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COVER LETTER

r
o

T Registration Section
Division of Corporativns
FLORIDA BERREES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter to the following:

F.l)('i;‘\I R R.MATTA

Name o Person

ERM -:i\"]'lf]{]’]{ISIE.H’ CORP

' Fum/Company

2500 W 0T AVE: SUITE 8

Address

t
MIAM{Il. FL 33165

Citv/State and Zip Code

cdgarmatia@belisouth.net

E-mail address: (to be used for future annual teport notilicaiion)
For turther information concerning this matter, please call:
LEdygar Marta 305 221-8142

at ( )

Name of Person Arci Code [aytime Telephone Number

Enclosed 15 a cheek for the following amoeunt:

[l
B $25.00 Filing Fee O $30.00 Filing Fee & O 355.00 Filing fFev & O $60.00 Filing Fee,
Certificate of Status Cersified Copy Certificate of Stutus &
tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Ihvision of (,'orpu'r:a!ions Division of Corporations

P.0). Box 6327 Clifion Building

s}

Tallahassee. FIL 32314 2661 Excecutive Center Cirgle

~

Tallahassee, FL. 32301




FLORIDA m-:manzlhi_ LLC

{Na

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

e of the Limited Linbility Compituy as it now appe:irs ol our records.)
(A Flonda Limited Liabaliny Compimny)

Fiarida document number

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

113000175701

This amendment 1s submitted o a

I
A, I amending name, enter the

|
GIDIDINGS BERRIES USA, LI

nend the following:

DECEMBER 20, 2013

and assigned

new name of the imited liability company here:

1
The new name must be distinguishable a

wd contain the wards “Limited Liabtlity Company,” the designation “1.1.C o the abbreviation ~0L1,.C
Enter new principal offices address, il applicable:

(Principal effice address MUST Bﬁlf ASTREET ADDRIESS)

e ]
- L)

Lnter new mailing address, if aj

]i)licablc:
(Mailing address MAY BE 4 PO

ST OFIICE BOX)

B. Il amending the registerec
registered agent and/or the new

4K
b

k)

=

glwy| 11 0I0UK

A
¥

Nanw of Now Repistered |z\ugnl:
]

New Repistered Office Alidrcss:

agent and/or regisiered office address on our records. enter the name of the new
registered office address here:
I

U

Fraer Floridie stroet addrosy

New Registered Agent’s Sipnature
¢

il chanving Registered Avent:
fherehy wceept the uppn."n!rmmJ
provisions of all statutes relative

. Florida

Ain Lode

1s vegisiered agent and agree o act in this capucity. { further agree to comphe with the

to the proper and compleie performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has been novified in writing of this change.
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IF Changing Registered Apgent, Signature of New Registered Apent




. IWamending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person being added
or removed {rom our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name ' Addresg Type of Action
MGR Arnoldo Martinez-Conde Barrera Av Del Condor 550

|! B Add

, 406 Hucehuraba

[ Remove

Santingo Chile, QC
0 Change

O Add

0O Remeve

O Change

D Add
23
O Mnové'
- Lt KW
(f?ﬂ v
O Change <¥g -
—_ .y B et
f- '1‘.-{;!%
E1Y <19
O Addem -y
! T e
t C? -
[J Remaxe -*:—r"
Jh .

O Change

0 Add

0O Remowe

OO Change

0 Add

O Remove

£ Change
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D. W amending any other information, enter change(s) heve: (itach additional sheets, if necessary )

E. Effective date, if other than theidate of filing:

{Ifan effective date is listed, the date mujsl be specific and cannot he prior to date of filing or more 1h

Note: If the date inserted in this b'[énck does not meet the applicable st
document’s effective date on the Déparlmcnl of State’s records.

{optional)
an 90 days afier filing.} Pursuant to 605,0207 (3}t
atulory filing requirements, ihis date will not be listed a5 the

If the recard specifies a de!ayeﬂ 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.

‘Dated BQC@/] Q@PL L,L , ZQ | ’
ul

’Siglm ne of a memnber or authosized 1epreseniative (73 member

JULIO C. GIDD NG.{C/\N A

7

Typed or printed name ol signee
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