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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ey
OF Tl )
MBS DELLI WINES & SPIRITS. LLC 2024 HAY 28 AMI0: 39

{(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Cimited Liability Company)

N
AL sinsses, FLIEINA
. N i ) . . . . . ape Y 5/202
The Articles of Organization for this Limited Liability Company were filed on 01/15/2024

1.24000036266

and assigned

Flornda document number

This amendment s subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Lnter Flovidu strect addresy

. Florida
City Zip Cude

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




»

If 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
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

ORemove

OChange

D Add

CJRemove

Change

OAdd

ORemove

CiChange

OAdd

O Remove

O Change

CAdd

CRemove

OChange

CiAdd

O Remove

OChange




D. If ameading any other information, enter change(s) here: (Arach addirional zheots. {f nocassan)

ARTICLE V: THE NAME AND ADDRESS OF PERSON(S) AUTHORIZED TO MANAGE L1.C.

REMOVE JEFRFREY LUIDVINOVSKY AS MEMBER (AMBR). 3610 N 55TH AVE, HOLLYWQOD
FIL 3301
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E. Effective date, if other than the date of fiking: _ May 24, 2024

(optional)
(f an effective date i3 Licted, the date amist be specrfic and canpot be pricr to dute of filmg ey more dum 0 drys after Shing ) Pursuact to 605 0207 (k)
Note: Ifthe dote inserted in this block does not meer the apphcable stanrory filmg requiremenss, this date wall not be histed xs the
docwment's effective date oo the Deparunent of State’s records

If the record specifies a delsyed effective date, but not an effective nme_ st 12.01 3 m. on the earlier of: (d) The 90th day after the
record is filed

Dated __May 24

RUBEN FLORES JR Attorney in Fact for Consorcie [ndustrial De
Typed or pninted namme o signse

Alimentos SA de CV, Member



