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November 12, 2015
FLORIDA DEPARTMENT OF STATE

GISPERT PRODUCE INC Davision of Corporations

23421 SW 112 COURT

HOMESTEAD, FL 33016

SUBJECT: GISPERT PRCOCDUCE INC
REF: L15000176076

We received your alectronically transmitted document. Howavar, the
document has not been filed. Please make the following corrections
refax tha complete document, including the electronic filing cover B eet"*

S1g

The name designated in your document ie unavailable since it is the»sape:z
as, or it 18 not distingunishable from the name of an existing entitg,a
Please selact a new name and make the correction in all the appropriéte

One or more words may be added teo make the name distinguisfahle

places.
from the one presently on file. A search for name availability camﬂxh

made on the Internet through the Division's records at www,.sunbiz. 0{?’4

Tmz
Please note the name of a limited liability company must contain tKﬂ:no
"Limited Liability Company," the abbreviation "L.L.C.Y, or the deqigﬂat
"LLC". The following suffixes are no longer acceptable: "leited‘ =
Company," "L.C.," "LC.," "Ltd.," and "Co." o,

The document number of the name conflict 1s PO80DD03774%9. -— L~
T e

Aﬂﬂcgg 9} Al

07-

::. by

Ji

Pleage return your document, along with a copy of this letter, within
days or your filing will bhe considered abandoned.

If you have any questions concerning the flling of ycur document, please
call (B50) 245~6051.

FAX Aud. #: HE15000268667

Deborah Bruce
415A00023860

Regulatory Specialist II Latter Numbexr:

P.O BOX 6327 - Tallahassee, Flonda 32314



»

2015 11716 10:44 FAX 3058281709 A D' PROFESS10ONALACCOUNTING d003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GISPERT PRODUCE INC

ame Liability Ci a3 lt mow a o
onda Limnited Lt Ity Company

The Articles of Organization for this Limited Liability Company were filed on 1 /102015 and assigned
L15000176076

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habilityv company here:
PARRY PRODUCE LLC
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LEC™ or the abbreviarion “L.[..C."

Enter new principal offices address, if applicable: 2401 WEST 72 STREET SUTTE 1

(Principal office address MUST BE A STREET ADDRESS) ~ IMALEAHFL 33016

=1
=
Enter new mailing address, if applicable: 2401 WEST 72 STREET SUITE 1 if.:;‘:: ZE i
N 2o e ] =i -
ailing address MAY BE A POST OFFJCE BO HIALEAH FL 33016 E T e
[ R E1
P o

i

T

- U
B. If amending the registered agent and/or registered office address on our records, enter the harie of:the nev{i:'j
: =

I

i

registered agent and/or the new registered office address here: arz
;‘;J.' ) (OF
w isie cnt:
New Registered Office Address:
Enter Fioridn streer address
, Florida
City Zip Code

R red Agent’s Sipnature, if changj (- Agent:

I hereby accep! 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 Registeced Agent

Page 1 of3
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i amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being addesd

or_removed from our records:

MGR= Manager
AMBR = Authorized Member
Type of Action

Title Name Address

0 Add

I Remove

0O Change

O Add

O Remove

O Change

00 Add

O Remove

€02 d a1 aow o

O Remove

0O Change

0 Add

J Remove

O Change
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D. If amending any other information. enter change(s) here: (dtrack additional sheets, if necessaory,)
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. Effective date, if other than the date of filing: (optional)
{11 a effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 13 1b)

Ngge: If the date inserted in this bloek dues not meet the applicable statutory filing requirements, this date will not be listed as the
docurment's effective daic an the Depertment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 15 filed.

VOVEMBER {0
Dated NO

S aeiire of a member or authonized representative of @ member

GUSTAVO MARTIN

Typed or printed name of signee
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