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ARHCLES OF AMENDMENT {([H17000056722 3))}
TO
ARTICLES OF ORGANIZATION
OF
CCE Suppliers, LLC
Nal ited Liablli an ¥ appea OUT reco
onda Lim bty Company
The Articles of Organization for this Limited Liebility Company were filed on Feoruary 22, 2017 and pssigned

Florida document number L17000042560 .

This amendment is submitted to amend the following:

A, If amending name, enter the pew name of the limifed Hability company here:

The new tame muast be distinguishinble und contain the words “Limitcd Liability Company,” the designation “LLC"™ or tho abbreviation “L.L.C»
it

e
Enter new principal offices address, if applicable: o T A -1y
, oA tn
(Principal office address MUST BE A STREET ADDRESS) oS W
A
et el
Ve .
. R ¢ | !
Enter new mailing address, if applicable; e =Q.__
(Mailing eddress MAY BE A POST OFFICE BOX) 2 -
W

Tt

B. If amending the rcgistered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or office address here;
Name of ] ant:
New Registered Office Address:
Enter Florida sirest cddress
. Florida
City Zipp Code

istered Agent’s Signature, if changi y 1

I hereby accept the appoinsment as regisiered 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chamge in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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{( (17000056722 3)
If amending Authorized P":'SOH(E) authorized to manage, gnter the title, name, and address of each person _being gdded) !
or removed from qur records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Harrison Mischel 3001 SW 3rd Avenue
et W Add
Miami, FL 33129
O Remove
[ Change
[ Add
[ Remove
[ Change
—_—— 0 Add
[] Remove
1 Change
O] Add
0 Remove
s Change
L4 -t
. DGR ! Adi \
Ymed I ——
12 B e
ry
VD .
“ry -r‘ U 14
e -
P — ac -]
22 .
[ 1 o - TN W -
Pt = [0 Add
= Remove
(3 Chanige
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PAGE B4/04
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,) ( { (H17000056722 31))

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

(optional)
(If an sffestive dute is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to QOS.OZO‘T (3XL)
Note: Ifiles daiv jnserted in this block daey not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on tha earlier of;
(b} The 50th day after the recard is filed.

Datcd L ooy 28 (\

P~
w L=
Signaturs of a member or apltprized representative of a ?ember . }_;% - ﬁ-‘
Jonathan Magolnick WP ny r“
Typed or primted rame of signec T S rn
o Q 'U
LR w
Pape3 of 3 %:): b
. om
Filing Fee: $25.00 » W
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