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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[2
n

THE BEST WORLD SEAFOOD LLC

N of the Lim Liabili s it Row rs oD our r )
l% F[onga Elmngﬂ l-lagl[tty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/04/2016 and sssigned
Florida document number L16000024492

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name af the limited li company here:

N/A
The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or tke gbbrevintion ‘“L.L.C."

Enter new principal offices address, if applicable: 10305 NW 41 Street,

(Principal office address MUST BE A STREET ADDRESS)  Suite 214
Doral, Florida 33178

Enter new mailing address, if applicable: 10305 NW 41 Street,

(Mailing address MAY BE A POST QFFICE BOX) Suite 214
Doral, Florida 33178
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B. If amending the registered agent and/or registered office address on our records, enter”the name of the new

regigtered apent and/or the new registered office address here:

Name of New Registercd Agent: Torras & Vadillo, LLP

New Registered Office Address: 11402 NW 41 Street, Suite 202
Enter Florida street address
Doral _, Florida 33178
City Zip Code
New stered A ’s Sipnature, (f changing Registered Agent:

1 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 pbligations of my positien as registered agent as provided for in Chapter 603, F.8. 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. : S _
X ved € v\
1t Chnnglngﬁegistered Agdnt, Signature ﬂbgﬁ Reglstered Ageot
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If amending the Managers or Authorized Member on our records, ¢nter the title, nume, and address of gach Manager or

Authorized Member being added or removed from gur records:

MGR= Manager
AMER = Authorized Member

Title Name

>
=%
o
:

Typeof Action

N/A
0 Add

O Remove

0O Add

0O Remave

O Add

{J Remove

O Add

O Remove

0 Add

[ Remove

O Adé

T Remove
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D. If amending any other information, enter change(s) heve: (Arach additional sheeis, if necessary.j

N/A

(optional)

E Effective date, if other than the date of filing:
at-bergirhor to date of receipt or filed date and cannot be more than 30 days after

(The ¢ffective date must be spec:ﬁc, 9
the datc this document is ?led byt Florida Dopartment of State)

Dareq Mareh 16,%" 16
re ofa or uthorized representative of a member
Evanah A. S
Typed or printed name of signee
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