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ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

EL TROPICO FOODS DISTRIBUTION FL LLC
{Namw of the Limited Linbilitv Company as it now appenrs on our records,}
(A Flornda Tomited Tisbiliuy Company)

G9/09/2019

The Ariicles of Organization for this Limited Liability Company were tiled on

o « 1I668F
Florida document number 1190002266857

This amendment is sabmitted to amend the following:

Ao IMamending name, enter the new nime of the limited Liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LLC™ ur the abbreviation (. L.C.”

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) N
NIA
Enter new mailing address, it applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address heres:

. - N
Nume of New Revistered Agent: NA

New Repistered Oflice Address: NIA

Fnter Florida sirect address

. Florida
Ciry Zip Cude

New Registered Agent’s Sigmature, it changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in thiy capacine. [ further agree 1o comphewith the
provisions of alf statuies relaiive 1o the proper and complete performance of my dwties, and 1 am Jamiiliar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 1o mevelv reflect a change in the registered office address, 1 herefw confirm that the limived liabiline
company has been natified inwriting of this change.

If Changing Repistered Apgent, Signature of New Registered Agent
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"amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each pers cing adde
If amending Authorized Person(s) authorized to manage, enter the tite, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VILLARAN, CRISTIAN 28 KENTUCKY WOODS LANE
MGRM
D Add

ORLANDO, FLL 32824
O Remove

N/A
= Change
NIA NIA
N/A
O Add
NIA
O Remove
NIA
O Change
NIA N
N/A
O Add
NIA
O Remove
N/A
O Change
NIA N/A
N/A
O Add
NIA
O Remove
N/A
0O Change
NIA N/A
NAA
O Add
NA
O Remove
N/A
O Change
N/A N/A
N/A
D .'\d.\l
N/A
0O Remove
N/A

O Change
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. ir :un.cniling any other information, enter change(s) here: (Auach additional sheets, if necessary.j
PLEASE CORRECT THE NAME OF MR, VILLARAN, CORRECT NAME IS "CRISTIAN VILLARAN"

THANK YOU

N/A

N/A

NIA

NAA

NAA

N/A

NAA

NIA

N/A

N/A

NIA

11/08/201Y9
E. Effective date, if other than the date of filing: {optional)
{If any eflective date is Jisted, the date must be specific and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: [fthe daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte 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.

| EO8201
Dated

Y,- f
Signature ot a member or authorized rcprcncwr

JORGE CONSUEGRA - MGRM

Typed or printed name of signee

Page 3 of 3

Filing FFee: $25.00



