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COVER LETTER
T Registr':mion Section ¢ - l ' ’ ?
Division of Corporations

SOUTII BRAZIL FOODS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAOLA (.

Name of Person

COMPANY COMBO. LLC

FirmsCompany

2813 DIRECTORS ROW STE 100

Address

ORLANDQC, FL 32809

Cits/State und Zip Code
DOCSE@COMPANYCOMBO.COM

E-mail address: (lo be wsed for future annval report notification)

For further information concerning this matter, please call:

PAQLA C. 866 4282030
at ( )
Arcir Code Davtinme

Name of Person Ielephone Number

Enclosed is a check tor the following amount:

W S25.00 Viling Fee J $30.00 Filing Fee & 1 555,00 Viling Fee & T 560.00 Filing Fee.
Certiticate of Status Cerified Copy Certificate of Status &
Certified Copy

iadditional copy is enclosed}

cadditionsl copy is enchesed)

MuailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece. IF1. 32303

Tallahassee, F1. 32314

Frem: Diege Sarp
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ARTICLES OF AMENDMENT

From: Diego Sarp

TO
ARTICLES OF ORGANIZATION
OF
SOUTI BRAZIL FOODS LLC =
{(Namg o i Ay o0 ogr regords,) - =
(A F ompany’) 1.:— r'C%  h
"'_ o TSl
. . .. . . L P - 192 [ -— e
The Articles of Organization for this Limited Liability Company were tiled on 097192019 —='and as.mgncd'i‘s
A 4 K s T - =
Florida document number =1 H0023747% 7 = P4
Ty = o'=="-}
s : . : e = e
Fhis amendment is submitted to amend the following: S
T ©~o
A. If amending name, enter the new name of the limited lisbitity company here: o
The new pamse must be distinguishuble wnd contain the wonds “Limited Liabitiey Company.” the designaion “LLC™ or the sbbreviation “LCT
Fnter new principal offices address, if applicable:

7433 W SAND LAKE RD STE 210 QFFICE 943
(Principal office address MUST BE A4 STREET ADDRESS)

ORLANDO FL 32K

Enter new mailing address, if apphicable:

7433 W SAND LAKE RD STE 210 OFFICE 248
(Muiling address MAY BE 4 POST OFFICE BUX)

ORILANDO, FL 32819

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

Name of New Reui

New Registere

Fnier Florida streeq cafidresy

. Florida
Ciry
New Registered Auent’s Signature, if changi

Zip Cocde
ristered Apent:

! hereby aceept the appoinmient as registered agent and agree 1o act in this capaciry. | further agree 1o comply with the
provisions of all stintes relative ww the proper and complete performance of my duties. and [ am femiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent

Page 1 of 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'y

Title Name Address T'vpe of Action

TAadd

ORemove

O Chanyge

OAdd

ORemove

Change

O Add

ORemove

CChange

TJAadd

ORemove

OChanue

O Add

ORemove

O Change

D Add

CRemove

DiChange
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D. If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(17 an effective date is listed. he date must be specific and cansot be prior W date of filing or more than 9 din s after filing.) Pursuant w 603.0207 (3b)
Note; If the date inscrted in this block does not meet the applicable statutory filing requirenients, this dute will not be listed as the
document’s etfective date on the Deparunent 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.

DEC 17 2020
Dated . ral /
Do, o \4 L 7
b \
1 /CT‘W'\\)'\W i e

Signature of o member of authorized regizsentative of a member

AUGUSTO SCLIWINGLEL LUZ

Trped oF printed name of signee

Page3 of 3
Filing Fee: $25.00



