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' ARTICLES OF AMENDMENT
. - TO e
ARTICLES OF ORGANIZATION
OF

United Grocers of America, LLC
{Name of the Limited Liabiliﬁ Cnmsanv 23 it now appears on our records.)
A Plory ted Liabiiity Company

06/28/2018

The Articles of Organization for this Limited Liability Company were filed on
niber L180001568795

and assigned

Flonda document nu

This amendment is submitted to amend the following;

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

The new oame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A ST, REET ADDRESS)

™
)
Enter new mailing address, if applicable:
" .
(Mailing address MAY BE A POST OFFICE BOX) - T
e
=
L

=

t new registered

B. If amending the registered agent and/or registered office address on our records, enter the nin'}c of

apent and/or the new registered office address here: £ Mo
e g
Name of New Registered Agent:
New Registercd Office Address:
Enter Florida swreet address
, Florida
City 2ip Code

New Reglstered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, 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 Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Haitham Mohamad Kablaoui 6601 E 114thST S
= Add

Bixby OK 74008
{JRemove

CiChange

OAdd

CRemove

OChangs

OAdd

JRemove

JChange

JJAdd

CRemove

OChange

Oadd

{Remove

OChange

CAdd

O Remove

O Change
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D. I amcnﬂihgﬁny ptherinformation, énter change(s) here: .(Anach additional sheets, if necassory.)

B Effective-date, if other thafl the date of filing: (optional) o
; 605.0207 (3%bY

{if an effcetive dite iz isted, the date tpu be spzgifip and oamact bé prior ta date of Gl o more than 90 days afier flling.) Pursudal o
Nete: I ths date inserted i this block dozs not meét the applicable swtutory filing reqiirements; this date will ot be listod as tha
document™s cffoctive date on the Department of State's redonds.

"1£ the record specifies a delayed effective daie, bus nat an effzctive time, at 13:01 am. on (e earties of: (b)  The 90th day after the

record is filed.

Daed 2l el !l

o /’ Signatoce of 2 member of anthoriz=a represeatative of a membes

Yehya El Kodsi
“Typed or printed name Gt spnes




