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COVER LETTER

T Reglstration Section
Division of Corporations

CADEL FOODS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Plense return all correspondence concerning this matier 1o the following:

MICHEL DE AMORIM

Name of Persun

DRUMMOND CONSULTING, LLC

Firm/Company

80 SW 8TH ST SUITE 2000

Auddress

MIAMI, FL 33130

ChysStale ond Zip Code
mamorim@drummondcpallc.com

F-mail address: (1o be used for future anrual repont totfecation)

For further intormation concerning this matter, please ealt

Michel de Amorim 315 216-9528

Name of Person Area Code Daytime Telephone Number

Enclosed is o check Tor the following amount:

1 $23.00 Filing Fee B 530,00 Fiting Fee & [} $535.00 Filing Fee & (1 $60.00 Filing Fec,
Certiticate of Status Certified Copy Certiticate of Stawus &
taddiivnal copy s enclosedi Centified Copy

(addutionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

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

Registration Section

Division of Corporgtions
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT =

TO =

ARTICLES OF ORGANIZATION =

OF <

o

CADEL FOODS LLC o

Name ol the Lin Liability nny uy [t now o orgds.) =

: ondd Limited Lighthity Company -_-:-

I o

The Articles of Organization for this Limited Liability Company were filed on JUNE 5, 2013 absigned

Florida document nurnber 113000081658

This amendment is submitted to amend the foilowing:

A. 1T amending nasme, enter the new anme of the Himited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LC

Enter new principal offices address, il applicabie:

Principal office address MUST BE A STREET ADDRESS)

Enter new malting address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

adid

B. If amending the registered agent and/or repistered office address on our records, enter the name of the pew

registered ngent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Erser Florida strees address

, Florida

City Zip Code
New Repistered Agent'y Signature, il ehanglng Registeyed Agent:

I hereby accept the appoinment as registered dgent and agree 1o uct in this capacite. { firther agree to comply with the

provisions of all stanutes relative to the proper and complete performuance of my duties, and 1 am familiar with ond

accept the obligasions of my position ax regiscered agent as provided for in Chaprer 603, F.8. Or, if this document is

huing filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
conmpany has been notificd in writtag of this change.

If Changing Reglstered Agent, Signsture of New Registered Apont
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If amending the Managers or Authorized Member on vur records, enter the title, name, and address of cach Manager ve
Authorized Member being added or removed from vur records:
MGR = Manager

AMBR = Authorized Member

Title

MGR

Name

Address

Type of Action
CARLOS ROBERTO SILVA ROSA

RUA JOAO MOURA 1119 apt 18-B

Add

Sao Paulo - SP
Cep: 05412-002

O Remove

0 Add

O Remove

O Add

[3 Remove
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Add

3 Remove

1 Add

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

E. Effective date, if other than the date of filing: -
{The effective dale must be specific, cannot be prior 1o date of roceipt or filed date and cann be more than M0 days afler
the dare this docurneng iy filed by the Florida Departpenc of State)

{optional)
paied [ EDRUArY 28

I ¢ IRt eaf;mcmher
CADEL BUSINESS VE URES LIMITED

/7  Typed or printed naing of signee
/7
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