Note: PI&se print this page and use it as a cover sheet. Type the 2% 2Rt numoer
(shown below) on the top and bottom of ali pages of the document.

(1119000350604 3)))

O A

F190003506043A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o T Nisai e+ N e R e TS 7

To:
Division of Corpoerations
Fax Number : {850)617-6383
From:
Account Name . MARTIN ACCOUNTING & TAX SERVICE, INC
Account Number : 128060200912
Phone : (385)826-5885
Fax NMumber : {385)722-8535

s*znter the email address for this business entity to be used for future
annual report maillngs. Enter only one email address please.**

Emall Address:

e
=
[
—
v
—t

[ cpnreraye == T T e v - pr—— = -

LLC

AMND/RESTATE/CORRECT OR M/MG RESIG
DISJOBEL USA, LLC T

I_Ceniﬁcale of Status _H

Ecniﬁed Copy _”

[Page Count B ]

Estimated Charge $25.00 ]

Electronic Filing Menu  Corporate Filing Menu Help -

H




ARTICLES OF AMENDMENT

i e | TO ¥,
"+ ARTICLES OF ORGANIZATION
OF

The Articles of Organization: for this Limited Liability Company were filed on 05/25/2016

and assigned

Florida document number L 16000102547

This amendment is submitted to amend the followmg:

A. If amending name, ¢nter the new name of the limited ligbility companv here:

The new name must be distinguishable and contain the words “Limited Liebility Company,” the desi

Enter new principal offices address, if applicable:

gnation “LLC" or the abbreviation “L.LCT

(Principal office uddress MUST B E A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAV BE A POST QFFICE BOX}

B. 1f amending the registered agent and/or registered office address on our records, enter the ngme of the pew registered
r‘__'-_.':- L

agent and/or the pew registered office address here: g eh
T ) .'-“ér‘"‘
3 - o
~ AT . s e
Name of New Registered Agent: GONCALVES. JUAN b . ,':-
New Registered Qffice Address: 7865 W 30th CT APT 107 L S 1 P
Enter Florida street address L _:'_i

i -Tv

HIALEAH GARDENS anr'fda 33018

City =7 Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in thiscap
provisions of all statutes relative (0 the proper and complete performance &f Ry
accept the obligations of my position as registered agent as provide
being filed to merely reflect a change in the registered office\ndgress,
company has been rotified in writing of this change.

acity. | further agree to comply with the
duties, and [ am familiar with and

wpter 605, F.S Or, if this document is

1f Changin slereuQa

L



If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address uf each person_being added
or removed from gur records:

MGR = DManager
AMBR = Authorized Member

Title ' Name Address Type of Actign

AMBR Distribuidora Disjobel C&A, SA AV. Principal de los Mayas, Loc 18-Coche
Oadd

CARACAS, VENEZUELA
= Remove

CJChange

AMBR C & | Holdings. LLC 6G8 SW 4th Avenue
= Add

Tort Lauderdale, FL 33315
DORemove

CIChange

Cladd

IRemove

T Change

dAdd

CORemove

O Change

JAdd

CRemove

O Change

Oadd

T Remove

OChange




D. If amending any other infarmation, enter change(s) here: (Artach additional sheets, if necessary.)

- . December 3rd, 2019
E. Effective date, if other than the date of filing: - (opttonal)
(If an effective date is listed, the date must be specific and cannot be prior o date of fling or more tan 90 days after filing.) Pursuant to 603.0207 {(3)b)

Note: If the date inserted in this biock does net meet the applicable stamtory filing requirements, this datc wilf 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 oft (b) The 90th day after the
record is filed.

December 3rd 2019 “
Dale s

JUAN GONEATLVES AMBR

Typed a1 printed name of signee




