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COVER LETTER

TO: Registration Section
Division uf Corporations

SUBJECT: SALTON USA LLC

Name of Linuted Liabily Company

The enclosed Articles ot Amendment and feets) are submitied 1o tiling.

Please return afl correspondence congerning this maties o the Tellowing:

JOAQ SACCOMANI

Narne of Persan

RAFISA CONSULTING LLC

Freme Comipans,

5323 MILLENIA LAKES BLVD, SUITE 300

Address

ORLANDQO. FLORIDA 32839
CatyState and Zap Code

|Jcaosaccomani@rafisaconsultoria.com.br
Fomul address (o be used for tuture annual report notfication)

For ferther information concerning this matter. phease call:

JANAYNA POTENCIANO ate 407 413 2411

Name ol Person Area Code

s ume Telephone Number

Iinclosed is o check dor the following amount;

3 S23.00 kiling Fee SO Filing Fee & O3 $53.00 Filling Fee &

C $eham Filing Fee.
Certiticate of Status Cenitivd Copy

Certiticate ol Status &
taddivonal cupy s enelised ) Cenitied Copy
{(addiuonal copy 15 enclosed}

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALTON USA LLC

(Name of the Limited Liabilits Company us it pow_appears ¢n our revupds.)
-\ Flonda Lanated Tiability Company)

The Articles of Organization for this Limited Liabiliny Company were filed an 02/26/2020
Florida decument number _L20000063008

and assigned

This amendinent is submitted to amend the following:

A. Ifamending name, enter the new nume of the limited liability company here:

The new name must be distmguishable and contan the words “Limited Liabiliay Company.” the desagnauen “LLC™ or the ubbres aton 7L AL L ;

Enter new principal ofTices address. il applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mudling address MAY BE A POST QFFICE BOX)

B. If smending 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 Registered Agent:

P |
New Registered Otfice Address:

foter Florwda sireet aokfress -

.
. Florida -3
ZnCode 1 *
~a
Registered Agent:

[

New Registered Agent’s Signature_ if changin

i
-

[ hereby accept the appoiniment us regisiered agent and agree o uct in this capacity. [ further agree to compleivith .fhe]
provisions of ull statutes relative o the proper and complete performance of my duties. and 1 am familivr with fiRd
aveepr the ubligarions of ne position as registered agent as preniced jor in Chaprer 603, F.8 Or, if this er‘ume;?'{l\ ix

heing tited 10 merely reflect a change in the registered office address. hereby congirm that the fimited fabiline ™
company has heen notizivd Dowriting of this changy,

IF Chunging Registered Agent, Nignalure off New Hegistered Ageat

C



If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
ur remosved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER MAURICIO SALTON 501 E LAS QLAS BLVD, SUITE 200 & 300 CAdd
FORT LAUDERDALE, FL 33301 Htemaore
TiChunge
AMBR MARCELO CAVALET LUCCHESE 501 E LAS OLAS BLVD. SUITE 200 &8 300 “add
FORT LAUDERDALE, FL 33301 MRemone

JChange

MGR VINICOLA SALTON S.A. R. MARIO SALTON #300 WAdd

BENTO GONCALVES, RS 95700, BRAZIL [pemone

T Change

TAdd

T Remane

ZChunge

IAdd

ORemave

TJChangy

Tadd

CReming

Z Change

£




D. If amending any other information. enter change(s) heres (Advach addivional sheeis, i nevessar,)

E. FEfTective date. if other than the date of filing: {optional)
1 an e Heelive date 15 hsted. the disse must be <pecitic and cannet be prios 1o dite of filing or more than S0 das atier filing ) Pursuint o 685 D207 30 hi
Note: Fthe date insented in this block does not mect the apphicable stututory (ling reguirements. this dare will not be histed us the
document’s elffective date on the Deparument of State’s records

1 the record speckiies o delay ed efTeative date. but notan effective me,al 12301 am. on the corlier ot (b The 9tb day afier the

record s filed.

Dated- DECEMBER 22 ) 2020
7 - Signature of a member or authonzed representntive of & member
'd
/ R oPN . 1
] MQUY,ICWO [Je] oM

\ " ’. .  Typed or printed nume of signee
Ak

Mauricio Sziton
Dirctor Presidente
COF; 002.557.220-50
VINICOLA SALTON 5.4. Filing Fee: $25.00




