ta conply with rhe
provisions of all srarutes velative to the proper and complete peiformance of wn dusies. cnid I e familiar with and

aceepr the obligarions of iy posifion as regisrered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely veflecr o change in the registered office address, I herebn: confirne that the limited tiabilin
camparn: has been nonfied in writing of this change.

If Changing Reglsrered Ageut, Signatre of New Registered Agevt
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I_fameu'(liug the Managers or Anthorized Member on our records, enter the title. nawe, and addvess of each Mauaoer or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Auihorized Member

Title Name Address Tpe of Actien
AMBR [oanna Vardis 475 BRICKELL AVE 3715 I:l Add
MIAMI 3
MI, FL 3313 Rmmw

AMBR Conslantinos Cardassilaris

475 BRICKELL AVE 3715

Add
DR:um\';

MIAM]I, FL 33131
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. D. If amending any other information, enter chauge(s) heve: rdnach additional shieers, if necessary.)

E. Effective date, if other than fhie date of filing: (optional)
(If an effective date is listed, the date mnst be specific and cannot be more than 90 days after filing.) (603.0207 (3)()

Dated 4 )F;l - /2) ) go[f
) /7 .
LY Gt B

I ;ﬁ'ﬂnhﬂ'e fﬁ 175:.uber or auiharized représentative of & menber
Antonios Sikolas, Member

Typed or prmted naime of signee

Page 3 of 3
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