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LAAN R AR U MAIYRIVINSAIYILILIN B
TO
ARTICLES OF ORGANIZATION
OF

HAVANA FOODS INVESTMENTS LLC

Name of (f Tahility Com now rrecords.
E% [ﬁ orda Eumlé Elal':‘riny Company?

The Articles of Organization for this Limited Liability Company were filed on 02/09/2017 and assigned
Flerida document number 117000019388

This amendment is submitted to amend the following;:

A. Ifamending name, gnter the new name of the limited Jiability company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbroviation “l,..l._.uf
: T -2
Enter new priacipal offices address, if applicable: o Th Li,
L - M -
Pr. ce address MUST BE A STREET ADDR. } R §
4 VL
v e - .
. T \M'ﬁ
- R
Enter new mailing address, if applicable; -
>

Maifi ress MAY BE ST OFFICE BO.

B. If amending the registered agent and/or registered office oddress on our records, enter the nome of the new
istered t and/or the new dd here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida siraet oddress

, Florida
Ciry Zip Code

N istered Apent’s Sjepatu changin er ent:

! hereby accept the appointment as registered ageni and agree (o act in this capacity. ! 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 obligations of my pesition as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

if Changing Registered Agent, Signature of New Regigtored Agent
Page ! of 3
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Authorized Member being added or removed from our records: T

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  DAVID D CARRION 1512 SW 8TH ST O Adg
MlAMI, EL 33135 & Remove o
MGR CARLOS B FEBRES CORDERC 1 51 2 SW 8TH ST 0 Add
M'AM', FL 331 35 @ Remove
MGR ILEANA LOPEZ 1512 SW BTH ST B Add
MlAMI: FL 33135 O Remove
0 Add
i ad R%ovefd
I'_'IAd{.iif fe iﬂ:‘:

=} Rcmc‘we [
(]

0 Add

0O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(optional)
(The alfective date must be specific, cannot be prior 10 date of receipt or filed date and connot be more than 90 days afler
the date this document is THled by the Florida Department of Stale)

1RORZCH TepICIGRIBHvE Of § METber
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Ty;?dr printed name of signee
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