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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIQUINHO ICE CREAM 03 LLC
{Name af the Limited Lilhlllq Cum&mnx nf Tinow APPEATS 0N ouy records.)
onda Limstcd Laability Company,

The Articles of Organization for this Limited Liability Company were filed on 03/24/2017
Florida document number 117000067759

and assigned

This amendment is submitted 16 acend the following;

A, If amending name, giter the new name of the limited Unbillty company herg:
N/A

The ncw name must be distinguishahle and contain thc words “Limited Liability Company,” the designatien “LLC* or the abhreviation "L.L.C»

Enter new principal oifices address, if applicable: |::

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

‘Mailing addres: ICE

B, If nmending the registeréd agent and/or registered office sddress on our records, enter the name of the new
registered uyent and/or the new registered office address here:

Namg of New Registered Agent:

Mew Registered Office Address:

Bnlter Florida steeet uddress

, Florida

Chy 2ip Code

New Registered Agant's Sippature, il changing Repistered Aggnt;

I hereby accapt the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relativa to the proper and complata performance of my duties, and I am familier with and

accept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, if lhf?d&éumah is
being filed to merely reflect a chan

ge in the registered office address, I hereby confirm that the l:‘m:‘tedfl?abi!ity%
company has been notified in writing of this change. BTl =

| il
w
M
e 2 s O
f Changing Registered Agent, Sienaturc of New Rephterediigont ==
Tt
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If amending Authorized Person(s) authorized to mznage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR= Msanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Isajay Bernardes de Oliveira 5805 Blue Lagoon Dr Ste 200
B Add
Miami, F1 33126
A Remove
121 Change
MGR Abner Alouan Cardoso 5805 Blue Lagoon Dr Ste 200
H Add
Miami, F1 33126
: 1 Removo
] Change
MGR Bruna Bemurdes do Gliveira Cardo; 5805 Blus Legoon Dr Ste 200
H Add
Miami, F1 33126
O Remove
O Chanpe
MGR EDSON BERTOLOTTI 5805 Blue Lagoon Dr 5tc 200
O Add
Miami, F1 33126
= Remove
[} Change
MGR Dunielle Lishoa Marting 42) SW24THRD
K Add
MIAMIFL 33125
O Remove
[1 Change
-
e
T
-
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D, If amending sny other information, cnter change(s) herve: (dtrach additional sheots, if necessary,)
N/A

E. Effective date, if other than the date of filing:

(Lf an effective date Is lisled, the date must be spovific and cannot bo pror to date ufﬁling or more than 90 doys ofler filing.) Pursuan o 605.0207 (3)(b)
Note: Ifthe date insetted in this black does nol mect the applicable statwtory filing requirements, this dote will not be Hsted aa the
document’s effective date on the Department of Stute's records

If the recard specifies a delayed effactlive date, but not an effective time, at 12:01 a.m. on the aarlier of
(b)Y The 20th day after the record is filed

‘Dated. , .
e
—f
Siponture of m member or autharized representative of a member %
X A
Isalas Bernardes de Oliveira A.EQ"’-‘" 5 . ;‘;
Typed or printed name of mgnee i
X
= O
=)
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