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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

MEMPHIS HEALTH FOOD DISTRIBUTORS L.L.C.
SUBJECT:

195425246350 From: Jullana dos santos

HQIOOOFH(oSQ3

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please revumn all comespondence conceming this matter to the following:

JULIANA MACHADO, CPA

Name of Person

GFS TAX & ACCOUNTING SERVICES

FimvCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

Ciry/Stne and Zip Code
INFO@GFSTAXACCT.COM

E-mai} address: (to be used for tuture annusl report notitication)

For further information concerning this matter, please call:

JULIANA MACHADQ, CPA 754
at ( )

305-2128

Namc of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee & [0 $55.00 Filing Fee &

Daytime Tekephone Number

O $60.00 Filing Fee,
Certificate of Siatus &

Certificate of Status

Maliling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

{additional copy is enclosed) Certified Copy

(additional capy is cnclosed)

Stireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEMPHIS HEALTH FOOD DISTRIBUTORS L.L.C.

n t {qv ADY & w I y,}
orida Linited Liability Company

03012017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document pumber L17000048298

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new name must be distinguiskable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS)

Eater new mailing rddress, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

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

Name of New Reqist L EESA
New Rezistered Office Address: R
Enter Florida street address L - i
S W =
, Florida = :-:
Ciry - VdpCode T
T
New Registered Agent's Sigonature, if chanping Registered Agent: . N -

! hereby accept the appointment as registered agent and agree to act in this capacity. I further ééféé to gemply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am’familid¥ withand
accept the obligations of my position 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.

if Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (diwtach additional sheets, if necessary.)

0472912021
E. Effective date, if other than the date of filing: (optional)
{If an cffective date is lisied, the date must be specific and cannot be prior to date of filing or more than 30 days after filing ) Pursuant o 605.0207 (3xb)

Note; If the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day aficr the
record is filed.

APRIL 29TH 2021
Dated .

Yignaturc of a member o1 authonzed representative of a member

RAPHAEL D MORTATI

Typad or printed name of signe

Filing Fee: $25.00
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BARBOSA PIEROTTI, LUIZ A 3155 COCOPLUM CIR

M Add

COCONUT CREEK, FL 33063

CRemove

{OChange
AMBR LMMA VALENTE, ADRIANA D RUA HILDA DEL NERO OAd

Add

BISQUOLO 102 STE 402
HRemove

JUNDILAIL SP 13208-703 BR
{OChange

OaAdd

ORemove

JChange

OAdd

ORemove

JChange

OAdd

CORemove

OChange

CJAdd

CIRemove

OChenge
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. M amending any other information, enter change(s) here: {Autach additinnal .’ih(ZCI"S,.f;"ll(tr.‘{.‘.\.\'nf}‘.,

. 0472972021 .
F. Kffective date. If other than the date of fillng: {optional)
(17 am etfectne date i listed, the dutd st be spectfic and cannut be prior to dle o filing ur s thi 90 days afies filing } Purtusin © 6050207 (3 Wi
Note; [T the date inseried in this block.doc not mecl the applicuble stanstory filing requirements, this date wili not be Listed as the
document's offeelive date on the Department of State's records,

IF Ure record specifics o delnyed effeetive date, but not an effective time, at 12:01 a.m. an the earlier oft (b} The 9th day atler the

recond i3 Hed.

APRIL 20TH 2029

7

"""" Signatire of o member or aulipried representative of o meber

Lated

RAPHAEL D MORTATL

Typed or printed name of signee

. Filing Fee: $25.00



