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ARTICLES OF AMENDNENT
d ,[,(\)l NDMENT (((H20000130608 3)))
ARTICLES OF ORGANIZATION s
OF .
IHAY -1 pyy 2: 09

WEST PALN COLD STORAGE, LLC T

(Name of the ‘ampany as it pew appears on pur records.}

b LRy Company}

Linnted Liabiliiy G

The Articles of Organization for this Limited Liabiliiy Company were Qiled on Masch 3, 2020 and assigned

Flarida document nurbey 20000073260

This amendinent is submnitted to anend the foliowing:

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

The cew name must be distinguishable snd contain e words “Limiied Linbility Company,” the designazion "LLC er the abbreviation “LL.C

Enter new principal oifices address, if applicable:

(Principul office address MUST BE A STREET ADDRISS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registerced oftice address on our vecords. enter the nume of the new registered
acent anfor the new registered oflice address here:

Name of New Registered Apent:

New Repistered Oflice Address:

Enrer Mlorida sircet wddress

, . Florida o
ity Zip Code

New Hegistered Apeat™s Signatare, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this cupacily. | further agree to comply with the
provisions of Wl statutes velarive o the proper and complete performunce of my duties, and § am familiar with and
uccept the obliganons of my pesition as registered agent as provided for in Chapter 603, F.5. Or, if this document &y
being filed 1o merely reflect @ change in the regisiered office address, I hereby confirm that the limited liability
company has been aotified in writing of this chunge.

Il Chaayine ch.i;t;:rml Apent, Signul.l‘l.r{:‘ ol New chi\[crec!“.-\g;-tll
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IT :unending Autharized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from ouy records:

MGR= Manager 0 . (((H20600130608 30
AMBR = Authorized Member 07 Vo o
¢ QHA ] !;, Ph‘ d: 0 9
Title Name Address Type of Action
MGR Friiv Pilorge 1O6R West Sy Street ] —
IEFANSLE

Riviera Beach, FL 33404

e e e = Remove

UChange

o LAk

i 1Remove

D Change

JAdd

CHRemove

_LIChange

- - e LA

—ZRzmyve

______ L CiChunge

e - . L DIAdd

e o CRemove

— Change

—— — — o 2AY

ClRemove

Ml hangs
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(((‘HZOOOOBOGOS 3

D. [f amending any other information, enter change(s) heve: (Ariach addition i sheca,  nenessary }

V50 raa

SUTIAT =L P o 69

. Fffective date, if other than the date of filing: {optional)

( fan eective dace is lsted, e dute must be specific and cannat be prior 1o date of ity or more than 90 days afer Hling.) Prrsnant 10 603,0207 (3)(b)
Nute: Hthe date inscrted in this block does nof neet the applicable statwary [iling requirernents, this date will not be listed s the
dovument’s cllective dale on the Deparimem of Stige’s records.

17 the recoid specifies a delayed effective dute, but not an effective time, at 12:01 a.m. on the carlicr of: (bY  The 90th day after the
record is {ited

May 4 2020

/ \ / /HLavm/\—Lw d_ .........

Q:‘,nalu"c of 2 mersbet o1 muthnrized Teprosenative of a nieinber

Dated

Robert R. Adinns - Authorized Representative

Typed o7 printed name of sigace

(({H20000130608 3)))
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