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ACS AMERICA COCOA SUPPLIERS, LLC 22
N of the Limi 1abili 3 r records.) 1>
(A Flonda Limited Liatility Company)
The Articles of Organization for this Limited Liability Company were flled on 8/18/14 and assigned
Florida document number 14000128438

This amendment is submitted lo amend the following:

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

The new nume must be distingoishable and end with the words “Limfted Liability Company.™ the designation “LLC™ or the abbreviation “0.L.C.°
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B. 1f amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office sddress here:

enter the name of the ncw
Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

4 L]
(]

, Florida
City

Zip Code
ent:

I hereby accept the appointmeni as registered agent and agree to act in this capacity. J 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 agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mercly reflect a change in the registered office oddress, I hereby confirm that the limijed lability
company has heen notified in writing of this change.

It Changing Registered Agent, Siganture of New Remistered Agsng
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If amending the Managers or Authorized Member on por records, enter the title, name, and address of each Magager or
Authgrized Member being added or removed from gur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Daniel De Arruda Celidonio 200 SOUTH BISCAYNE BLVD. B Add
SUITE 2790
O Remove
MIAML, FL 33131
MGR ROPRIGO MELO 200 SOUTH BISCAYNE BLVD. B Add
SUITE 2720
C] Remove
MIAMI, FL 33131
O Add
O Remove
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D. Ifumending any other information, enter change(s) here: {Aitach additional sheets, {f necessary )

E. Effective date, if other than the date of Aling:

(optional)
{The efTective dame munbelpectﬁr,unnmbe]mbfbdtu of recopt or Aled doe end cennot be mote thn 90 days afier
the date this is (ifed by the Florida Departmeni of Stats)

twd X AOVEPIBER. O 2o/ .
N 7 g
/ Bighature of s mamber of aiihorized represeniahive af & member
FELIPE J. DE MOURA QUINTANA
TYped of prined aame af NgneE
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