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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATI_(;)N .

[

or 5" [

b
SUCRO CAN INTERNATIONAL LLC R NGy -5 2% 3b

(osame of the Cimdted Labiiltny Company ay It nes appenss on our records.)

Jabsity Compan

-

- ‘.u—:,;;_.' [ ’,L:,:_\
- . N . . - . o . Sy - vy L {‘36..1 . vt
Fhe Articles of Organization for this Limited Liability Company were filed n-Apnt 26: 2018

L16000082359

and assigned

Flarida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liahility company here:

Sucro Florida LLC
The new e must be distinguishable nnd zontain the words “Lirited Liabiliy Compien [ the designatien “LLC™ or the abbresianan “LLCT
Euter new principal offices address, il applicable: N/A

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

{Muiling address MAY BE A PONT OFFICE BOXj

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

- . f
Name of New Revistered Apent: N/A

New Reeistered Orfice Address:

Enier Floricdastreet acdedreay

. Florida
Cin- AipCode

New Registered Apgent’s Signature, it changing Registered Apent:

1 heveby accepr the appomiment ay registered agenr and agrev (o act in Hhis capuaciy. [ firther agree o comply with the
provisions of all swatutes yefarive (o the proper and complete performance of wy dutios, and I am familiar witl and
ceeept the obligations af my position as registercd agent as provided for in Chapter 605, F.S. Or, Jf thes dociment is
hemny filed i merely reflect a change in the registered office address, herehy confirm that the linuted frahiiuy
compeny has heen norifled inowriring of this change.

If Changing Registered Agent, Signature of New Revistered Agent

I'age t ol }
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If ninending Authorized Person(s) autharized 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
NIA NIA N/A
O Add

O Remove

0 Chanac

0O Add

O Remowe

O Change

0 add

O Renove

O Change

[ Add

O Remove

0 Change

O Add

O Remove

O Chubge

O Add

O Remove

0 Clange
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D. If amending any other informution, enter change(s) here: (Atteeh addivonad shieers, if necessan i

N/A

F. Effective date. if other than the date of filing: (optional)
C1an e ectiv e date is Tated, e date st be spect e wnd camsnol be prior o date ol 1iling ot miore tan 90 days atier iling.) Pursuant 10 85,0207 (3)h)
Nute: H e dite in<erted in this block does not meet the applicable situwlory Rling requirements, this date will not be fisted s the

document s etTective doe on the Department of St s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an Lhe earlier o
{bY The 90th day after the record is filed.

November 4 2019

g Fmember or aiiborzed representative ol member

Tasped or panted nume of signee

Dated

Jonathan Tavlor

PPage dof 3

Filing Fee: $25.00
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