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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA ALMACENADORA Y COMERCIALIZADORA SUR - NORTE LLC.

OoN Fthe I Tmi i Company as [t n UFS QN QUL FECOr
orida Limited Liability Company

02/16/201 8 and assigned

The Anicles of Ovganization for this Limited Liability Company were filed on
L1ROOD03 2864

Flonda document pumber

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited linbjlity campany here:

The new name must be distinguishable and conwin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.'
4851 N'W 79th AVENLUE #5

{(Malling address MAY BE 4 "OST OFFICE BOX)

Enter new principal offices address, if applicable:
—3
(Principai office address MUST BE A STREET ADDRESS) ~— MIAMIFL, 33166, o 2
.-_.. I, .
== -
: b
Enter new mailing nddress, if applicable: 4851 NW 79th AVENUE #3 « . Y
MIAMI FL, 33166. = o<
- —~
S
~

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

registered agent and/or the new registered office address here:

DA SILVA CORDEIRO, CRISTLIANO

Name of New Registgred Agent:

; 7
New Registered Qffice Address: 4851 NW 75th AVENUE #3
Enter Florida siree! address
MIAMI e . Florida 33166.
ity . Zip Cade

1 hereby accept the appoiniment as registered agen: and agree to actfn this capacity. ! further agree to comply with the
ance of my dutics, and [ am familiar with and

provisions of all stanues relative 1o the proper and compicie perfo A
accept the obligations of my position as registered agent as provied’forlin Chaprer 605, F.S. Or. |f this document is
being filed to merely reflect a change in the registered office adfrdss. 1 ﬁercb contivm that the linfited liability

company has been notified in writing of this change.

If Changing Roglstered Agent, Siznwmture of New Reglstered Agent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Memsber

Title Nume Address Tvpe of Action

DA SILVA CORDEIRO, 4851 NW 79tk AVENUE #5
AMBR CRISTIANO O Add
!

MIAM] FL., 33166.

O Remove

& Change

0 Add

0
=
&
2
a
A

037
(N
i

Y

O Remove

0O Change

0 Add

0O Remove

O Change

0 Add

O Remove

I Change
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D. if amending any oither information, enter change(s) here: [Artach additional sheets, if necessary.)

- ~a
o - o
— o
= [

B - ..

= 7 e

: I T -t

. v, T

e i o

F‘-“I'—‘

.Cjﬂ._}

= 3 -7

I e i

= =
=t e
no

(optional)

E. Effective date, If other than the date of flling:
(1f an ctfective date o listed, die date musi be speciflc and cannot bo prior w date of filing or mxare than 90 days after filing.} Pusuant w 605.0207 (3)(b)
Note; If the date inscried in this block does not mect the applicable satwlory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

ot an effec}l{re time, at 12:01 a.m. on the earier of:

\

{b) The 9Cth day after the record Is
1S
|

April t6th
g

Date

{
“Fignature of &« member or authorized iepeesentanve of s member

DA SILVA CORDEIRO, CRISTIANO

Typed or printed name of signee
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