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COVER LETITELR

TO: Registration Section
Division of Corporations

ALIMENTOS SAN CIPRIANO CALLU
SUBJECT:

Name of Limited Liability Company

The cnclesed Articles of Amendment and fee(s) are submitted for filine.

Please return all correspondence concerning this matter w e following:

MARCOS REZENDE,

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Fiem/Company

FIO1 L NEWPORT CENTLER DR #1043

Adddrexs

NEERFIELD BEACH - FL 33392

Ciny/Saate and Zip Code
CSGUE THEWAYGROUP.BIZ

E-mail addres~: (10 be used For Rture annual repon nonfication)

For further information copcesning this mailer, please call:

MARCOS 054 4273770
HIR| )

Namwe aof Person Arca Code Duvtime Telephone SNumber

Enclosed is a check for the following wimount;

{11 $25.00 Filing Fee W 530.00 Filing Fee & 183200 Fiking Fee & P $60.00 Fitinyg Fee,
Centiticate of Status Certitied Copy Cerlificate of Status &
{additional supy v encloved) Cenified Copy

emdditional sopy is enchiaad)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Comporations Division of Comporations

Q). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION 2, --'\//
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ALIMENTOS SAN CIPRIANO CA LLC i, Ay Wl
(Nume of the Eimited Liahility Companvy as it pow appears on our records.y, -7 Fan 9.
A Flondy Tanued Tabibny Company) s "-" T : “?(9
) a"} P
08:102021 '

The Articles of Qrganization for this Limited Liability Company were filed on ~and assigned

L21000359099

Flarida document number

This amendment is submitted to amend the following:

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

5C FOOD LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “1.L.C™ or the abbreviatian 1 1..C."

Enter new principal otlices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. IT 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 Repistered Aprent:

New Registered Oltice Address:

Enter Florida sireet adidress

. Florida

Ciy Al Dot

Mew Registered Agent’s Signature, if changing Registered Apgent:

Dhereby accept the appointment as registered agent and agrev o act in Hhis capacity. | further agroe to comphy with the
provisions of all statutes relative to the proper and complete performance af my duties. and | ar famifior with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. O, if this doctument is
heing filed to merely reflect a change in the registered office address. | hwreby confirm thar the limited tiabili
company has been notified inwriting of this change.

I Chunging Registered Agent, Signatore of New Repistered Asent




If amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
.:t:\dd

R emove

I hunge

T Add

(1 Remove

TiHChange

.-} Adkd

ITIRemove

ClChange

I RVH

T Remave

T hinyge

JlAdd

[JiRemssy

121 hange

:.:l Addd

K Rempve

CChange



D. If amending any other information. enter change(s) heve: (drtach udditional sheets, if necessary.)

Please change the business nine o SCFOOD LILC

E. Effective dute, if other than the date of filing: (optional)
i cfliective Jine is lsiad, the date must be specilic and vannot be prior w date of ling or more than 00 iy wler Glimge) Pusstant to 6050207 (30b}y
Note: Ithe date inseried in this block does not meel the applicable staiutory [iling requirements. this date will non ke listed as the
document’s eflective date on the Depantment of State”s tecords.

il the record specifies a delayed effective dale, but nut an effective time. at 12:01 aam. on the earlier oft (b)) “The 90th day afic

T
record 1s filed.

January 27h nis
Dated . /

LV LA
Signature ofn?(cm rfor quthonzed representnive of a member

RODRIGO DE JIESUS

vy

Typed or printed name i sience



