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. COVER LETTER
TO:  Registration Section * o
Division of Corporations

GUGU CANDY BAR USA. LLC

SUBJECT: ; -
. Name of Limited Liability Company

The enclosed Articles ol Amendment'and 'E"cc(s) are subimitted for iling. - . - .

Please return all correspondence concerning this matler to the following:

John Walter

Name ol Person

. .- Marcelt Felipe Anorneys

Finn/Company

" 1001 Brickel! Bay Drive, Suitc 1800

Address

“Miami, FL. 33131

City/Suate amd Zip Code

Jwalter@marcellfelipe.con

d-mail wddress: (la De used Tor Tifure annual report notihiculivn )
For further information concerning this matter. please calf;
John Walter 305 381.8500

at{ )
Name ol Person Area Cade Drastime Telephione Numbrer

Iinclosed is a cheek Tor the following amount:

B $25.00 Filing Fec O $30.00 Filing Fee & -1 $55.00 iriiing Fec'&  © . DI$60.00 Filing Fee.

[

PAGE @2

Certificate of Status Certitied Capy C Certificate of Status & -
{udkhitianal copy 15 enclosedy ~ 7 ~ Certified Copy

{adchnionat copy 15 enclosed)

MAILING ADDRESS: . ° .~ - STREET/COURIER ADDRESS:

- Registration Section o oo . . .. Registration Section
Division of Corporations - - Division o Corparations

© PO Box 6327 o e Ulihon Building
Tallahassee, Fi 32314 K . 2661 Execwtive Cuenter Cirele

Tallahassee. FL 32301
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' ARTICLES OF AMENDMENT - - _

" ARTICLES OF ORGANIZATION |

MARCELL FELIPE ATTOR

TO

OF

PAGE B3

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

Florida document number 113000008643

This amendment is submitted 10 amend the following;

A, -1f amending name, gnfer the new name of the limited liabilitv company he";c:

0111572015

and assigned

The new naric imust be distinguishable and comain the wards “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) -

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OF FICE BOX)

B. If amending" the registered agcn't and/or registered office wnddress on our records, ent

T wn

:_{: -

e o= U
o a3 —
wiroo o T
o3 e il
-

registered agent and/or the new regisicred office address here:

M o= (7

er_the Mime—ot _the_new

SN C R

e et
3ot D
Name of New Registered Agent: il
.. New Registered Office Address:
.. Enter Florida street adlelress
City Z1p Codde

.'New Repistercd Apent’s Simnfu!‘e, if changing Repistered Apent:

D hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree (o comply with the
provisions of oll stotutes velative 1o the proper and complate performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter G035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability

‘company has been notified in writing of this change.

Page 1 of 3

. IFChanging Registered Ageot, Signature of New Repistered Agent
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 PAGE @4

I a!ﬁéndiﬁg Authorized Person(s) authorized to mann'g'é, enter the title, nome, and address of each person being added
or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address

'Type 01"Action -
MGR . AmcHa Cachaldora

" 848 Brickell Avenue, 4th Floor

@ Add
. Miemi, FL, 33131 US

O Remove

__[ Change

DAy

0 Remove

O Change

O Add

B 2
O Remave .
g Y = -, "
i &
ES o
3G Change ——
Ug—:.‘c (gn

™ -.-(', -

T-Add TR

;—r:‘ [ \..9
e breuld

3 Ra nog
=

>

[0 Change

O add

0 Remove

£3 Change

01 Add

O Renove

O Change

Page2of3 -
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D. W amending any other information, enter change(s) here: (4itach additional sheets, i necessary)

PAGE 85

-
M

4] ke
PENVLL

v

by,

BISEVHY g

[

A

i

i
[
L

b HY G+ 90y 61

(optional}

'E. Effective date, if other than the date of filing:

IR

=
T~

2 64

{(1ran elfective dale s tisted. the diate must be specific and cannat be pr |nrm date of filng ov more 1han Y0 days afier (iling) Pursuunt o 605.0207 (?)(h}
Narte: [fthe date inserted in Lhis block does not meel the applicable statutery filing requirements, this date will nou be Jisted as the

- document’s effective dale on the Department of State’s records.

If ;che 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 3 2015
- Pated & .

> Srgfatare of ahember or ml[mn/u! n.pru.un.um.oinlm.lnbcr

Q?/‘fn %/
d [~

- John Waltcr

Tvped or prted name of sigree

Page 3 of 3
- Filing Fee: $25.00 -~



