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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WANUALLPA LLC

and assignead

The Articles of Organization for this Limited Liabiiity Company were filed on /1372022
L2200017784]

Fiarida documen; number

This amencment is submitted o amend the following;

A. Hamending pame, coter the new name of the ilimited Hahility company here:

SUPERFOOD ECUADOR LLC
Taz new nume must be distinguishable and contain the wurds "Limiied Liabitity Company,” the designation “LLC™ or the abbreviation »L.1.¢."

Enter new principal offices address, if applicable: BRI
T — 3
{Principal pffice address MUST BE A STREET ADDRESS) o=
= m 18]
i O
X
ERECAE~ S
T
Enter new mailing address, if applicable: 2L - I_i I
rMailing address MAY BE A POST OFFICE BOX) ARV T
-1 o
@

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew registered

agent and/or the new reglstered office address here:

Name of New Registered Agent:

vew Repistered Office Address: -
Lnter o ide sirset address

. Florida

New Repistered Apent’s Signature, i changing Repistered Apent:

! hereby accept the appointment as registered agen: and agree (0 act in this capacity. | further agree (o comply witls the
provisions of all statutes relative to the proper and complete performance of my duiles. and | am familicr with und
accept the obligaiions of my position as registered agen! as provided for in Chapter 505, F.8. Or. if this document is
being filed to mereiv reflect a change in the registered office address. I hereby confirm that the limited lichiliry

company has been notified in writing o/ this change.

If Chaaging Repistered Agent, Signuture of New Registered Apent
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Ll amending Authorized Person(s) authorized to manage, enter the fitle, name. and address of each persen beine added
or removed from our records:

MGR =  Manager
AVMBR = Authorized Member

Title Name Address Type of Action

AMBR PENA, JORGE L 3350 GALT OCEAN DRIVE APT 807 S Add

FI LAUDERIALE, FL 33308 BRemove

JChange

Cadd

TJRemove

[C1Change

Cadd

(JRemove

dChange

CAadd

URemove

O Change

DAdd

DRemove

OChange

TAcd

OCRemove

OChiange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

(1 an e foctive dots is liseed, the date must be specific and canpot be prios to dare of liing of more thm 30 days after filing ) Pursuant 10 605,0207 {IXDI
Nolgi 1 the date insarted in this block does not meet the apptlcable siaory filing requirements, this dale will not be listed as the
document’s effective dale on the Department of State's records,

If the record specifies 3 delnyed efTective date, bul not an :H’tﬁe time, 8t 12:0F a.m. on the earlier of: (b)  The 9tah day after the
record is filed.

oa oy g )

ra

< / g g |
O/X %mmb{qbﬁmﬁmd represenialive of & member
/ /</

JOROE LUIS p&u

Typed or prinied namw of s1gnet




