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H14000279034 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA MIA SUPERMARKET, LLC

(Nam he Lirnit {abllit 1Y a8 N ur recor
onda Limited Lixbilty Company

The Articles of Organization for this Limited Liability Company were filed on 08/28/2014 and nssigned
Florida document sumper 114000135643

This amendment is submitted to amend the following:

- A, If amending name, enter the new name of the imfted fiatility company here:
Zubi Il Supermarket, LLL.C

The new name must be distnguishable and end with the woeds *Limited Llability Company,” the designation “LLC” er the abbreviation “L.L.C."

Enter new principal offices address, If applicable: 5700 NW 2nd Ave
incipal office address MUST BE A STREET ADD Miami, FL 33127

Enter new mailing address, if applicable: 5700 NW 2nd Ave

(Mailing address MAY BE 4 POST OFFICE BOX) Miami, FL 33127

B. If amending the registercd agent and/or registered office address on our records, gnter Eﬁgﬁme of the new

cegistered agent and/or the new yegistercd office address here: [
= e
; o 8Ty
Name of New Repistered Agent: 33: N s
AT Lo - f
New Repistered O <
Enter Floride strewt address s C..?, = ,';' !‘.M!
e e X
, Florida {re R L‘:j
City Hrlode
S P
New Registered Agent’s Signature. if chenglng Registered Agent: >

1 hereby accept the appoinimeni as reglstered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent os provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Replstered Agent, Sippature of New Reujatered Apent
Papelof3
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If amending the Managers or Authorized Member on our records, eater the ritle, name, and address of each Manager or

Authgri

ember heing added or

MGR= Manager
AMBR = Authorized Member

Title
MGR

ame

PEREZ, ERNESTO A

ved from onr records:

Addrets

5700 NW 2nd Ave

Type of Action

[ Add

Miami, FL 833127

O Remove

L1 Add

0 Remove

0 Add

O Remove
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Page 2 0f3

R

”

. L
LEINTY I3
suum«-

AT

o



" H14000279034

D. If amending any other information, enter change(s) here: (Aitack odditional sheers, if necessary.)

The manager is changing their address 1o 5700 NW 2nd Ave Miami, FL 33427

E. Effective date, if ather than the datc of filing:

H14000279034

{optional)
{The efTective date ruyt be speaific, cannot be prior to date of receipt or filed date And cannal be more than 90 days after
the date this document is filed by the Florida Department of State)
ec 014
Dateq DECEMDEY 3 A 2
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Signature of a member or suthorized representative of a member

PEREZ, EANESTO A, MGR by Tim Pratts, Attornay-in-Fact

Typed or pninted name of signee
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