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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

D 3/5

AMAXY FOODS DISTRIBUTORS 11D

e ante of the Limited Liability Company as it new appears ol our evptds’
TA Tlorida Timsted Liabalniy Tompany?

The Articles of Grganization {or this Limited Liability Company were filed on R
L.2206G0016754

and assigned

Flonda document numbcer

This amendment is submitted to amend the following:

A, Ifamending name, cater the pew name of the limited Lighilitv company here:

The new taine must be distinguishable and contau the words “Limued Liabahly Company,” the designation “LLCY o1 the abbteviabon “L.L.C"

iinter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muatling address MAY BE A POST OFFICE BOX)

RY 8p Ny Siol
-
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B. Ifamending the registered agent and/or registered office address on our records, enter the nammflmnew registered
, . - P
agent and/or the new registered office addeess heve: o AN
3'_‘- el e
Name of New Repistered Apznt:
New Reaistered Office Address:
Fnter Flor e soreer acilress
. Florida
Crey 2 Code

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

[ hereby accept the appointment as registered agent and agree (o acr i ihis capacite. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and { am fumiliar with and
accept ihe obligations of my: posiiion as registered agent as provided for in Chapter 605, 1.5 Or, if this document is
heing filed to merely refleci a change in the regivtered office address, T hereby confirm thiai the limited Gability
compaiy lias been notified inwritng of s clienge.

it Changing Registered Agent. Stapature of New Registered Agent

See 1Y OfR2A4af07 12891 RRf~cd7 11 TN 3ORPE 1 93fF3 ff
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IT amending Authorized Personts) authorized to manage, eater (he Uthe, name, and address of each personbeing added
or removed from eur records:

MGR = Manager
AMBR = Agthorized Member

Title ~Name Address Tvpe of Action
MGR YVILLEGAS, CARLOS S19s MAV 10 STRERT
o AJd

MILAMIL FL 33178
LiRemove

[ Change

ZAdd

[ iRemove

CChenge

[_ Add

CRemove

i hange

Cadd

{iRemave

CChange

[Z Add

CRemoeve

[iChange

Add

CiRemove

(iChange

Doc |0 0f834afe712e9168fced7 111000380061 93faeff
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). If amending any other information, cater change(s) here: fdrtach addinoral sheels, if necessary.)

F. Effective date, if other than the date of filing: (pptional)
{ifan aifective date 15 hstad. the date must be spee e and cannet by poor o date of fling o moe than 90 days atier Qhng.) Furstand 16 565 207 (3¥M
Nete: i the date inserted in this block does net meet the apnlicable stetutory filing requitenients, this date will not be histed ay the
document’s effective date on the Deparlment of State's 1ecords.

y

i€ the recond speaifies a delayved efiective daie, but not an eifective time, w1 12 01 am -nthe earlier b (hy  The Sth day agter the

recurd s Diedd

Tanuary 20 20724

Dated

Uiy

Signatuee of a m=inber of sithonzed representafive ~fa miewher

VARELA P, ANA MELISSA

Typed ar pinted name of signes

Filing Fece: $25.00
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