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ARTICLE‘S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H23000283349 3

v
CARIBE NUTRITIONALS. LLC

{Name of the Limited Liahility Company as it now _appears on our records,}
A Florida Limited TiataTiy Company)

. ' - . . - . P . - . - {127
The Articles of Organization for this Lunited Liabiliny Company were filed an 7182020
22032170

and assigned
IFlurida docwument number

This amendmeni 15 submitted 1o amend the following:

A, If amending name, gnter the new pame of the limited liability company here:

NIA

The new name must be distinguishable and contain the words "Limited Liabilhty Company.” the desigaation “LLC er the abbreviation ©LL.C”

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA

T3
Enter new mailing address, if applicable: A
(Muiling address MAY BE 4 POST QFFICE BOX) S A
T —
e B

B. If amending the registered agent and/or registered office address on our records, enter the name Ofthe new r!g_mr:lod
agent and/or the new registered office address here:

Name of New Registered Agent; NA

New Registered Otfice Address:

Enter Floride streei address

. Florida
Ciy £ip Codv

New Revistered Avent’s Sipnature, if changing Registercd Agent;

[ hereby accept the appointment as registered agemt and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and 1 am fapiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605 F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liahility
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

HZ23000283346 3
MGR = Manager ‘
AMBR = Authorized Member
Title Name Address Type of Action
AMBR BORGO, DANIELA SI5U NW O ST
TAdd

MIAMIL L 33166
W Renmove

TiChange

AMBR ZAMBRANO, JUAN PARBLO IRZSJARDINCT _
m Add
WESTON, ¥l 33327
JRemove
JChange
TIAdd
CJRemove

C)Change

Tiadd

CIRemove

T Change

Aadd

ORemove

T Change

Add

TJRemove

O Change
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D. If umending any other information, enter cha nge(s) here: (efrach addivionad sheets, if necessary,)

N/A

NIA
E. Effective date. if other than the date of filing: (optional)

(15 an effective daie is hated, the date must be specific and cannot be pior o date of filing or more than 39 days after tihing. ) Pursnant to 605.0207 1 21ib)
Note: [T the date inserted i this block does net mees the applicable siatutory Rling requiremenss. this date will not be listed as the
document’s effective date on the Departnent of State's records.

[V the record specifics a delaved effective datel but not an effective time, at 12:01 aum. on the earlicr of; (b The 90th day after the
recard s Nied.

AUGUST IS 2023
Dated .

5
A

ERSCIARNEE I SN

Signature of & member or authonsed representanive of a member

LAREZ. JERONINA - MUR

Fyped o prmted nanie of signee

Filing Fee: $25.00



