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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION % .
OF Vi & e
A S
THE BEST WORLD SEAFOOD LLC S o N
Ri Llmiied Llability Com ST yczords) T e
onda Limited Liability Company s .
TE A
The Articles of Organization for this Limited Liability Corpany were filed on 02/04/2016 and asiigied  Zp
Florida document number 116000024492 . e

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liahility company here:
N/A

The new name must be distinguishable and end with the words *'Limited Liability Company,™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
(Principal office address MUST RE 4 STREET ADDRESS)
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BROX}

B. If amending the registered agent and/or registered office address on our records, enter _the game of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Evanan A. Sanchez M.
New Registered Offige Address: 11402 NW 41 Street, Sulte 211-611
Enter Florida street uddress
Doral , Florlda 33178
Ciry Zlp Code
ew Register ent’y Signature, if changing Reglst Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaci wrther agree to comply with the
provisions of all statutes relative to the proper and complete performancg of. ] am familiar with and
accept the obligations of my posilion as registered agent as provided gl Chaprer J03, F .S Qr, if this document is
being filed to merely reflect a change in the registered office addres, ere. that thypmited liability

company has been notified in writing of this change.

¥f Changing Reg}
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MGR= Manager
AMBR = Authorized Member

page 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address ol gach Manager or
Authorized Member being added or removed from gur records:

Title Name Address Type of Action
MGR Machado, Robert A 11402 NW 41 Street
O Add
Suita 211-611 - Remove
Doral, Florica 33178
MGR Rincon Garcia, Aly J 11402 NW 41 Street O Add
Suite 211-611
M Remove
Doral, Florida 33178
MGR Sandoval, Fabiana V 11402 NW 41 Street s
Suite 211-611
H Remove
Doral, Florida 33178
MGR Rincon, Joalice D 11402 NW 41 Street A S
—nAg
=T, ™ L
Suite 211-611 TR
;~n-M Reffiove .4
SR
Doral, Florida 33178 S
= D
MGR IMDACA C.A. 11402 NW 41 Street =2 e
T Add
Suite 211-611 Remove
Doral, Florida 33178
O Add
O Remove
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N/A

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

HI CODUD B RS 3

E. Effective date, If other than the date of filing:

{The effective date mus: be specific, cannot be prior to date of receipt or fifed date and cannot be more than 90 days after
the date this document is filed by the Flogi artment of State)

F 2
Dated ebruary 26 ,

(optianal)
20186

Typed ar prinied name of signce
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