2b-3ep-202e 18:28 Fax 13659166685 p.1
9/26/22, 10:20 AM . Divislon of Corporatinns
Flonda Department of State
‘-_'l.A.° I‘Q—
Note: Please print tlus page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,
{({(H22000331423 3)))
H220003314233ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
Ta:
. Division of Corporations
Fax Number 1 (858)617-6383
From;:
Account Name + H&CO, LLP
Account Number : 120158680085
Phone v {395)444-8800
Fax Number : {385)444-4918@
**Enter the email address for this business entity to be used for future a2 ,,r.n
‘3-‘ annual report mailings. Enter only one emall address please.** S
—: . A <) ".- iﬁ
= Email Address: o \ -Com o 59
= ro 5m
. 2 a%F
2 - MBOO
-~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN x ;’
& MAFE NATURAL LLC ™
= . ; = Losm
= - [Ccmfica_gﬂ)f Status - [ 0 -
ICcrtiﬁed Copy ‘ 0
Page Count " 03 |
Estimated Chargc " $25.00 I
i
N
Electronic Filing Menu Corporate Filing Menu | Help 0*?/ ¥ “&,\3’



Zb-Sep-2622 10:28 Fax 13859166685 p.2

ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION

OF

MAFE NATURAL LLC

(Name of the Limited Liability Company as it now appears on our records.)

. - - . . _ T - 2Tl Taliniel
The Articles of Organization for this Limited Liability Company were filed on 0272872022

22000083983

and assigned

Florida document number

This amcndment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: 156 SE IND AVE SUITE 507
(Principal office address MUST BE A STREETADDRESS)  MIAMILFL 33131

Enter new mailing address, if applicable: 150 SE2ND AVE SUITE 507

(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 33131

B. If amending the registered agent and/ur 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 Apgent: 150 SE IND AVE SUITL 507

New Registered Office Address:

Enter Florida sireet adidrexy

?di.'“'ni Flﬂl‘ida 3313]

Ciry Zip Code

I hereby accept the appointment ax registered agent und agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my digies, and 1 am familicr with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notified in writing of this chunge,

If Changing Registered Apgent, Signature of New Registered Apent
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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= Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

0O Add

O Remove

{3 Chunge

O Add

O Remave

O Change

O Add

O Remove

0O Change

Ol add

O Remove

O Change

0 Add

O Remave

O Change

0 Add

O Remove

O Change
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D. If smending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(optional)
prior to date of filing or more than 50 days afler filing.) Pursuant to 605.0207 (3Xb)
ling requirements, this date will not be Iisted as the

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be
Note: Ifthe date inserted in this block does not meet the applicable statutory fi

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record is filed.

Scptember 22 2022
Datf:d P )

Signatwe of a member or authonzed Tepresentative of B member

MARIA FERNANDA CABALLERQ DE SALGE
Typed or printed name of stgnee
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