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COVER LETTER

T Registratinn Section
Division of Corporations

FLAVORS BY BRAZIL LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed Articles of Amendment and fee(st are submitied for hfing.

Plewse retuns all corespondence concerning this matter to the following:

CELITON CARDOSO

Name of Person

OOMINIUM CONSULTING SERVICES

Firm/Company
6965 PIAZZA GRANDE AVE - SUITE 206

Adlubress

ORLANDO FLORIDA 32835

CavfStare and Zip Conde _—

SERVICES@DOMINIUM CS.COM -

E-rmatit auddre~: (1o be nsedd for fulire annuat report notibcialion)

For further information concerning this maer. please calk:
CAMILA 407 374-2329

a4 { )]
Namge of Persan Area Code Layiime Telephone Number

Enclosed is o chieck Tor he tollowing amount;

® $25.00 Ialing Fee 00 %3000 Filing Fee & 0 £33.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Siatus Certified Copy Cetificate of States &
taddivonal copy is enclosed) Certified Copy
(additicnal copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistrution Scction Registration Section

Division of Corpanistions ivision af Corporations

.0 Box 6327 Clifion Building

Tubbuhassee. FL 3231 2661 Lxccutive Center Circle

Taublahassee, F1L 323010

a0y 6108
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AKTICLES OF AMENDMEN]
TO

ARTICLES OF ORGANIZATION
OF
FLAVORS BY BRAZIL LLC
Liahility FE] : TS ! {s,)
winied Lagbility Company)

iName of the Limiged 1.
1A Flonda

05/14/2018 .
and assigned

‘The Articles of Organization for this Limited Liability Company were liled on
L19000129909

Morida document number
This amendment is submitted to amend the following:

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

*the designation “LLECT or the abbreviation “L. 1.C

The new name nust be distingnishable ind conein the words “Limited Liability Conpany

Enter new principal offices address, if applicable:
L 4
( Principal office address MUST BE A STREET ADDRESY) %
2=
RN
o
Enter new mailing address, if applicable:
=0
(Mailing address MAY BE A POST QFFICE BOX) = ]
[\J ~

red office address on our records. gnter the name of the nev

B. If amending the registered agent and/or registe
revistered agent and/or the new registered oflice address bere:

Name of New Registered Agent

New Repstered Offlice Address:
Frter Flocida street doddresy

. Florida
Zip Code

Cirv

New Repistered Apent’s Sipgnatore, if changiog Registered Agent:
10 act in this capacity. 1 further agree 1o comply with the

{ hereby accept the appaintment as registered agent and agree
er and complete performance of my dulies. and I am famitiar with and
nt as provided for in Chapter 605, £.5. Or, if this document Is

address, | hereby confirm thai the imited liubifiry

provisions of all siatres relative 1o the prop
aceept the obligations of my position as registered aee
being filed 1w merely reflect a change in the registered office
company has been notified in writing of this change.

If Changing Repistered Azent. Signatur
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1 INCNUIE AULHOTIZCU FEFSOMS) AULIOFIZCU W ITHanape, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEBR DANIEL DE SOuzZa CLASEN 307 FAIR HAVEN RD
B Add

ALAMEDA, CA, 94501
O Remuove

O Change

O Add

O Remove

A Change

- Lot ]
- O AdES
e

Trw

D Pies
- Refiove

™~

(®A]

D (‘h:{!aﬂ_ﬂ P [ :

——

1 Add
N nagl

0 Remwnve

{3 Change

0 Add

O Remove

{J Change

O Add

0 Remuove

0 Change
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E. Effective date, if other than the date of filing: {optionalh)
ate of Niling o mare than 90 days after filing.) Pursuani 1o 605.0207 13)1)

(1E s effective date i Histed, the date must be specific and it be prior o d
Note: 1 the date inserted in this block does not meet the applicable staty
document’s eifective date on the Department of State’s records.

oty filing requirements, this date will nut be listed as the

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.

AUGUST, 22 2019

Doculigned by.
@}g\dﬁ Ll .
FOLRESTHAESEI Signature of a memts or aulhonzed (epresentatve ulb a member

DEBORAH DE SOUZA CLASEN

Dated

Typed or printed name of signee
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