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J&J Enterprises Connection, LLC '
Na the L {mited L InblifY Compan e oar N
lorde Cinited Lihillty Company,
The Articles of Organization for this Litnited Liability Cornpany wexe filed on 99/08/2016 and assigned

Florida document numbey 116000166224

This amcndment is submitted 10 amend the following:

A. If amending uame, snter the new pame of the limited Habllity compagy here;

Thue ciew name must Be distinguishable snd cotiin 4 words *Limived Liablity Company.” the desigaation “LLC"™ or the abbreviation “LL.C*

Enter new principsl offices address, if applicable:
Tce add BE A STREET ADDRES

Enter pew mailing address, if applicable:
ifing ard) Ll A POST OFFICE B0

B. If amendlng the registered agent avdios registered office address on our records, enter the name of the new
regivtered apent and/or the new registered office address here:

Hame of New Registored Agent:
New Regst B5:

Enter Flovida siroat addrecs

, Florida
ity Zip Code

New Regivte Agent’s 5i e if ¢chan red Agent:

[ hereby accept (he appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatuses relative to the proper and complete performance of my dutics, and [ am familiar with and
accept thu 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 affice address, I hereby confirmt thaf the {imited liability
company has been notified in writing of this change,

1f Changing Reglstered Agont, Signature of New Registared Agent
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If amending Authorized Person(s) authorized to manage, enter ¢he title, name, and address of cach person being added
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

I'.igse- sme ‘ Address Typeof Attion
I
%ﬁﬂ Joclma Alves Vilela Costa BIRELT

RRua Itamaraty 276 Apto. 1201 ~ Renato Gongalves o Add

Berreiras, BA CEP, 47806-032
O Remove

Brazil

B Ch
MBR o

X Safra Distribuicdo de Produtos Alimonticies Lida RRue ftamarly 276 Apto, 1201 — Rensto Qongalves -
. Add

Bartroims, BA CEP, 47806-032

Brazil

O Remowe

O Change

O Add

1 Remsove

O Change
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g D. ) omending any othor information, entec chaoge(s) here: {Atinch edditional sheess, if necassory.)

E. Elfective date, If other than the date of filing: (optionsl)
{1f tn offisctive doe ie liswod, the date st be specific and eannot be prior 19 dale of Efng or trore than 90 doys afir fiiiag.) Purvoent 16 605.0207 (1)(1'0
Nt 17 tha dlate nseried I this black does not maet tha eppticabls ctutory filing requirsmentz, this data will not be listad as the
documant’s effoctive dnte on the Department of Sinte*s recards.

I the record specifies a dalayed affective date, bul not an effective time, st 12:01 a.m, on the earller of:
{b) The-80th day aftar tha record I8 filed.

Daed OC:%OEEM GB_RD\o L

~ SIGNatUrT OF & FWEDCT Jr aUrIGTiceg (GPTEIenB Ve O A Teinker ] § ’j

R(LLJ’“’VO—- Mros  bide, Hasla

ﬁ TYPEY OF pranted name of signee
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