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BISCAYNE FRESH GROUP LLC_

_OMpany) N el
g U\I._th!\“3;l" LS FYLY

08/16/2018

Yhe Articles of Organivation for this Limited Liability Company were filed on and assigned

L18000197171

Flanda document number

This amendment is submitted to amend the following:

A. If ymending name, enter the new pame of the limited lighility company here:

The new nomwe st be dictie quishiable ané contain the words “Liminsd T iabiliy Company.” the designation 1 107 ur the abbreviation “LL.C

Enter new principal offices address, it applicable:
(Prncipal office addross MUST BF A STREET ADPDRESS) ..

Fnter aew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If wnending the registered sgent and/or regisiered office address on our records, gnter the name_of the pew
registered ugent andior the new registered office address here:

ALBLANDRO MAIRIIOFER

Name of New Registered Agent:

32 HAMPION LN
New Hegistered Office Address: HAMPION L

Enter Flurkda strvet adidress

Y BISCAVNE, 314
KEY BISCAYN Floridn >

;.:'.'.' Zin Code

~

New Registered Agenc's Signature, If changing Registered Agent:

! hereby accept the appointinent as registered agent and ngree w act in this capacity. ! further agree to comply willy the
provisions of all statutes relutive 1o the proper and complese performance of miy duties. and [ am fomiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5_ 07, if this docuwmens is
heing filed to merely reflect o change in the registered office address. D herehy confirn e the linited liabilicy
company has been notified in writing of this change.

If Changing Heg(«nf’[ Agent, i d¢w Registered Apunt
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[f 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
AMER = Authorized Member

Title Name Address Tvpe of Action
MGR DE CRECENZIO, MAGEL 422 WARREN LANE
0 Add

KEY BISCAYNE. FLL 33149
B Remove

O Change

MGR MAIRHOFER. ALEJANTIRO 432 HAMPTON LN
W Add

KEY BISCAYNE, FLL 33144

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: {Anach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (nptional)
(IFan £ tective dnte ¢ disted, the date must 33 specific and cannet be prior w date of filing ar mure thin 90 doys sfler filing.} Pursuant :o 605.0207 {3
Nofe: ifthe datc inserted in this Block does not meet the applicable siatutory filing requircmenis, this date will not be lisied as the
decument’s effective date un the Departiment of State's records.

If the record specifles a delayed effective date, bul not en effective time, at 12:0t a.m. on the earller of:
{b) The 90th day after the record is filed,

{MTTORER, 23RKD 2019
Ouated

Sigrature of a member arfAMionzzd representutive of 2 member

ALFJANDRO MAIRHOFER

Typed of printed name of s12ned
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