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COVER LETTER

TO: Registration Section
‘ Division of Corporations

SUBJECT;

' South America Food LLILC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor Hiling,

. Please rewurn all correspondence concerning this matter 1o the following:

Alcjandro Curicl

’ Name of Person

lcotin USA Ine.

l Friem/Cornpany
i 313 Baltimore Pike
Address
Gilen Mills. PA 14342

City/State and Zip Code

adminhicofinusa.com, acuriel@@icoiinusa.com

E-mail address: (ko be vsed tor future apnual report notificabon}

For further information coneerning this matter, please call:

Algjandro Curiel 610 T63-6008
art )
Name of Person Area Code Naytime Telephone Number

Enclosed is a cheek for the following amount:
O $25.00 Filing Fee {0 $30.00 Filing Fee & B $35.00 Filing Fee & O S600.06 Filing Fee,
| Ceruficate of Status Certified Copy Certificate of Status &
, {additunul capy s enclosed) Cenified C()p_\'
| tadditional copy is enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Scction
Division ot Corporations Division of Corporations
'O, Box 6327 Clitton Building
| Tallahussee, F1L 32314 2661 Exeeutive Center Cirele

! Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

South America Foed LLC

(vame of the Limited Linbility Company us it now appesrs on our records.)

1A Florida Timited Tiability Company;

The Articles of Organization for this Limited Liabitity Company were tiled on

0o 0y 883
Flonida documeni number LBG00UTT1583

November 20, 2009

and assigned

This wmendment is submitted o amend the following:

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

NIA

The new name must be distinguizhable and contain the words “Limited Leability Company.” the fesignation “LiC™ or the abbreviation “1L L.

Enter new principal offices address, it applicable:

NAA

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing address MAY B2 A POST OFFICE BOX)

N/A

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 revistered office address here:

s , 17
Name of New Reoistered Apent: N/A

New Repjstered Office Address: N7A

Enter Floridu soeet address

. Florida

City

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv, ! further agree to comply with the
provisions of all statwies relutive 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address. | herehy confirm that the limited liability

company has been netified inwriting of this change.

|
If Chanping Registered Apent. Signatire of New Registered Agent
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 If amending Authorized Person(s) authorized to nmunage. enter the title, name, and address of egch person being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR Ricardo Borges Stmoes /o LT10 Brickell Avenue.
0 Add

Suite 350
B Remove

Miami. Florda 33131
O Change

MGRM GAVASLLC 112 Capitol Trail
W Add

Newark, DE 19711
0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

0O Add

O Remove

O Change
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l .. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Anicle VI Management

* This will be o member-managed company. The name and address of each managing member is:

GAVASLLC

112 Capitol Trait

Newark, DE 19711

E. Effective date. if other than the date of filing: {optional)
(If an cifective date is listed. the date must be specific and cannot be prior o date of (iling or moere than Y0 days atter tiling.) Pursuant w 603.0207 (3 b}
Note: 11 the date inscrted in this bloek does not meet the applicable stawitory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s reconds.

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

August | 2017
Dated N .

Swgnature of o menfber or authonzed répresentative of & member

Alejandro Curiel

Twped or prnted mame of signee
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