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. & COVER LETTER
T Registration Scetion
Division of Corporations

WORLD FLAVORS, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

CELSO PEREIRA

Name of Person

WORLD FLAVORS LLC

Firm/Company

SO16 NW 68 STREET

Address

MIAMI. FL 33178

City/Staie and Zip Code
ANA@CERVETTALAPHANM.COM

E-munt address: (1o be used tor fnure annual report notitication)

For further inlormation concerning this matter, please call:

CELSO PEREIRA

a (20> ) 215 - 344

Name of Person

Enclosed 15 a cheek for the following amnouni:

$25.00 Friling Fee 0 $30.00 Filing Fee &

Cerntiticate uf Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Cude Daytinwe Telephone Number

0 $60.00 Filing Fee,
Certificaie of Status &
Certitied Copy
fadditional copy ts enelosed

1 $55.00 Filing Fee &
Certitied Copy

(additionsl cupy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clition Buikling

2061 Fxecutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

WORLD FLAVORS LLC

(Name of the Limited Liability Company ay il iy appears on sur records.)
1A Flonda Tinmited LiabiTny Company)

. . . B - . . . o N - R 3 .
The Articles of Organization for this Linvted Liability Company were tiled on 09R/2015 and assigned

Florida document number L15000133695

This amendment 1s submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “LL.C

Enter new principul offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

- . . - - -_‘ o .
B. If amending the registered agent and/or registered office address on our records, cmcrﬂgﬂ name of the new
reeistered apent andfor the new registered office address here: re %=
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Namwe of New Registered Apent: L ¥ © )
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New Registered Oftice Address: = ~—,
Fnter Florida sireet address — o
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101074 3

. Florida

Ciy Zip Code

New Repistered A

sent’s Sienature, if changing Reoistered Agent:

[ hereby accept the appointment as registered agent and agree 1 act in this capaciiy. { further agree w comply with the
provisions of all stautes relaiive (o the proper and complete performance of my duties, and I am juntifice with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited 1o merelv reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signiture of New Registered Auent
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If amending Authorized Person(s) authorized to manage, enter (he Gde, name, and address of cuch person_being added

ar removed from our records:

MER = Muanager
ANMBR = Authorized Member

Titie Name
§ VENEZOLANA DE SABORES
MUGR AJR 21 CA

Address
S016 NW 68 STREET

Tyvpe of Action

0 Add

‘ EDGAR ANTONIO ABREU
MGR ALVAREZ

MIAMI, FL 331738

H Remove

O Change

'3

23 NWA2ND TER. APT. 341

Add

_ JOSE J. VIEIRA
MGR

DORAL, FL 33178

O Remove

O Change

868 BISCAYNE BLVD. UNIT
2809

Add

. LINQ CERVETTI
MGR

MAIME FL 33832

O Remove

O Change

8343 LAKE DRIVE. UNIT 104

EH Add

PDORAL, FL 33166

O Remove
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O Add

03 Remove

O Change
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). I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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11/28/2018
. Effective date. if other than the date of filing: {vptional)
(17 an edfective dite is listed, the daie must be specific and cannot be prior o date of filing or more than 90 days atter filing.} Pursuant to 505.0207 (3)(h)
Note: Ifthe date inserted in this block does not mieet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The $0th day after the record is filed.

NOVEMBER 28TH 2018
Datec . Pal

N

Signatare ofm ntbur or authorized representative ol & member

Qgleo /pefe:rq

Typed or printed name of signiee

Page 3 of' 3

Filing Fee: $25.00



