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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER FOOD USA LLC

The Articles of Organization for this Limited Liability Company were filed an 03/0712018

and assigned
Florida document number L 13000066166
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited linhilitv companv here: 3
4

N/A

-

The new narat must be distinguishable and contin the words “Limited Lizhility Cempany.” e designaticn “LLC™ or the ablreviation “L.XC”

Fnter new principal offices address, if applicable: A ” L
(Principal office address MUST BE A STREE] ADDRESS)
5]
NiA \ it
Enter new mailing address, if applicable: i ' -

(Mailing addvess MAY BE A POST OFFICE BOX)

B. If amending the reglsiered sgent and/or registered office address on our records, cnter the name of the new

reglstered agant andfor the new yepislered office address here:
Name of New Regjsiered Agent: NEA
New Registered Office Adedress:
Enter Florida stroet adidress
, Florids
Cry Zip Code
New Repistered Agept's Signniure, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o ce! in this capaciry. { further agree to comply with the
provisions of all stetuzes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerved cffice address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Signature of [Maw Repistercd Arent
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If amending Authorized Pevson(s) suthorized to manage, enter ihe title, name. and address of each person being added
removed from our records:

or

MGR = Manager
AMBR = Authorized Nember

Title Name Address Tyvpe of Action

1 L~ 1 . . .
AMBR JUAN FUNES 14342 NW 76 Terrace
01 add

DORAL, FLORIDA 33173
H Remove

3 Change

QO Add\d
G

—— [ Remove
‘-‘1 ‘.‘
[_'l AddR2

. [
- [wey
{0 Remove

Y

L4

[] Chanpe

1 Add

] Remove

0 Change

0O Add

{d Remove

0 Chanpe

0 Add

[ Remove

O Change
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D, 1f amending any other information, enter change(s) here: (Auach additiona! skeeis, if necessury.)

N/A

115 R

-
‘
-

e 4 Wy

{optional)
fier Gling )} Pursuant @ 605.0207 (3)(b)

his date witl not be listed as the

¥. Effective date, if other than the date of filing:
{1f an eftective date (s listed, the date rust be specific and cannot be priac to date ot filing oc more than 90 days a
Note: I[the date inseried in this bleck docs not meet the applicable statutory filing requirements. ¢
documient’s effective énte on the Department of State’s records,

If the record specifies a delayed effective date fut not an effective ime, at 12:0% a.m. on the earlier af:
(b) The S0th day zfter the record is fi 1

AUGUST 24 \ 518

-

Dated

€ gnanire of Amernbek o authonzed represzmative of a member

SERGIO SALADRIGAS

Tvped or p.nmed narie of signe?
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