89/25/2014
ion of Corporations

a4

i
{

RECE[y:

14SEP25 M 1: g

757

/26714

https://efile.sunbiz.org/scripts/efilcovr.exe

1B:21AM 30856816779

ATCI EHD

= onic Flmg Cover

PAGE ©1/84
Page 1 of 2

#t§ee

Note: P

(((H14000224456 3}))

Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number (E50)617-6383

From:
Account Nane : ASSOCIATED TAX CONSULTANTS GROUP, INC
Account Number : T20110060056
Phone : (305)823-9292
Fax Number : (305)824-0703

Enter only one emall addrass please. k*

annual report mailings.

Email Address: QY C 6 € Yahou. (o

**Enter the email address for this business entity to be used for future
)

g ¥4
tin LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GUAJIRO PRODUCE & CHEESE, LL.C sl By
- 5&;? (&5
Certificate of Status I 0 | fﬁ;: 3
[Certified Copy 0 ;%5:#? =1
[Page Count . N 03 i :1 o4 =
Estimated Charge I $25.00 T =
RS ——— =3 :_;‘ :' .
Electronic Filing Menu  Corporate Filing Menu Help

e

2
| e

\'"_ ;

9/24/2014



89/25/2814 18:21AM 3P56B16779

ATCI EHO PAGE 6'2/'"84
ARTICLESOBHAMENDMENT K
» TO
ARTICLES OF ORGANIZATION
OF
GUAJIRO PRODUCE & CHEESE, LLC
Dility Co it 00w Appears on our records.
on iruted Liability Company,
The Articles of Organization for this Limited Liability Company were filed on 07/28/2014 and assigned

Florida document number 14000118225

This amendment is submitred to amend the following:

A. If amending name, enter the new name of the Mmited linbility company here:

GUAJIRO PRODUCE & CHEESE DISTRIBUTOR, LLC .
The new name raust be dlstmgu{shable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable;
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Enter new mailing address, if applicable: ‘—’:‘1 2 ji
(Mailing address MAY BE 4 POST OFFICE BOX) o = O
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B. If amending the registered agent and/or registered office address on our records, enter the npme of the new
registered gpent and/or, the new registered office address liere:

Name of New Registered Agent:
New Regjstered Office Address:

Emter Florida street address

, Florida
City . Zip Coda

New Repist g. red Ageni's Signatuve, if changing 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 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Ragistered Agent
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ATCI EHOD PAGE 83/84
If amending the Managers or Authorized Member oy pangooegdfs gyter the title, pame, and address of each Manager oy
Authorized Member being added or removed from pur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
0O Add
O Remove
0 Add
{1 Remove
0 Add
3 Remove
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D i amendmg any other infarmation, enter changel) Aot sdusgpadditional sheets, if necessary,)

L]

{optional)

E. Effective date, if other than the date of filing:
(The cffective date must be spacifie, cannot be prior to date of receipt or ﬁled date and cannot be more than 90 days after
the date this document is filed by the Florida Deparment of State)

09/25/

Dated
| i
mber or authorized representative of a member
L J FERNANDEZ

Typed or printed name of signee
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