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COVER LETTER

TO: Registration Section
Division of Corperativn

WACKOS USA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submited Tor (ling,

Please return all correspondence concerning this matter to the following:

Linren Quatltromani

Name ol Person

AXS Law Group PLILC

Firm/Company

2121 NW 2nd Ave. 4201

Address

Miama, FILL 33127

City/State and Zip Code

Lren@anslawgroup.com

E-matl address: (to be used for future annual repott notitication)
For further information concerning this matter, please call:
Fauren Quatiroman RITAY 2UT-I8TS

at ( )

Name of Person Arca Code Duytite Telephone Number

Enclosed s a cheek for the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stutus Certified Copy Curtificate of Swatus &
(additional copy is enclosed) Cerufied Caopy

(additionn] copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRENSS;
Regisuation Seetion Reptstration Seetion

Diviston of Corporations Division of Corporations

.0y Hox 6327 Clilton Building

Tullahassee. FLL 32314 2661 Excewive Center Circle

Tallabassce. FL. 323010



ARTICLES OF AMENDMENT
: TO ~/ .
ARTICLES OF ORGANIZATION W L & )
Or Thoy | .

: CN . ’ -
WACKOS USA LIL ‘Al Mfd'/-‘fr’ Y oF 5
(Nume of the Limited Liability Compiny as if gow appears on our records.) * SEE‘ S &4;—-
(A Florida Timied Linbiliy Company) ‘ FL c

1172222016

The Articles of Organization for this Limited Liability Company were filed on and assigned

A2 1611

Florda decuinent number

This amendment is submitted to amend the following:

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

The new name must be disingeishable and comain te wonls "Lim i L nbilay Company,” e desinaim “ILLC " orthe abbryizim "L © 7
& PRy L5

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OVFICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enter_the name of the new

revistered ugent and/or the new registered office address here:

Ninte ol New Registered Agent:

New Resistered Office Address:

Later Flarida sireer edddress

. Florida
Lin Zip Code

Naw Remisrered Agents S tmawire, i chananag B ecisered A aoni:

L hereby aceept the apponument ax registered agent and agree o aet in this capacioe. T jurter agree o comphe with the
provisions of all statutes relative 1o the proper and compleie performance of my diies. and am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, i this docament is
heing filed io merely reflect a change in the registered office address. [ hereby confirm that the limited Giabiline
company has been notified inowriting of this change.

I Changing Registered Axent, Sigmature of New Regivtered Apent
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If amending Authorized Personds) authorized to manage, enter the gitle, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Niame Address

Type of Action
Cuachoua, Juan Carlos 777 Brickell Ave. #4230

O Add
Mg, 1L 33131

= Remove

O Change
MGR Morales, Tharine 777 Brickell Ave. ¥930
L1 Add
Miami. FLL 33131
M Remove
O Change
MGR

Fine Spices Brands Holdings, [L1.(C 777 Brckell Ave, #050)

B Add
Maami, FLL 3313

O Remove

O Change

0 Add

1
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O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
Note: If the date mserted in this block d

document’s effective date on the Department of State's records.

{optional)

Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(Efan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
oes not meet the applicable statutory filing requirements, this date will not be listed as the

\\!lh!l‘l /7,/_
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o
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‘\S.Lg@urc of & member or authorized TepT&sentative of a member

uan CO.J lcs

CALTa
Typed or printed name of signee
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