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COVE

TO: Registration Section
Division of Corporations

LOCUSTON USA LILC
SUBJECT:

L LETTER

Name ol LLimited Liabili

The enclosed Articles of Amendment and teeis) are submitted tor

Please return all carrespondence concerning this matter to the tollg

PEDRO RIBEIRO

s Company

tiling.

ywing:

Nin

MASKA BUSINESS CONSULTING

¢ of Person

L1

Firre

G99 BRICKELL AVE STE 41D

fCompany

MIAML FL 321310

Address

it/ Stat
PEDROEENMASKAGROLP.COM

s and Zip Code

=il address: (10 be used |
For further information concerning this matter, please call:

PEDRO RIBEIRCO)

hr futiee annual report notitfication)

T80-335-387%

ut )
Name of Persan Areit Code Daxtime Tekephone Number
Enclosed is a cleck for the following amouwn:
0O S25.00 Filing Fee S30.00 Filing Fee & 0O 83501 Filing Fee & 0 $60.00 Filing Fee.
Certiticute of Stanus Centitied Copy Certificate of Staius &
fauddjtional copy 1 enclosed) Certified Copy

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FE 32314

tudditional copy s enclosed b

STREET/COURIER ADDRESS:
Ruegisteation Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tallubassee, 110 32301




ARTICLES OF AMENDMEN'I
TO
ARTICLES OF ORGANIZATION

OF
LOCUSTON USA LLC

(Name of the Limited Lisbility Co
(A Floveda Linng

Mpany s it now appears o our records. )
ad Dbl Company

The Articles of Orgamization for this Limited Liability Comp
o 002033
Florida doctment pumber 117000203377

. 2017
any were diled on T2 207

This mmendment 1s submitted to amend the tollowing:

and assigned

A, Ifameading name, enter the new name of the timited |
PROFRESH INT'L LLC

ahility company here:
The new mine must be distinguishable and contiin the words Limited L

Enter new principial offices address, il applicable:

ability Company,” the designation “1.1LCT or the abbreviation <“1L.C.
: . =
{Principal office address MUST BE A STREIT ADDRESS) =
- :-'_ \ B
~3 '_'_
Enter new mailing address, if applicable: o VY .
{(Muailing uddress MAY BE A POSNT OFFICE BOXN) — —
<2
[
B. M amending the registered agent and/or registered| office address on our records, enter the name of the new
recistered aeent and/or the new resistered office address lere:
Nume of New Registered Agent:

MASKA BL
New Registered Ofhee Address:

SINESS CONSULTING LLC
Y99 BRICKELL AVE STE 410

Foter Flovida street adidress
MIAMI

City
New Registered Azent's Signature, if changing Resistered Aget

P 1.
. Florida l

[
{hrereby aeeept the appointient as registered agent and d

i Code
provisions of all stanees relative 1o the proper and comple

aecept the obliveations of iy position as registered agens o
heing fited e merely reflect a change in the regisiered offi

Lree 1o aot in this capacine, I further agree to comply with the
compenny fiax been notificd inwriting of this change.

(o performance of meduties, and Fam familior swit aned
s pravidded for in Chapter 603, F.S0 Or i this document is

waddedress, { hevely confirm that the fimited Hahilioe

Y
hanging Reeistered Acent. Signature of New Ry

pistered Apent
Pag

el ofl




If amending Authorized Person(s) authorized to manageenter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namne Adldress Iyvpe ol Action
, MASKA BUSINESS CONSULTING 1,LC 999 BRICKEL L AVESTEATD
Al MEANIFLL 33130
[ Add

0 Remove

O Change

3 Add

O Remowve

O Change

O Add

O KRemove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

Page 2 ot 3




12, Ifamending any other information, enter change(s) hel

e

(Attach wcdivionad sheeis, if necessar)

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

{optional)

(I an eitective date is lsted, the date must be specitic and cannot be pris

r 1o date ot filing or more than 90 dass after Bling.) Pursuiant o 630207 {3)h)

Note: 11 the dite inserted inthis block does notmeet the appligable statnory tiling requirements, this date will not be listed as the

document’s eftective date on the Department of Ste s recordb.

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.

MAY 6TH

2009
Dated

¢

(%

1 >

Y

Signature of a memberar aut

PEDRO TTPALS RIBEIRO

wrized representative of a member

Typed or prirfed mitme ol signey

Page d ol 3

Filing Fee: S25.00




