R . N

LI8 6660467

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO A

900328429909

107221 9--01025--003 #2500

Lot

AL

Ltdter

UA3S

i
Sl VAo

e
LU
i .

[
S
IS 0

Vit
3.!."‘

8236 RV 91 1905102

Q37714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

SUPER SIMPLE FOODS, LLC
2669 S BAY SHORE DR APT 1701 S
MIAMI, FL 33133

SUBJECT: SUPER SIMPLE FOODS, LLC
Ref. Number: L18000046876

We have received your document for SUPER SIMPLE FOODS, LLC. However,
upen receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Yasemin Y Sulker

Regulatory Specialist II Letter Number: 61SA00011367

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Super Simple Foods, LLC

Name al'i.inited Liability Company

SUBJECT:

The enclosed Artickes ol Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

Maria Carolina Chumaceiro

Name of Person

Super Simple Foods, LLC

Fin/Company

2675 South Bayshore Drive Unit 1701-S

Address

Miami, Florida 33133

City/Siate and Zip Code
eb@criteriagroup.net

E-mail address: (10 be used for [uture annual report nolilication

For further information concerning this matwer. please call:

Maria Carolina Chumaceiro " 305 ’ 206-7011
d

Arca Code

Name of Person Pavtime Telephone Nuntber

Enclosed is a check lor the tollowing amount:

./ $25.00 Filing I'ce 0O $30.00 Filing lFee & G $5500 riling Feo & 4 360.00 Viling Fue,
Cenificate of Status &

Certilicd Copy
©° {additional copy is enclosed)

Certificate of Status
Certified Copy

{additiona] copy is enclosed)

MAILING ADDRESS:
Registration Scection
Division ol Cerporations
7.0 Box 6327
Tallahassee. 11, 32314

STREET/COURIER ADDRESS:
Registration Scction

Division vl Corparations

Cliflon Building

2661 Fsecutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Super Simple Foods, LLC

Name of the Limited Liabihty ¢

: s |
(A Flonda [:lrml% i bl %

UV _APPERTS 0n our records.)

Aabikty Company)
The Articles of Organization for this Limited Liability Company were filed on February 22, 2018
Florida document number 18000046876 .

and assigned
This amendment is submitted 10 amend the following:

A. If amending name,

enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation ©L.1L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

o r~
:p“"\ o
— 5
“E: g T
Enter new mailing address, if applicable: i '_'_“_ —
(Mailing address MAY BE A POST QFFICE BOX) o7 o b
o = S
SR i ]
0 ag =
B. If amending the registered agent and/or registered office address on our records,
registercd ageat and/or the new registered office address here:

enter tEc:.'ﬁamé\ne‘f the new
P

Name of New Registered Agent:

New Repistered Office Address:

Frter Florida strecr uddress

. Fiorida
Cinv

Zip Code
New Registered Agent's Signature, if changing Registered Agent;
{ hereby accept the uppoiniment as registered agem and agree o act in 1his capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

" 1f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Alessandra M Chumaceiro 2669 S. Bayshore Dr. Apt 1701 S
O Add

Mlam|, FL 33133 v |Remove

01 Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Chunge

0O Add

O Remuove

O Change

8 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

Correct company address: 2675 South Bayshore Dr. Apt. 1701-S Miami, FL 33133

s

E. Effective date, il other than the date of filing: (optional)
U an eflective date is listed. the date must be specific and cannot be prioe to dawe of filing or more thin 90 days afler liling. ) Pursuant 10 605.0207 (34b)
Nete: [ the date inserted in this block does nol mevt the applicable statutory 1iling requirements. this date will not be listed as the
document’s ¢itective date on the Department ol Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 26 2019

Jar

Signature of o member or authoized representative of a member

Dated

Maria Carolina Chumac.e_ir.a

Typed or printud name ol signee

Page 3 of 3
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