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The Articles of Qrganization for this Limited Liability Company were filed on 01/!1/2016

) PAGE ©2/84
@4/14/2816 14:58 5612968436
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IYLITES ICE CREAM FORT LAUDERDALE, LLC
S | [ L TP RNV &3
and assigned

Florida document nurnber 116000004629

This amendment is submitted to amend the following:

A. If amending name, enter the new nawme of the limited Hability compapy here:

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

The new name must be distinguishable and contain the wosds “Limited Liabitity Company,™ the designation “LLC™ ot the abbreviation “L.L.C."

incinal office eddre: BE A RESS,

(Mailing address MAY BE A POST OFFICE ROX) —
o
%
e}
B. I amending the registered agent and/or registered office address on our records, cnter_the name of the new
repistered agent and/or the new tere e address here: -
ame gf N; iste nt: o A
- _’. c:-}
New Registered Office Address: R
Enter Florida sireet addyess
» Florida
Ciry Zip Code
N i Agent's Sisnatupe, if chapein istercd Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. T further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Op, if this document is
being flled to merely reflect a change in the registered office address, I hereby confivim that the limiiad lability

coempany has been natified in writing of this change.

Uf Changing Registered Agant, S{pgetare of New Registered Agetnt
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If ameuding Anthorized Person(s) authorized to manage, enter the dtle, name, and address of each person being added

or removed from our records:

MGR= Manager
AMER = Authorized Membaer
Addresy Iype of Action

Title Name
253 WW 166 AVENUE
0 Add

MBR BRZIL & USA IMPORT AND EXPORT.CORP.

FEMBROKE PINES, FL 33028
B Remove

O Change

0J Add

O Remove

1 Change

0 Add

O Remove

U'Chmgeé-,"’

=21

el

O Add

H

4.

l-:f Remove

——

O Change,
o

0 Add

[} Remave

2 Change

0 Add

_ B Remove

O Change
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D. If ameuding any other information, enter change(s) here: (Attach addirional shesis, if necessary.)

F. Effective date, if gther than the date of filing: (optional)
(1f an affostive date s tisted, the date mus be specific and cannot Be prior to date of Aling or more then 90 days after filmg.) Pursuant 10 605.0207 (3)h)
Mote: If the date ingerted in this block dees tiot et the appiicable sistutory filing requirements, this date will ot be Hsted as the
document’s effective date an the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 30th day after the record s filad.

April 14
—— Z 2016

Signoture of 2 member or authonizzd representalive of L member

CARLOS EDUARDOQ SOMENZARI, Member by Tim Praus, Anomey-in-Fact
“Typed or printed namg of signee
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