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COVER LETTER

TO: Registration Section
Division of Corporations

ROCHA E AMARAL FOODS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the fullowing:

Marci Lowman, Lsq.

Nenw of Person

Lowman Law. P AL

FirmCompany

§620 NE 2 Avenue

Address

Miami, Flonda 33138

.

City/Szaie and Zip Code

ML@LowmanTitle.com

E-mml address: 1to be used for future annual report notification)

For further information concerning this matter. plesse call: ‘ l
Marei Lowman. Esq. 786 7034162
at ( )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee (] $30.00 Filing Fee & 2 §35.00 Filing Fee & 71 $66.00 Filing Fee,
Certificate of Suatus Cenifted Copy : Certificate of Staws &
(additional copy is enclosed) Certified Copyv
i (wdditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasseec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF |
ROCHA E AMARAL FOODS LLC >
(Name of the Limited Liability Compuany as it now appears on our records.) s
(AF b lity Compaay) - T
’ — .
m R
~ . TSP - - 51612015 A :
The Articles of Organization for this Limited Liabiliy Company were filed on 277~ and-assigned
-
Florida document number 115000080757 ,l-, s i
- ot # halt
This amendment is submitted o amend the following: .L:
R
A. If amending name, enter the new name of the limited liability company here: w

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.1.C."

Fnter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable: ‘e

| |
(Mailing address MAY BE A POST OFFICE BOX) - |

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Apvent:

New Registered Office Address:

Frter Floridu street address l

. Florida |
Zip Cade

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of alf statutes relative 1 the proper and complete performance of my duties, and Iam fumiliar wr'flh and
accept the obligations of my position as regisiered ageai as provided for in Chapier 603, F.S. Or, if this document is

being filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited !mhr!m
company has been notified in writing of this change. ‘

[T Changing Registered Agent, Signature of New Repistered Agen




If amcﬁding Authorized Person(s) anthorized 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 Tvpe of Action

AMBR Vanessa Amaral Da Rocha S420 NE 2 Avenue _
Add

Miami, Florda 33138
= Remove

(Z]
-

hange

AMBR Jose Roberto Percira Cammice Coronel Artur de Paula Ferreira, Nuniber 216

L]

Add

Apartment 181, Vila Nova Coceicao
CRemove

CEP 0143 H1-060, Sao Paulo - SP Brazil
T Change

OA (idd

ORemowve

JChange

TIAdd

CIRemove

T Change

CAdd

CRemove

CiChange

T Add

ORemove

LiChange




D. lf smending any other Information, eater chanpe(s) here: fdtach additional sheets, if necessary. }

E. Effective date, if ouver than the date of filing: {opticnal)
{if an eflective date is limed, the dare meat be specite and cannos be prior w due of fling or mere thae $0 days after fling.) Purvcant w 6050207 (3
Note: if the date inserted in this black does not mees the applicable statutary filing cequirements, this date will not be listed ay the
document’s effective date on the Dopartroent of State’s records.

i the record specifies a delayed effactive date, but not ar effective une. a1 12:01 a m_ on ghe carlier of: {b) The $0ch day afier the

record is filed. e
' /
February 4 . 2021 s

Dated

u memmer ar authonzed reprosemative of « member ‘( R

L ~ s
Anderson M. Rochs, Au&r’nzed’Munher
Typed of printed Bame of signee

Filing Fee: $25.00




