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To: . Page: 3of 6

TO: Registrativn Section
Division of Corporations

¥GOFRUIT DISTRIBUTION LLC

SURIECT:

2024-97-02 16:37:05 PDT

13236068205

COVER LETTER

Name of Limeted Liahiliy' Company

The enclosed Anticles of Amendment and Teets) are submitied for [ling.

Prease retum adl comespondence conceming this masier to the tollowing:

Mike Town

Legalzoom com, Inc

Namz of Person

9900 Spectrum Lr

Ausuin, TN 78717

Firm ompany

Adddross

CitviStare and Zyp Code

rrevelniuntrnidiztibution com

-l addicss: {1o e vsed B futore anmual teport natificationt

Per turther infornation concerning 1his niatter, please eall;

Mike Town

{10 773-088%
atf )

Name vl Penvon

Enclosed 15 a cheek for the following amount;

0 £23.00 Fibng Fee O $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Divizion of Comporations
100, Box 6327
‘Tallabassee, FIL 32314

Aven Cinde DPavume Telephone Mumbe

i S55.00 Filing Fee &
Centified Copy
(additional copy is enclosedi

0O $60.00 Fitng Fee,
Certilicale of Status &
Cenificd Copy
{additzonnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Mvision of Corponations

Clifton Building

2661 lixecutive Uenier Uiele
Tallalissee, FL 32301

From: Rajiv Snvastave
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The Articles of Oreanivation for this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOFRUIT DISTRIBUTION LLC

(Name of the Limited Linbilley Cumpany as i_now appears ¢n our records, |
- ! tebley Lempany’)

G3/16.2024 and assigned

. 210001 3639
Florida document number - a1 36394

Thig amendment 15 submitted 1o amend the following:

A. [famending name, enter the new name of the limired liability company here:

Ace Frozen Fruit Disuibution [1LC
Te new e raust be distmguishable and contain the words “Linnied Liability Company.” the designation *L1C™ o the abbeeviation [ 107

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESY)
3 @
i
Enter new mailing addvess,if applicable: i L : o ]
(Muiling addross MAY RE A POST OFFICE BOX) L L
& !

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 Reestered Agent:

New Rewistered OfTice Address:

Fater Ploride speet aedebres

. Florida

Cin Zip Coeke

New Registered Agent's Signature. if changing Registered Agent:

§ hereby aceept the appoirmiment as regisiered agent and agree qo act in this capacine. { further agree 1o comply wirh the
provisions of il stotes relative 1o the proper and completc performance of my dunies. and [ am faomilice with and
aceept the oblications of my position as registerved agent as provided for in Chapter 603, F.N. Or, if this docimeni is
heing filed o merehy reflect a change w the regisiered office wddress, T herehy confirm that the limued liability

ety has been notified In writing of this change.

I Changing Registered Agent, Signatwre of New Repistered Agent
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If amending Authorized Peeson(s) authorized to manage. enter the title, name, and address of each person being added

or removed fromour records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
3 Add

O Remove

_0 Change

0 add

O Remove

C} Change

[ Aadd

O Retnove

O Change

O Aadd

O Kemove

[ Change

O Add

O Remove

O Change

O add

O Remave

(1 Change
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"

D. If amending any other information, enter change(s) here: (drueh additional sheets, if necessar,)

E. Effective date, il other thaa the date of filing: {optional)
Ul an effective date is Hsted, the date masi be specific and canol e prior to date of [ilfing of miore than 90 days after tiling } Purstant (o 6050207 (34by
Note: ihe date inserted in this block does nor meat the applicable satuory ling requirements, this date will not be hisied ax the
document’s etfective date on the Deparrment of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Julv 1t 2024
Dod .

"ﬂf Stgnature of a momber ot authenzed representative o & memba

Ere Dawes

[yvped or panted nome ol sgnee
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