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Articles of Amendment to LLC Arucles of Organizaﬂlon of
6 TH 12 SUPRRMARKET LLC ,
The Articles of Organization for this Limited Lisbility Company were fledbs . 770 7"

Febsuary 28,2038 and assigned Florida docutoent number
_w%' ..\l ot e

This amendment is submitted 1o amend the following:

ARTICLE I7 .
The styeetdddress of the principal office of the Limfited
Liablility Companyis o
324 S,¥, 12th Avenue, Miami, Fl. 33130 J
— L
The wailing addrass of the Limited LiabilityCompany |}s:t
324 s5,W. 12th Avenue, Miami, Fl. 33130
i3
_: % oy
These articles of ammendment were adoptedon ___wenryary 8, 2018 ; oy e
TR W [
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Dated __February, 8, 2018 ' -
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stered Agent:
th and arcepr rfm obligatio tﬁs

New Registered Agent’s Signature, if changing Regi
I hereby accept the appointment as regristered agent. [ am Har wit
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