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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ OF

SDTM Food & Beverages Dispributors LLC

(Nzme of the Limited L’F——n:hfx Cao mgqgﬁ ,gf it Eaz ADDCATN 0n Gl F recordy,)
ortda Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on %/19/17 and assigned
Florida document number -!7000216925

This amendment is submitted to amend the following:

A. If amending name, gnter the hew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,* the designation “LLC™ or the abhreviation “L.L.C."

Enter new privcipal offices address, if applicable:
Principal office address BE A STREET ADDRESS

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Gnrer Florida Mreet addrexs

, Florida
Ciy . . Zip Code

New Registered Agent’s i 2 egistered A ents

"
T

I hereby accept the appointment as registered ageni and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative (o 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 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, Signatu ew Repgiatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name., and address of each peraon bejng added
or removed from obr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address i Type of Action

MGR Samuel Barrcirg 448 ALEMED.’-.: DR -
_ 0 Add

PALM SPRINGS, FL. 33461
H Remove

0 Change

MGR Samucl Giezi Rivero Barrciro 448 ALEMELD.4 DR
R W Add

PALM SPRINGS. FL 33451
3 Remove

O Change

0 Add

[1 Remove

O Changs

0 Add

L] Remove

O Change

O Add

L Remaove

I Change

0O Add

O Remove

O Change
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D. IF smending eny ather Information, enter change(s) bere: (Attorh adiditional sheets, if mevessary)

e

F. Effective date, if otber than the date of Bling: (opt
[PF ms Pt st 35 Trecod, the dute memet b ppeciflc aud cremot be price tndage of fifeng o fmore than 5¢ Soyy aier Aing, } Purmmimt b 6Q5.L0NT (2x(k)
Nt 1 the dty imvceted i s bluek doce mat mect the appticable statetary filmg requirements, this date will oot be tisted ae the
dorurment’s elfestive date o dre Departiucot of Staic's rovords.

If the record cpacilion » delzyed esTectiva date, but not an eﬁectrve Hime, at 12:01 a.m. on the sartier of:
{b) The 90th day after the record is filad.

Dmod___Decewnrr th  opiT

% TP AT Temier 0 GaBanend IpUCsetative @ wemhet —

Somweed Gizxs Riverg Bagwiro

Txped ar pemied navoe O MENGE
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