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COVER LETTER

T Repistration Section
Division of Corporations,

ALL FOOD DISTRIBUTORS IMPORTEXPORT, LLC
SUBJECT:

Naime of Limitesd Liabnalny Company

The enclosed Articles uf Amendment and feersy are submitted for filing.

Please return all correspondence cancermng tis matter o the tollowing:

PAUL NESIR

Name of Persen

FirmuCompany

32008 FEAMINGO REY 5324

Address

CiswrState and Zip Code

PEMBROKE PINES. FILL 33027

E-mal addreas: (1o be used for future il report notiticistion )

For further information concerning thes niatter, please call:

PALTL DESIR

Uig ON2-1H473
at( )

Nume ot Person
N t Per

Enclosed is a check tor the following amount:

m 52500 Filing Fee 1 830,00 Filing Fee &

Certiticate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Area Code Daviime Telephene Number

— r

CIS3500 Filing Fee & LOA60.00 Filing Fee.
Coplificaty of Status &
Certitied Copy

paddimonz | copy i enclosed)

Certtied Copy

cadditionagl copy s enclaseds

Registration Section

Division of Corporations

The Centre of Tallithassee

2413 N Monroe Soreet, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL FOOD DISTRIBUTORS INPORT/EXPORT, LLC

(Sume of the Limited Liahility Company s it nus appears ol out recgrids.)
1A Flonndu Linnted Diabthoy Companyd

0310 i
L] 20T and assigned

The Anticles of Organization for this Limited Liahilite Company were tiled an

: 00004 1 363
Florida document number -1 (1363

This amendmeni is submitted w amend the fallowing:

A. If amending name. enter the new name of the limited lability company here:

The new pame must be distinguishable and contain the words “Limited Lisbility Campany.” the designation LT C7 er the abbreviation “LL.CT

Enter new principal offices address, if applicable: - s
N phoct
(Principal office address MUST BE ASTREET ADDRESS) ANEAN ~a
el 2 —-
[N T ey {
R -
ixee t .
oy o — ¥
- - T
Enter new mailing address, it applicable: LT .
0 “y !
(Muailing address MAY BE A POST OFFICE B()X) i — i
o= -
=

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 registered office address here:

wamie ol New Registered Avent:

New Registered Oftice Address:
Enrer Floveda sireet addreas

. Fiorida

Ciny i Cende

New Registered Agents Signature. if changing Registered Agent:

! hevehy accept the appointment as regisiered agent and agree o aet in this capucin, | further agree o complywith the
provisions of all statutes relaiive to the proper and complete performance of my duties. and | it familicr with aind
aceept the obligations of o position as registered agent as provided for in Chapter H03F.5. Or. it this document ix
being filed to merely reflect a change in the registered office address. T hereby confirm that the fimired lability

company has been notified inwriting of this change.

i1 Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR PAUL U DESIR
MGR EMISSOUE AUGUSTE

Address

Tvpe of Action

QO PINES BOULEVARD, SUTTE 425 PEMBROKE
l—_L\le

- Remove

CicChange

YO PINES BOULEVARD. SEITE 225 PEMBROKI:
- Add

CiRemose

CiChange

C1Add
-1
ey =3
Ty ™~
— L IRentwve
™= tza
cr o
=T G2
—— " Tedmy
SouCHnge .
gl - §
."".C-—-
- . o
n
I A N \,\
o=
o .-
NETE

ORemove

OChunge

T Add

[JRemove

TIChange

TAadd

T TRemove

CChange




D. If amending any other information, enter change(s) here: fAerel additional sheers, if secessanc)

A 1N
=T =

[ fl'\ E
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E. Effective date. it other than the date of filing: (optionul)

{17 an eflective date is listed. the date mut be specilic wid canmot he prior o daw of Gling er more than 91k dasss arter tiling ) Puesuant i (0207 (3)ib)
Note: 11 the date inserted in this block does ot meet the applicable statutory tiling reguiremenis. this date will not be listed as the

dociment's effective date on the Depariment or Statc’s records,

I the record specities a delayed effective daie, but notan effeetive time, at E201 ameon the earlier ot (b The Wi day atter the

tecord is filed.
JULY 27 202z

EprSesisiof kA

Signaire of womember or attharized |‘-|)|t91|;m\u aimemien

Dated

EMISSOUE ALUGUSTE

Typed ar printed nne of siznee

Filing Fee: $25.00



