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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext:
Date: 07/12/24

Order #: 1553810-1
Re: CONFREMAR USA LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

/’

120000000195
AUTH
Please take the fGllowing action: w2
File in your office on basis o :‘
Issue Proof of Filing S,
=300
Special Instructions: mE =
m - -
e o &
— -~
m W

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



COVER LETTER

Registration Section

TO:
Division of Corporations

CONFREMAR USA LLC

SUBRJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Carta Marco Perez Zortitla

iName of Person

RC Law LLP

Firm/Company - . T
-, L]

. r-c

1101 Brickell Avenue, Stec N1400 it

>3
Address Pl
Aw 3

o et
Miami, FL 3313} r‘-{.;f; S
_ . M, X

City/State and Zip Code ERE ¥
mal @
carla.marco@rclawllp.net —~ -~
E-mai! address: (to be used for future ennusl report notification) m w

For further information concerning this matter, please call:

Carla Marco Perez-Zormilia

5988007

786
)
Daytime Telephone Number

at {
Area Code

Name of Person

iznclosed is a check for the following amount:
U $30.00 Filing Fee &

& £25.00 Filing Fec
Centificate of Siatus

Mailing Address:

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

O $£60.00 Filing Fee,
Certificate of Status &
Centificd Copy
(additional copy is enclased)

[Z] $55.00 Filing Fee &
Cenified Copy
{sdditional copy 15 enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI]ZATION
OF
CONFREMAR USA LLC
ame imited mpan W A r reco
or imited Lizbility Company
12722712041 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000143496

Florida document number
This amendment is submitted 1o amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new neme must be distinguishsble and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ;—_ M
S5 -
Enter new mailing address, if applicable: n 2 —
{Mailing address MAY BE A POST QFFICE BOX] tr:':‘ = I
=i s e
o
7 — P o
m w

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registered ofTice address here:

Mame of New Registered Agent:
New Registered Office Address:
Enter Florida streel address

, Florida

Zip Code

Cuy

New Registered Agent’ nature, if chapging Repistered Agent:
1 hereby accept the appointment as regisiered 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 familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaaging Registered 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 Type of Action
AMBR Esperanza Vaquero Nogal 3440 Hollywood Blvd, Ste. 415, Officc 17
ElAdd
X Hollywood, FL 33021
W Remove
OAdd
ORemove
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OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

C1Change




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

See attached Annex A.
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E. Effective date, if other than the date of filing: (optional)
{IT an effective dme i listed, the date must be specific and cannot be prior to daic of filing or more than 90 days afler filing.) Pursuant 1o €05.0207 (3Xb)
Note: If the date inserted in this block does not meet 1he applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0]1 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.

July | 2024

Dated

Z_
Signature of a member or authorized representative of o membes

L

Carla Marco Perez-Zomilla

Typed or printed name of signce

Filing Fee: 325.00

CSC AMEND-14538
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AMENDED ARTICLES OF ORGANIZATION

OF
CONFREMAR USA LLC

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

3440 HOLLYWOOD BLVD
STE 415 OFFICE 17
HOLLYWOOD, FL 33021
ARTICLE 1V - REGISTERED AGENT & OFFICE
The name and address of the registered agent for this Limited Liability Company, within the State of
b
. =

mag

Flonda is:

CORPORATE CREATIONS NETWORK, INC PR
801 US HIGHWAY | T
NORTH PALM BEACH, FL 33408 T e
taTN 2
L9 o= 0T
ARTICLE V - MEMBERS S
L e W
. . . . . i ooy H
The Limited Liability Company shall have 2 members. The members have the following nameéfind  —
address: m w
CONGELADOS Y FRESCOS DEL MAR S.A, C/ HERREROS NO.54 POL. IND.
LOS ANGELES

28906 GETAFE, MADRID, SPAIN

JUAN EDUARDO CORVALAN 16500 NORTH BAY ROAD, APT. 1015,
SUNNY ISLES, FL 33160

ARTICLE V1 - MANAGEMENT

The management of the Company is reserved to the managers of the company. The name and address of

the manager is as follows:
RICARDO FERNANDEZ VAQUERQ

3440 HOLLYWOOD BLVD
STE 415 OFFICE 17
HOLLYWOQOD, FL 33021



Signature of Member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statues,
the execution of this docurnent constitutes an affirmation

under the penalties of perjury tha

'I'mee of signee
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