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May 17, 2019 i
FLORIDA DEPARTMENT OF STATE

Division of Corporations

DANIELLA SANTANA
201 SOUTH BISCAYNE BLVD

SUITE 710
MIAMI, FL 33131

SUBJECT: AROMA CACAQO USA, LLC
REF: L19000124798

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and

refax the complete dogcument,

Cover sheet name does not match application name or the document number

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

If yon have any questions concerning the filing of your document, pleasa

call (B50) 245-6052.

Tacarri K Glass FAX Aud. #: H19000161051 P
Regulatory Specialist II Letter Number: 81%a00010033 .

Amount charged: 25.00

61 :0IHY L1 A%48107

P.O BOX 6327 — Tallahassee, Flonda 32314

ineluding the electronic filing cover shaet.
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COVER LETTER

TO:  Reglstration Secilon
Division of Corparatlons

ARUMA CACAQ USA, LLC

T-081 POOO2/0006 F-270

¢ (((H19000161830 3)))

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) arc submitted for ling,

Please ceturn all correspondence concerning this malter {o the following:

DANIELLA SANTANA

Name of Person

SALVER & COCK LLC

Finn/Cuinpany
2721 EXECUTIVE PARK DR STE 4

Addresi
WESTON, FL 33331

City/Siate and Zip Cide
DSANTANARPSCCPAS.COM

E-inarl address: (tu be wrtd for Tuture unnusl ceport notufication)

For funther information concerning this matter, please call:
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DANIELLA SANTANA ‘954 | $39-1333
8l
Neme of Person Ares Code Daytime Telephone Nursher
Enclosed is a check for the following amount:
W 325.00 Filing Feo 0 $30.00 Filing Fes & 11 §$55.00 Filing I'ec & & $60.00 Filing Fea,
Cedtificaty of Status &

Centificale vf Stalus Centificd Copy
{sdditional copy is cnclosed)

MAILING ADDRESS:
Reglstration Secrion
Division of Corporntions
P.O. Box 6327
Tallshassce, FL 32314

Kegisuation Section
Cliflon Boilding

Talishassee, FL 32301

Division of Cotporalions

Certified Copy
(auditional copy i3 enclosed)

STREET/COURIER ADIPRESS:

2651 Executive Center Circlo

{({H 19000161830 3}))
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ARTICLES OF AMENDMENT (((FL19000161830 3)))

TO
ARTICLES OF ORGANIZATION
OF

AROMA CACAQ USA, LLC

(Namne of the Liwit 1 | ity Cars ¢ our recards
Torsda Limit 1abiley Company

The Articles of Organization for this Limited Liability Compary were filed on 05/08/19
Florida ducument number 19000124758

and assigned

This amendment is submined 10 amend the following:

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

The new name must be distinguishable and contain the words “Limitcd Liabitity Company,” the designation "LLC™ er the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R
=
s
FI. — -
Enter new mailing address, if applicable: P 35
(Mgiling address MAY BE A POST OFFICE BOX) i

| 101

B. It amending the registered agent and/or registered office address on our records, enter the numek(;? the new
registered agent and/or_the new registered offive address here:

Name of New Regigtered Agent;

New Repistered Office Address:

Enter Florida sireet adedress

, Florida
City Zip Cude

New Replstered Agent’s Signature, il changing Registered Agent:

f hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all staruses relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agens as provided for in Chapter 605, F.3. Or, if this document is
being filed to merely reflect a change in the registerad uffice address, I hereby confirm thai the limited liability
company has been norifled in wriring of this change.

1f Changing Registered Agend, Signatuce of New Registered Agent

Page 1 of 3
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i : . : (((H19000161830 3)))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beéing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PAGES, ALEJANDRA 201 SOUTH BISCAYNEBLVD

MGRM
ITE7I
SUHTE 710 0 Add

MIAMI, FL 33131
[ Remove

B Change

[0 Add

{1 Remove

J Change

T Oadg

H 615

. [ Remove

L
37
WY

U

]

OChags &
0 Add
o

Ol

£ Remove

O Charpe

O Add

0 Remave

0O Change

O Add

] Remove

O Change

2
Page 2 of 3 (((H19000161830 3)))
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D. If smending any other information, enter change(s) here: (Atach adduional sheets, if necesmry.f({H 19000161830 3)))

[N

61010y £1 ARG

E. Effective date, if other than the date of filing: {optional}

4
:
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]
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(If an elfective date is listed, the date must be specific and cannot be prioe to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this dare will not be listed as the

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

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 L6th

2019
Dated

Signature of & member or authorized rep7\ati\hﬁn mcmber

Typed or printed name of signee

Alejandra Pages

Page 3 of 3
Filing Fee: $25.00

(((H190C0161830 3)))



