To: +18506176383 oiofa

Fi7862760501 (Real Dreams USA)

From:

] Apro7 20230228 (UTC-04)

and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so will generate
another cover sheet.

To:
Pivision of Corporations
Fan Kumber : (B5@}617-5383
Froa:
Account Nade : REAL DREAMS USA LLC
Account Nueber : 1282208000089
Phone 1 (786}429-1297
Fax Number : {786)126-9581
"*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne emall adcress please.**
£nail Address: ifo@realdreans-usa.com
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
MARKETING FOOD USA LLC
Certificate of Status ! 0
~ Certified Copy || 0
c(;‘;_:J u:éé iPage Count I 04 |
m Vi on |Estimated Charge fi $25.60 | o
. (2 Ty 2 — 2- o
N
Calr
) ™.
7
: -
- .._._-I Io
Help - @ c
- —a
- G
- .. o
B (%]

T. LEMIEUX
APR 10 203



& Apr 07,2023 09:38 (UTC-04) from: 17862260501 (Real Dreams USA) To: +v8506176383 ® 7ofd

ARTICLES OF AMEN DMENT (({H230001303€8 3)))
1O : :
ARTICLES OF ORGANIZATION
OF

MARKETING FOOD USA LLC

031/1372023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 73 T
Florida document number F2000115713

This amendment 1s submitted to amend the following:

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

Fhe new pame must be distinguishable and contain the words “Limiled Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If umending 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: :

~a
>
oy
Narne of New Registered Agent: “‘
New Regisicred Office Address: ’J. -
Enter Mlorida street address !
T oy
. Florida _
Cine - T Zip Code
"o
R

New Repistered Agent's Signature, if changing Rewisiered Agent:

! hereby accept the appointment s registered agent and 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 duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
{((H23000130368 3)))
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{{(H23000130368 3))
If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAMIREZ. LUIS A 6067 HOLLYWQOU BLLVD, SUITE 207, #168
Qadd

HOLLYWOOD. FL. 33024

WRanwse

OChange

MGR RIVERA. ALBA M 6067 HOLLYWOODR BLVD. SUITE 207, #168
DAdd

HOLLYWOOD, FL. 33024
ERemove

OChange

MGR MARIN RIVERA, ALBA 6067 HOLLYWOOD BLVD. SUITE 207, #168 -
Add

HOLLYWQOOD, FL. 330124
L JRemove

[(CChange

Cadd

TRemove

[ Change

Oadd

CJRemove

(IChange

{{{H23000130368 3)))
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(((H23000130368 3)))

D). Ifamending any other information, enter change(s) here: (dttach addiional sheets, if necessary.)

THE NAME OF THE MGR IS ALBA, THE LAST NAME 1S MARIN RIVERA.

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Purstant 1o §05.0207 {3Xb)
Note: |f the date inserted in this block docs nut meet the applicable statutory filing requirements. this Jate will not be histed 2s the
document's effective date on the Depanment of Sate’s records.

1€ the record specifies 2 delaved eflective date. but not an effective time, at 12:01 aum. on the cadier of: (b)  The $0th day after the
record is filed.

d APRIL 6TH 2023

Ve i
N L R ]
N s

Signaiure of a-member or authorized representative of a member

LUIS ACOSTA RAMIREZ

Typed ot printed name of signee

(((H23000130368 3)}}

Filing Fee: $25.00



