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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

DLLICTA ENPANADAS KOSHER LLC
- — e

Loosmpany't

1VASADN .
fbas-u1s and assigned

The Articles ot Organization lor this Limited Liability Company were filed an

Florida decutiient number 1-T3HH0614:5

This amendment is submited 10 amend the lotlowing:

A, Famending name, cnter the new name of the limited lisbility company bere:

Fhie sow nane must be distinguishable and contaia the words “Limited Lisbility Company,” e desiguation "LLC o the abbreviution "LLU

Eater new principal offtees address, if apphicable:
I
—
- " —
TN
Eater new mailing address, ifapplicable: o
{Maiting address MAY BE A POST QFEICE BOX) =
__- r\)

address on our records, enter_the nameSHY the new

B. I amending the registered agent andfor registered office
registered peeay gnd/or the new repistered office address herg:

Nine gl New Repisicred Aegng:

New Repistered Ontics Address:

Fnker Flornda sirvet il ess

. Floritn

Cur Jip Coeke

New Regintered Agent’s Sipnutpre il chanping Hegisterail Apent:

! herehy wccept the appotinent as registered agent and agree to act in this copacipe. 1 firther a@ree 1o complyv wiift the
provisions of ail stames relative o the proper and complete performance of oy duties, aond Tem feeniliar with and
accept the obligations of my position as regisiered ggent ay provided for e Chaprer 803, P Or, if this dociment s
heing filed 1 merely refiect u change in the regustered office adedress, herehy conflym that the limied liahilin

coaiacniy fas boen potifled B writing of this chunge,

1 hanping Repkstered Agent, Strgmang ¢ of Sew Hegjoteped Aoem

Page 1 ol 3



To Page 4 of 5 2019-05-22 1543 45 (GMT) 18882140833 From Yanelle Barinas

[f amending Autherized Person(s) authorized to manage. euter the title, name, and addresy of cach pervon beine adided
or remm ed frouour records:

MGR = Munuger
AMBR = Authorized Member

Titlg Namg Address Type of Action
MGRM ANA AL GONZALFZ 674 NE 191 TERR
O Add
MEARME FL 3T
B Kemnve
@] Change
MURM JUDIT R ESUESY GUIENL

67ENE 1S TERR

AL

MEAML V337
O Kemove

O Chunee

0 A
Y

ok -,
O Rejove ol

; : - I-\J
.. O Change

O Remove

1 Chanee

O Add

O Retnove

O Change

O Add

O Remove

O Change
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D, Ifamending any other information, enter change(s) here: cdirach additional sheots, if neecasar.)

{5101

v

8 Wy 22
i
A

Z .

G

F. Effective dute, ifother than the dute of filing: (uptional)
16 am eltective date s listed, the dale must be specilic and cangol be prion te date of fiting on niene thite 90 duws agter fiting ) Turssisn o 608 0207 (31
Note; I8 the shate inserted mthis Block does net meet the applicable statstery filing teguirements, this date will not be Jisted as the

dneument s clective dawe on the Deparument ud’ S1ae '3 recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b)Y Tne 30th day after the record is filed.

. MAY §0 20l
Dited '

Sremaiure of o membBer or cthonaad representaiive T‘J menthe

NORBERTCHE ESUISY

Typed or proned mame ol signee
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