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COVER LETTER

TO: Registration Section
Division of Corporations

EXECUTIVE FOOR DISTRIBUTORS LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Ameadment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the foilowing:

LUCY PALACIOS

Nume of Person

M& L ACCOUNTING SERIVCOE INC

Fiem/Company

THUGY NW 67 AVENUE STE 208

HIALEAML L 33015

Auddress

CitydState and Zip Code

LUCY@MLACCOUNTINGSERVICE.COM

Ts-masl address: (to be used Tor Mature annuad report notificaton)

For further information concerning this matter, please call:

LUCY PALACIOS

303 231-72112
atf }

Name of Persan

Enclosed is a check for the following amount:
B 52500 Filing Fee 00 530.00 Filing Fee &
Centificate of Sutus

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0Y Box 6327
Talluhassee, F1 32314

Areu Code I avtime Telephone Number

O S35.00 Filing Fee &
Certitied Copy

taddstional copy s enchosed)

O $66.00 Filing Fee,
Certificate of Status &
Cerified Copy
tudditienal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Excoutive Center Cirele

A9

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXNECUTIVE FOOD DISTRIBUTORS TLLC
(Same ol the Limited Liability Company s il now jgppears on e records.)
18 Florda Limitted Tiabalies Company)

. : . TR e . DAFI2008 .
fhe Articles of Oreanization for this Limited Fiability Company were tiled on 3720 and assigned

L180006G343

Fiorids doctment number

This amendment is submitted to amend the following:

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

e new name must be distinguishable snd contin the sords “Eimited Liabiline Company S the designiation “1LLCT or the shbresiation ~LLLC

Foter new principal offices address, if applicable:

{ Principal vifice address MUST Bi: A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

ENROIRY 9-|d33 8l

address on our records. enter _the name of the new

B. If amending the registered agent and/or registered office
reaistered agent and/or the new reeistered office address here:

Name of New Registered Ageni:

New Revistered Oftiee Address:

Enter Floridea sireet address

. Florida
iy Zip Code

New Heoistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as regisiered agent cnd agree 1o act in this capacity. 1 furiher agree o comply with the
provisions of alf statures velative 1o the proper and complete performance of my dutivs. and Fam familiar with and
aoecept the ohlications of niy position as registered agent as provided for in Chapter 60315 (0. if this dociment is
heing filed 1o merefv reflect a change in the registered office address, | herety confirm thar the fimited liabiline

company has heen notificd in writing of this change.

11 ¢ haneing Registered Avent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to nuanage, enler the title, name, and address of each person being added

- or removed from our recurils:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\GR Mateo Felipe Bareguero 17487 SW 20 COURT
MIRAMAR. FIL 33029 B Add

O Remove

0O Change

Gonzalo Quevedoe Zabala 17487 SW 20 COLRT

MGR Yo
. MIRAMAR, 1 23029 8 Add

O Remove

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

[ Change

D f\(l(l

1 Remose

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (At additionad sheets. if necessary.
TO ADD A MGR

Ch 01 WYl 9-|d3SBL

F. Fifeetive date. if other than the date of filing: (optional)
A am eective daic is lisied. the date must be specilic and cannol be prior o date o 1iling or more than 90 Juy s afler filing. » Pursuant to 6050207 (3Kb)
Note: 11 ihe date inserted i this biock does nos meet the applicable stattory 1iling requirements, this date will not be Hsted as the
dovument’s effeetive date on the Department of State’s records.

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 after the record is filed.

(8723 2018

Dated __ / M_ :

Lpmature af 2 member orauthesized representative ol member

LUIS A BELLO

Uvped or printed nume of signee
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Filing Fee: S25.00



