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ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF PR S
INTERNATIONAL. INVESTVIENT SERVICES, LLE ‘ 9

The Articles of Organization far this Limited Liability Companry were filed on 5/2V2016 adasiged T
Ftot{da document number 186800142376 d;’ -

This amendment Is submitted to amend the following:

A. Ifamending name, enter the pew name ofthe limied Jiabllity comp ;fiiax here:
BEAFOOD EMPORIUM, LLC
The new nmne riust be Slstinguishoble snd comain tie svords “Limlicd Liatility Compomy,” the designatian ~LLC or the abbreviation *L.[.C."

Enter new princips) offices address, If applicable: .

Prineipai office ad, s "

Enter new mailing address, If applicabic:

(Moiling address MAY BE A POST OFFICE BOX)

B. If amending the registertd sgent andior registered office address on our records, gnter the name of the new
fatered agent an ed office ere:
New j )
New Registered Gffics Address:
Enter Florida sivest udtiress

. Florida

Ciyy 2 Zip Code

LY

New, n ni ture, jf c Repigtered

[ hereby aocept the appoinunent as registered agent and agree 1o act in this capacity. 1 further agrae to comply with the
provisions of oll siatutes relative ¥o the proper and complete performance of my duties, and I am famitiar with and
avcept the obligations af my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, I ereby canfm that the fimited liabiilty

company hay been norifted in writing of this change.

17 Changing Regiriecsd) Agent, Slonature of Now Reglstered Agent
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1f amending Authotized Person(s) authorized to managr, cater the title, Name, ditd nddreyy of each person being ndded
gr removed (rom onr recordy: i

MGRw~ Manager
AMBR = Anfhorized Momber

Iiks Name Adareys Jype oCAction

O Add

] Rempve

0 Chanye
e T
OAdd
i

Lt

3 ;
J Ramove — .t

e

G

Ly

DA © ™

A

b 3 Remove

O Change

0 Add

LI Rermove

O Change

O Add

{2 Remove

O Change

0 Add

a1y
b

{1 Remove

O Change
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D, Ifsmemding any other Information, enter change(s) here: (Aiach additional sheets, if necessary,)

-
S

o3
e .

E. Effective date, if other thsn the date of filing:

(Ifen effective dute in llsted, the date must be specific and caanot b priot w date of filing or rote thon 50 days after filing.) Purscest t 605.0207 (33t5)
dooument’s effective date on the Depariment of State’s records.

(optional)
Note: |'the date interted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after-the record Is filed.

Datad

"

\

r———mmmber or aulharized representative of g memizey

CEVALLOS, ARMENGOL
Typed or penied name ol signce
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