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ARTICLES OF AMENDMENT ~ <
-
TO e I
ARTICLES OF ORGANIZATION % Tl
= =T
OF A
© Zes
LIMONADA INTERNATIONAL SAWGRASS STORE LLC 7 7
(Mame af ihe Limited Linbilitv Companv as it now appears on our reeords. ’0’ -_’_‘,’,:
(A Flonda Timited Liabiity Company -* -
— =
—

The Articles of Qrganization for this Limited Liability Company were {iled on 030972020

1.20000086013

and assigred

Florida document aumber

This wmendment is submitted o amend the following:

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

LIMONADA INTERNATIONAL STORE 42, LL.C

The new name must he distinguishable and conaim the words “Limited Lisbility Compnny,” the designution “L1C” or the wbrevintion *L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Fluriifa sireet address

, Florida
Civ #ip Code

New Registered Agent'y Siunnture, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of ull statutes relative 10 the proper and complete performunce of my duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this docunent is
being filed to merely reflect a change in the registered 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 Repistered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manapgcer
AMBR = Authorized Mcember

Title Name Adddress Tvpe of Action

MGR Paula Vaverde Norambucna AV, JOSEMARIA ESCRIVA DE BALAGUER a
1Add

13.105 BARNECHEA, SANTIAGO, CHILE
ORemove

®WChange

CrFQO Orxwaldo Pacheco Useche AV. JOSEMARIA ESCRIVA DE BALAGUER .
Add

13.105 BARNECHEA, SANTIAGQ, CHILE
miemove

COChange

MGR Gonvaio Fanta Nazir AV JOSEMARIA FSCRIVA 1IE BALAGUER
= Add

13.103 BARNECHEA, SANTLIAGO, CHILE
[ORemove

O Change

Cadd

TiRemove

OChange

OaAdd

ORemove

TlChange

Oadd

CORemove

CIChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)
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L. Effective date, if other than the date of filing:

(optional)
(7 2n cfective date is listed, the date must be specific and cannot be prior o date of ling or mure han 20 days after filing.) Pusuant to 605.0207 (3Xb}
Note: 1fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not he listed as the
document’s ciTective date on the Deparinment of State's records.

17 the record specifies u delayed effective date, but not an effective time, a2 12:01 a.m. on the earlier of: (b) The 90th duy after the
record s filed.

11-9
Dated

2021

S/ Priba Vavardle Alsrambuna

Signature of a memher or authorized representative of a member
Paula Vaverde Norambuena

Typed or prinied name of signee
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