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T(:  Registration Section
Division of Corporations

ARROZ INTERNATIONAL LLC
SUBIJECT:

Name of Limiwed Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

.eonardo Heidner

Name at Person

Hetdner Law Firm, P.C.

FirmiCompans

60F 42nd Street

~N
Address ~o o I
%]
- - - m
New York, NOYL 10163 o
AN
City/State and 7Zip Code o
N 0
leo@ heidnertaw.com -
E-mail address: (1o be used for futere annual report notification) <o
IF'or further information concerning this matter. please call: 2
Leonardo Heidner 212 3029867
at }
Nattwe ot Person Arci Cade Dustime Telephone Number
tinclosed is a check for the following amount:
= $23.00 Filing Fee 00 $30.00 Filing Fee & T3 555,00 Filing Fee & T3 $60.00 Filing Fee.
Certificate of Status Certtied Copy Centificate of Stitus &
cadditional copy s enclosed) Centified Copy
[additional copy i~ enclosed)
Mailing Address: Striel Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARROZ INTERNATIONAL LILC

{(Name of the Limited Liabilitv Company as it now appears on our records.
1A Flonda Linnted Liabiliey Companyy

Ve . . R . . . .. R . . 9/ E9/2018
Fhe Articles of Organization for this Limited Liabilits Company were filed on 09792018

Lig000222846

and assig

Florida document number

This amendment 15 submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the wards “Limited Liabitity Compans ™ the designation <1LLC™ or the abbreviation =110

Enter new principal offices address, if applicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi
agent and/or the new registered office address here:

Name of New Reaistered Avent:

. - SIS 11 Ave
New Rewistered Oflice Address: 2233 Collins Ave. Api. 1011

Faier Florida street address

Miami Beach Florida 33140

{ .l'!_\' Z.‘p ok

New Registered Agent's Signature, if changing Registered Agent:

 hereby aceepn the appoiniment as registered agemt and agree to act in this capacity, { further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or._if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




. I amending Authorized Person(s) authorized to manage, eoter_the title, name, and address of cach person b
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

TAadd

ORemov

CiChange

Oadd

OJRemove

JChange
A% I

N

Z
Shdas
-

[

o~
e
T__.chrr!Q_\"_e-_
(%)

=

*e [

—t—

RGIC e

JAdd

ORemove

Change

CIAdd

TJRemove

JChange

ClAdd

JRemove

UChange




D. Ifamending any other information, enter changets) heve: rduach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
fHan effeetive date is listed. the date must be specitic and cannat be prior w date of tiling or more than 90 day s arter 5iling.) Pursuant 10 6030267

Note: 11the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective tinre, at 12:00 aan. on the carlicr of: (h) The 90th day afier the
record s filed.

2022

v/ Afa@/’/ﬂ—

Signature Mcfﬁhcr or authorized representative of @ member

August 19
Dated 5

l.eonarde Heidner

Typed or printed name of signee



