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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

VAbALISSA USA PRODUECTION LLC
" (Naine of tho I

0340712017

The Articles of Organization for "mls Limited Liability Company were filed on
Florida document rumber L17003187135

and assigned

This zmendmeni is submitted 10 amend the following:

A. If amending rame, enler the new name of the limited linbility company here: -
S e : ey L a!

CHOCOLATIER USA MANUFACTURING LLC
Thz pew name mist be ditinguishable and contain the words “Lictited Liabiliry Corrpasy,” the designation “L.LC™ ar the abbnevidiion "LAC.”

Enter new principal offices addt\csis,if applicable: -
Principal offics o {USTBE A S T ADDRES
|

Enter new mailing address, if appllicable:
ALaili S§ E APOST OFFICE BOX,
f

AT T =TT

LI § muend.lu; the registered ag,en?. angl/or registered office address on our records, gnter the name of the new
resistered asent and/or the new registered office address here:

Name of New Fegisterad A: gent

T Py T e Ea ey —nr

New Repisicred Qffice Addross: 136 BRICKELL -\wz SUITE 1930
o ! T rar Florida street udaress
MiaMi oo mer e e Florida Lﬂ.Ahﬁ FL 3313
o Zip Code
New istered Agent’s Si lfc agisfe Agaat;

! neery accept the appointmens as registered agent and agree 1o act in this capacity. I Jurther agree to comply wirh the
provisions of all stafutzs relafive 10 the proper and ﬂampiere performarnce of my duties, and [ g familiar with and
cceepi the obligations of my po.s:rwn as registered agenrt as provided for in Chapier 605, F .S, Or, if this docwment is
being filed to merely reflect a change in the registercd office address, I hereby canfirm rhas the Umired liabiltty

company has been notified in writing of this change.,
Ol k .

I Chdpging Begigfyrad Agent, Sigasture of Néw Reo Agemt
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( 130003033 G22)

I amending Autherized Pcrson(sj authorized touanage, enter the title d address of each person being added
or removed from pur records: | ' '

MGR = Manager
AMBR = Authorized Membher

Title Name Addreys Type of Action

O Asdd

[ Remove

0] Change

D Add

1 Remove

3 Change

'['ﬂ Add

..} Remove

01 Change

_FAdd

O Remgve

O Change

e S ke T e e o o T

3 Adg

[J Remove

£ Changs

D0 add

O Remove

1 Change

RPie L0 A e TR T Lals s
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D If amending any other informa;ﬁun, enter change(s) bere: {Anach additional shees, if necessary |

E. Effective date, if other than the date of THing; (optional)
{If an effectve date is Histed, the dats nmst be speaific and canzot B priot i date of fiing of more tan 90 days after Gling.) Purstant to 605.0207 (3Xb)
Note: 1fthe date irserted in this block does not raset tha applizable statwtory Aling requircmests, this dare will aot be listed 25 the
documem's effective date on the Departmeat of State's mawds

If the record specifies a delayed effective datg, Byt nat an effective time, ag 12:01 a.m. on the earlier of:
(b) The 90th day after the record {s filed.

Dated //4 A’MDF/'Z . ‘\201‘[‘ ;.
I

/
SiEratazs_of & meendcs o'ﬁ@mon/md reproseptauve 0F & member

HE ,ﬂb&o Ay

Typed 07 printed names of ignés
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