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COVER LETTER
TO: Registration Section

Division of Corporations

BOXVEFRUIT USA LLC .
SUBIECT:

Nume of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Pleise return alb correspondence concerning this matter 1o the following:

CELISCJUANP

Namwe ot Person

BOXVERUIT USA LLC

FionvCompany

2320 NW OTth AVE SUITE 230

Address

DORAL FL 33172

CitnvState and Zip Code
SALESUSACELIFRUT.CONM

E-mail address: (to be used tor fiture annnal report notitication)
For further information concerning this matter, please call:

CLELIS. JUAN P

%6 (6595505
at ( )
Name of Person Area Code Duvtime Telephone Number
Foclosed is a cheek tor the foliowing amount
& L2500 Filing Fee = S20.00 Filing Fee & 0 $35.00 Filing Fee & 01 S60.00 Filing Fee.
Ceruficate of Status Centiticd Copy Certificaiv of Stats &
(additional copy 1% enclased) Certified Cupy

Gadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sutte 810
Talahassee, FLL 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 3
L,

BOXVEFRUIT USA LLC

(Name of the Limited Liahility Company as it now appears on our records.)
€A Florda Linuted Tiabilny Company)

5/ 200 .
05/1 212020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- 7 18
Flornda document nuimber 1200601 284596

This amendment is submitted to amend the tollowing:

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

BOXVEFRUIT USA LILC

The new name must be distinguishable and contain the words “Limnted Liability Company,” the designation “LLC™ or the abbreviation “LALC”

: S oy i . 530N\ 9T ESUITE 2
Enter new principal offices address, if applicable: 2520 NW 97th AVE SUITE 230

(Principal office address MUST BE ASTREET ADDRESS)

DORAL FL 33172

. eye . . 252 W Q7 F1T 9 TE 21
Enter new mailing address, if applicable: 3320 NW O7th AVE SUITE 230

(Muailing uddress MAY BE A POST OFFICE BOX)

DORALFL 33172

1. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
pent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fnier Flovida streer address

. Florida
Cin Zip Conle

Registered Agent’s Sienature, if changing Registered Asent:

ehy aceept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the
sions of all statutes relaive 1o the proper and complete performance of my duwdies. and Tam familiar with and
o the obligations of mv position ax registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
fiteed 1o merely reflect a change in the registered office address, Thereby confirm that the timited lability
my has been notified inowriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent




ez Yerson(s) authorized to manage. enter the title, name, and address of cach person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR JULIO DELGAID 2320 NW 9Tth AVE SUITE 230
= Add

DORAL FLL 33172
O Remove

TChange

MGR MEDRR HOLDINGS. INC 320 HAMMOCK LN
= Add
PEMBROKE PINES FL 33026
O Remove
OChang
MGR CARMINA COMPARIELLL J320NW 9Th AVE SUITE 230
A
DORAL FL 33172
CIRemove

D Change

i Add

ORemove

CIChange

— JAdd

ORemove

OChange

CIAadd

ORemove

O Change




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

Ettective date. if other than the date of filing: (optional)

I an ettective date is Histed. the date must be speeitic and cannot be prior to date o1 1iling or more than 90 days after 1iling.) Pursuant (o 6050207 (33
Note: Hthe date inserted in this block does not meet the applicable stamiory filing requirements. this date with not be listed as the
document’s effective date on the Department of S1ate’s records,

record specities a delaved effective date, but notan eftective time, at 12:01 a.m. on the earlicr od7 (b)y - The Y0th day afler the
[is filed.

s /27 ﬂ 020
ed

A \

/T signature \ra hflmber or :!mhnWrcscmun\}]f:Qumhcr

CELIS. JUANP

Typed or printed name of signey

o



