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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :
CHIQUINHC ICE CREAM (2 LLC
{(Name of the Limjted Liabills{ Cumpgln! 25 if Npw appears nn our records.)
A Flonda Limuted Linbility Company,
The Articles of Organization for this Limited Llability Company were filed on 03/24/2017 and assigned
Florida document number 117000067642
This amondment is submitted to amnend the following:
A. J{ wmending name, enter the neyy name of the limited llability company here:
N/A
The new name must be diglinguishable and contuin the words "Limited Liability Company,” the designation “LLC" or the ﬂbbr_l_;_viatinn “LLCM
o [a)
St ] oo
Enter new principal offfces address, if applicable: ==
" -, _\: . wui, ,
{(Principel office address MUST BE A STREET' ADDRESS) S = L
tezr S mimmme
- } 54
CEOFRENY > B
5 e ,{"”--"
Enter new mailing address, if applicable: " po S ML
PP - .
‘Maiting address MAY POST OFFICE BO. e D
RIS
B. K amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registercd offiee address here:
e of New Repislered Apent:
Registered Office :
Enter Florida street address
s Floridn
Zip Code

City

New Registered Agent’s Signoture, if changing Registered Apent:

T hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mp position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a changa in tha registered office address, I hereby confirm that the limited liability

company has been notifled In writing of this change.

Bt

If Changing Repistercd Agent, Signature of New Repi
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If amending Authorized Person(s) authorized tv manage, gnter the title, name, und address of cach person being added
or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR, Isaias Bemardes de Qfiveirs 5305 Blue Lagoon Dr Stz 200
H Add
Miemi, Bl 331267
" O Remove
O Change
MGR Abner Alouan Curdoso 5805 Blue Lagoon Dr Ste 200
s Add
Miami, FI 33126
B Remove
[ Change
MGR Bruua Bernardes de Oliveira Cardo: 5805 Btue Lagoon Dr Ste 200
H Add
Miami. Fl 33126
I Remove
[ Chanpe
MGR EPSON BERTOLOTTI 530§ Bhuc Lagoon Dr Ste 200
1 Add
Miami, F133125,
[ @ Remave
O Change
MQGR Panielle Lishoa Martins 421 SW 24T RD o .
. Z e AddeD
— - —t
~ . ., g sy e
MIAMILFL 33129 Py = K]

Ty
“[:.LREMOVC TRt

O Change
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D. If amending any other informatlon, enter chunge(s) here: {Attach additional sheets, {f necessary.)

N/A

z {optional)

E, Effective date, il other than the date of filing:
(If an cfcctive date is listod, the dete must be specific and cannot be: prior to date of ﬁ]lng ormore than 90 days after Aling.) Pursuant 10 $§05.0207 (3)(b)
Nate: Ifthe dete inscrted in this block does nat meet the applicable statutory filing requirsments, this date will not be listcd as the

document's effective date on the Department of Stute’s records

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

BDated; s
Tontn A
- 3
Sigrafure o7 a member aor aulhorized representalive of A member T ;_" e
ity & z;
Isalas Bemardes de Qliveira ﬁé'M#'dh - Thxe "'“' Chida
s ot Y
Typéd or printed name of 2i;ze < WO ‘f
. S
J
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Filing Fee: $150,00



