Te: Division of Cemors®ons Page: 1 0f 5 2023-0309 20:29:26 GMT 16542524650 From: Jullana cos

319023, 3:26 PM

Please print this page and use it as ¥ cover sheet, Type the fax audit number
{shown below) on the top and botom of all pages of the document.

({({H23000091129 3)))

RO AU

H23000091129388C,

Note: DO NOT hit the REFRESH/RELOAD bution on vour browscr from this page.
Damg so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B858)617-6333
From:
Account MName : DDSSANTOS AND MACHADO, LLC
Account Number : 120140088288
Zhone : (754)381-2128 -
A o
Fax Number i (9543252-4650 w3
**Enter the email address for this business entity to be used for future -3
annugl report mailings. Enter only cone emall address please.** ! _
. . INFCRGFSTAXACCT . COM e
Email Address: -
o 15
. . . ST o
LLC AMND/RESTATE/CORRLECT OR M/MG RESIGN g
E DEL USA PROPERTIEST1.C
. Fertiﬂcatc of Status J[ 0 B
ICcrUﬁcd Copy ” ] ;
[Page Count I 01 |
. ' [Estimated Charge [ s2z00 |
Electronie Filing Menu Corporate Filing Menu Help

Py 2023

htips:iiefile.sunbiz.orgiscriptsiefilcovrece



Jo: Division uf Comparasons Paga: 2af § 2023-03-09 20:29.26 GMT 19542524650 From' Juliana dos s.

COVER LETTER

- ; . H23000091129 3
ro: Kegistration Section

Division of Corporations

DEL USA PROPERTILS LLC
SUBJECT:

Nume of Linited Liability Company

The enclosed Articles of Amendment and fee(s) ase submitied for filing,

Pleass retumn all correspondence concerning this matter to the following:

JULIANA MACHADO, CPA

Nume of Person

GFS TAX & ACCOUNTING SERVICES

FirmvCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRING, FL 33065

City/S1ate and Zip Code
INFO@UFSTAXACCTT.COM
E-mel addrcss: (1o be used for futere annual repont notification)

For further information concerning this matter, please call:

JULIANA MACHADQ 754 301-2128
at( )

Name of Person Area Lode Naviime Telephone Number

Enclosed is a check for the following aionnt.

i} $25.00 Filing Fee 1 $50.00 Filing Fee & [ 555.00 Filing Fee & [J £60.00 Filing Fee,
Certificatc of Status Centificd Copy Cenificate of Staws &
{additiocal copy is enclosed) Certified Copy

(aduitiunal copy 18 awiosed)

Mailing Address: freet A (H

Registraiivn Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talahagsee, FI1.32314 2415 N. Monroc Sireet, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H23000091 129 3

DEL USA PROPERTIES LLC
{Nnme of the Limmited Linbllity Company as it now r records, ]
(A tlon mit iability Lompany

05/07/2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
118000113336

Florida documem number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the fimited liability company here:

BANTASTIC SNACKS LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designatiom “LLC™ or the abbresiation “L.L.C.”

Enter new principal offices address, if applicable; E,Q:Zi i | 5” /<} e Sul J€ /0 /4

(Principal office address MUST BE A STREET ADDRESS) _YOMPAVO BEACH L 33067

10Ul MW IS AV SulTE [l
poMmM BEACH | [( | 33069

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent and/or the new registered office address here: i

[ ]
[
~o
. Tl
Name of New Registered Agent: —_
New Repistered QOffice Address: '
Enter Florida strect address L~
T [
, Florida _ X
City . Zip Cogle
New Repistered Agent’s Signature, if changing Registered Agent: o E’;

1 hereby accept the appointment as registered agent and agree (o act in this cupacity. ] further ugree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties. and | am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to munage, enter the title, pame, and address of each person being added
or removed from our records: H23000091 129 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian
AMBR ADRIANA A LIMA VALENTE 19700 DINNER KEY DR
CAdd

BOCA RATON, FL 31408
B Remove

. (GChange

AMER BARBOSA PIEROTTI, LUIZ A 3155 COCOPLUM CIR

m Add

COCONUT CREEK, FL 33063
[ZiRemove

SChunge

LSAdd

JJRemove

:Change

dlAdd

ORemove

3 Chunpe

— Add

CIRemove

OChange

ClAdd

TiRemove

C]Change
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F23000091129 3

D. If amending any other information, enter change{s) here: (4nach additional shecets, if necessary.)

E. Effective date, if yther than the date of filing: (upticnal)
(I an eftective date is listed. the date wnust he specific and cannol he prot L0 dale of filing or more thaa 90 days after Bling.) Pursuant tc 6031207 (3Xb}
Note: [fthe date inserted in this block does not meet the applicable statwtory filiag requirements, 1his date will not be listed as the
docurnenl’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective tire, at 12:01 a.m. on the earlier of: (b) The B0th day after the
record is fled.

FEBRUARY 24TH 2023
Datcd ,
o Signature of n member or authonzed representative ol a member

MORTATI, RAPHAEL D

Typed or printed name of signee

Filing Fee: $25.00



