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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF &

Cheers Diabetic Shozs LLC
: Jmited Linbillty Co; it pow % 0. tords.)
A Florida Tinited Liabi ity Company

The Atticles of Organization for this Limited Liability Company wete fited on May 17, 2017 and assigned
L17000108336 '

Florida document number

This amendment is submniitted-to amend the following:

A. If amending name, enter the ncw name of the limilted liabilfty company here:

Cheers Disbeties LLC
The sew name must be distingulshobla and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if spplizable:

(Mailing address MAY BE A POST OFFICE BOX) ik

B. If amending the registered agent and/or reglstered offlce address on our tecords, gnter the name of the new
registered awent and/or the new registered office address here:

Name of New Regigtercd Agent:

Enter Florida sirget address

, Florida
Ciy Zip Code

! hereby accept the appointment as registered agent and agree 19 act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereliy confirm that the limited lability
campany has baen notified in writing of this change.

I Chnngiog Rr.'.glsfered Agent, Slgnature of New Replsterod Agent
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0 ) ur rds:

MGR = Manager
AMBR = Authorized Member

If amending Aunthorized Person(s) autliortzed to manage,

Tite Name
AMBR Jese Antonio Carvalho
MGR Talg] Michael Abraham

risy

Ruon Albarto Mucchi, 43 Caga 08

itle, name, and address

{ ¢cuh po b

Type.of Action

Bairro Notro Dame, 13.092-801.

B Add

Crmpinng §ao Paulo, Brasil

Q Remove

3728 Alcentara Avenue

{J Change

Daral, FL. 33178
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.0 Remove
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D. If amending any other informntion, cnter chango(s) heres (Aviach additional shaefs, {f novessary,}

-W( £

6S 11\ Hd \

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

, (uptional) )
(f an effcetive dada s fisted, fho-date must bo apecific mxd cannat bopriorte date.of filing or more fan 90 diys afior filing.} Porstmen to 605 0267 (hd)
Note: If the-date inserted In this block does ot meet the applicable.statutory fifing tequirements, this date will not be listed as the
document g effective date om tho Departrient of Stats's records,

If the record specifies = detayed effectlve tlate, but not an effective time, 3t 1201 a.m. oh tha earlter of;
(4) The S0th day after the record. Is flad,

Dated My 24

2017

{0H28d represantative 6F & member

TalalM Abraham -,
Typed or printag. pame ofsiénm
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