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TO:  Registration Section
Diviston of Cerporations

ROCHA B AMARAL POODS LLC
SUBJECT:

COVER LETTER

et

Name of Limited Liabliity Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all cotfespondence concering this matter to the foltowing:

Mard Lowman, Bsq.

Lawrun Law, P.A.

Name of Persca

Firm/Comgpeny
8620 NE 2 Avenue
Address
Miami, Florida 33138
City/State and Zip Cods

ML @ LowmanTitle com

E-oai] eddresy: (1o be used for futmre annual report not ficatron)

For further information concerning this matter, pleess call:

786 T034162
at{ )

Name of Pason

Enciosed is a check for the following amount:

€71 530.00 Filing Fee &
Certificate of Status

& $25.00 Filing Fee

Maltiog Addrery;
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy Certificate of Statuy &
{ndditicnml copy b encinsed) Cerified Copy
{xhtitional copy i enchosed)
Street Addreny;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION oo Y 5, " O
oF ey & A
sl
ROCHA B AMARAL FOODS 1LLC e eel O ¢
Namm vy nitey ) & -‘}r /‘_‘ :."
O3
The Articles of Organization for this Limited Lisbility Company wero filed on /62015 and assigned

Florida document mmber 115000080737

This amendment is submitted to amnend the following:
A. 1f amending name, gnter the new name of the lim|ted Hability company here:

The ocw axme rmast be distinguishabic znd contain the words “Limited Lisbility Compeay,” the designation “LLC™ or the sbbrevistion “1.L.C.°

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If appHcable:

: YREA OFFICE BO

B. If amending the registered agent and/or registered office sddress on our records, entcr the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street ockdress
, Florida
City Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io 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 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

} Chacging Rrgistered Agent, Signatyry of New Regitjered Agvot




If emending Avtbortzed Person(s) autbortzed to manage, gnfer the fitle, pame, and pddresy of each pergon being added
grremoved from our records:

MGR= Mzsnager
AMBR = Antbortzed Member

Thie Nams Address Iype of Action

AMEBR Pereira Camico, JOSE ROBERTO Street Coronel Artur de Paula Ferrelra, number 216 o
Add

apartment 187, V1la Nova Concelgdo
HRemove

CEP 014511-060, Chty S30 Pauto - 5P, 8razi OChnge

AMBR Amaral Da Rochs, Vanessa Street Dhogo Jicome, number 553, apartment 32
HAdd

Vila Nova Concelcao

CEP 04512001, Gty Sao Paulo, Brazll
OChange

OAdd

ORemove

OChunge

OAdd

ORemove

OChange

— Oadd

OChange

DAdd

ORemove

OChange




D. If amending &ny other Information, enter change(s) here: (Aitach additlonal sheets, if necessary.)

E. Effective date, if other thap the date of flling: (optional)
(Umcﬁrxm'ndnei:Iimd.d:dﬂ:l:mﬂbclpeciﬁculdnmbcpriarmdmofﬁlin;u‘mthm%dlwmaﬁli@)hrmwm.m?(}n)
Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed s the
docurment's effective date on the Department of State’s records.

If the record specifics & delayed effective date, but not an cffective time, at 12:01 am. on the earlier of: (b) The 0th day after the
recond s filed

S o/ 2

4 gmoﬁﬂﬂwm“ ¥ member

Anderson M. Roca, AMBR
/ Typed or printed same of signee

Fillag Fee: $25.00




