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TO
ARTICLES OF ORGANIZATION
OF

MIO GOURMET PRDDUCTS LLC
(Nama of the Limiied ompany apyes m

The Articles of Organization for this Limited Liability Company were filed on

and assigneg
Florida document number L15000040178

This amendment is submitted (0 amend the following;

A If amending name, g

?Lng name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” of the nbbrTrla.d.on

Enter new principul offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter ncvw mailing saddress, if applicable:

YBE OFFICE BO.
B. If amending the registered agent and/or registered oﬂioe address on our records, the . of
red t and/or the tered office S o o
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I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply wiith
the provisions of all statutes relattve 1o the praper and complete pezformance of my dutles, and I am feemiliar witk and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, if tris documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limited liability
company has been notified in writing of this change.

Tf Ctanging Repistered Agent, Signature of New Registered Azent
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lfamuldmg the Managers ar Managmg Memhem 0D our murds, enter the #

MGR = Mneager
MGRM = Managing Member
Title Abie Address f Action
AMBR  MAGALY VANGELDER 701 BRICKELL KEY BLVD 7] Add
#2004 | Remove
MIAME_FL_33139
[} Add
Remove
[T Add
[} Remove
Add
] Remove
PlAgd
FRemove
[JAdd
[Remove
D. i amending any other information, enter change(s) bere: (drtach additional sheets, if necessawry.)
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! Signature of a member or ized representative of & member
IRISTEL REYES
Typed or printed name of signee
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