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o COVER LETTER

TO: Registration Section

Division of Corporations
South America Food LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Rule

Name of Person

Icofin USA Inc.

Firm/Company

6 Dickinson Dr. Ste. 218

Address

Chadds Ford, PA 19317

City/State and Zip Code

mmorinigo@icofinusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Ruie ot (610 ) 765-6008
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

INHS18 (2/14)

Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY.

Pursuant to the "prov!naus of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

:ub:rm:the}b owing siatement In order to change its registered office or registered agent, or both, in the State of
1. Name of tho limited linbility comipany: 20Ut America Food LLC
2. ) Ave. Sarmiento 2332/1202 ®) Ave. Sammientn 2332/1202
Montavideo 11300 Montevideo 11300
Uruguay Uruguay
11/20/2009 _ L09000111883.
3. Date of filing/registration in Florida 4, Docurnent mimber

NS CORPORATE SERVIGES INC
Registered Agent and Wcmummmmmdimmm Dept. of Stxte:

5. (@)

1110 BRICKELL AVE STE 310 —_—
Registered Office Address  (MUST DR FLORIDA STREET ADDRESS] ;
m
: . &«
MIAMI 3N an
-
=
®) W.l ?mdley Munroe, Esg. o . o
Bater e of NEW Regipicred Agent indior NEW Reyitered Offics siyens: %
r
no
239 E. Virginia St.
NEW Registered Offics Address:
Tallahassee u . 32301
lfthelmntedhabnh!ycnmpan mmtmmmdmduthnhmofﬂwmamnuhmbymﬁmwd&ataﬂu
the mlc.&aﬂmdaﬂaﬂad&moftbmmdoﬁwmdﬂnbmomofm
agent heldmhul, i the case of a Florida limited lability compsoy, it is hereby confirmed that the (s)
was/were authorized hf an affigmat _wmof!henmbmuf&ehmmdmbﬂnyommasm 1 in
the articles of organifafion or the operating agrecment of the limited lisbility company.
Marocio Morinigo
Plinu.dutm:dmn!‘dpu
macmrﬂv with the
I
i e
thelbuttad

Diviston of Corporstiomss P.0, Box €327e Tallahasses, FL mu
FILING FEE: §15.00
INHSI18 2/14)
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