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ARTICLES OF AMENDMENT 2815 JUL 16 M
TO e

ARTICLES OF ORGANIZATION 15 ;
OF

. 1\|,

ALLIED SEAFOQD L.L.C.
(Name of the [fmited Liabiliy Co
A

Aoy 48 it Dow a
1abity Company)

The Articles of Organization for this Limited Liability Company wete filed on 6/26/2014 and assigned
Florida document nuunber 114000103051

This amendiment is subiirted to amend the following:

A. Tt amending namne, enter the pew pame of the limited Habilitv company here:

The new nmue must be distinguishable and end with the words “Limited Liability Company.™ the desiguation “LLEC™ or the abbraviation
"L.I..C'."

Enter new principal offices nddress, if applicable:

(Principal effice gddress MUST BE A STREET ADDRESS]

Eufer new mailing addvess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

B. If ameuding the registered agent and/or registered office address on onr records, enter the mame of (jie new
registered agent aud/or the new registered office address heve:

Nane of New Registered Agent:

New Regisiered Otfice Address:

Enrer Flovida street address

. Florida
Ciry Zip Code

ignatire, if changing Registered Agent:

I herebr accept the apponmnent as vegistered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes velative ro the proper and complete performance of niy: duries, and I am franiliar with aud
accept the obligations of iy position as registered agent as provided for m Chaprer 605, F.S. Or, if this document is
being filed to mevel: veflecr a change in the registered office address, 1 hereby confirm that the limited labiline
compony has beon notified in wiiting of this chonge.

If Changing Registered Agent. Signatwre of New Registere: Agent
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If amending the Managers ot Authovized Member on owr recovds, enter the tile, name and address of each Manager oy
Authorized Alember belug added oi removed frown ony records:

MGR = A\lanager
AMBR = Authorized Member

Title ame Address ¥ on

MGR MARTIN JESUS GONZALEZ 11831 SW 208TH TERRACE [ s
MIAMI, FL 33177 Rgm_c

AMBR Hussain Mohamed 8300 NW S3rd Street, Suite 350 E 2dd
Doral, Fiorida 33166 [ Jremore

[ asa
[ heenove

[ass
Dlenw\'e

[
DReumve

[
DRQH!O\':
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
Adicle TV Managers/Members

The management of the limited liability company is reserved for the members and the name and

address of the member of the limited liability company is:

Hussain Mohamed, 8300 NW 53rd Street, Suite 350, Doral, Flonida 33166

E. Effective date, If other than the date of ﬁling':. ' {optional)

(If an effective date is bisted, the date st be specific and canuor be more than 90 days after filing ) (605.0207 (3)(b)

Dated ___Ju Ly /3{1 . 2ot5

Zignane of & meniber of milvorzed represcofative of 4 membes

Hussain Mohamed, Member

Typed or printed name of simiee
Pagedof3
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