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COVER LETTER

T Regisieation Section
Division of Corparations

SUHRIECT: Jﬂhﬁ_llu_ca)[a LLC

mane of | imated Linbaling Conpans

The enclosed Ardcles of Amendnentand fze(syare submined for ling,

Please return ail correspondence concerning ihis nratier v the follow ing:

____Anpreia. GuiMardes

Name of Peren

_Athena Business aun Tax  Aovisors.

| irm Compam

1680 UniveRsal Biud Ste oo

Adhidross
ORANnG  FL 32819
Ui ISt il Zip Code

__ANDREIA B ATHANATAXADVISORS. CoM__

[=rn addyess (o be ised tee Tugre arnd report aoticttion)

For further information cancerning this matter. please call:

_ANDREIA GuiMARAES W 4% T HOY YN 050

Nine of Persan Area Code [ ume Fedephone Number

Enclosed is a check Tor the tollowing amount:

X S23.00 Filing Fee Z 83000 Filiag Fee & TZOSS5.00 Filing Fee & ZTSe0.00 Filing lee,
Certhiicaic of Stats Cenrtilied Copy Certilicaie of Sanes &
Lsbdanmad copy s oo Certitied Copn

tadehtional copy s oo

Mailing Address: Street Address
Registration Scetion Registration Section
Divizsion ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bake.lucay

(Nme of the Limited LAabikity ¢ u||||mn\ as it naw appesrs on our records.)
tA Hords Lnmted Taiabihins Company b

The Articles of Organization for this Limited Liability Company were filed on _ Q81397 Q03 and assigned
Ilorida document number .3, 3000405359

This amendment s submiited to amend the Tollosing:

A Wamending name. giter the new mame of the Bmited liabitity cenpany heee:

PADOWA FOoDS LLC

Fhe new e muet be distinguishisble and comain ibe \\um\ “Lamiated Linddline Conmpany,

Fater new prancipal offices address. if applicadle: Q94 LUCHH_BAJ_H”QB_BOUQ*CJ_RCLE
('rincipal office address MUST BE A STREET ADDRENS) }(5_1_6_5,\_&_1‘3‘_6_{_&__5{.{ f—"rf;i-{_@_ I

b destginnton CEECT o0 the abResgnson a0

Inter new mailing address. il applicable: _%_&D__U_N_[_\J_E_R%L_fﬁ LuD STE 400
(Muiling address MAY BE A POST QFFICE BOX) ORANDO,_FL 32819

B. Wamending the registered ngent and/or registered office address on onr records, enter the name of the new reaistered

agent and/or the new registered office address here:

Nanwe vl New Reuisiered Avent: ATHENA_ RUSINESS _AuD Tax. QD‘J l&DRE:_L.L.C.

1'1 r-.,:.
New Registered OFve Address: 1650 1000 UNINERSAL. BiuD. STE. .L b

bt fomrcder sercet cddvess SR g “":""i

L L S

ORANDO Flovida ; -“3&)8329 [

f‘".’_l ]”_J; ~ 1% ('i‘gl n’]

. -

New Repistered Avent's Sionature, if chanpine Registered Avent: '_131 o= LJ
: m ~o

Cherehye geceps the appeinimeni as regisiered ageni and apree to act in this cap ity [ flarther ugih-:;:m veap wil the
crovisions of all siatges refaiive 1o the proper and complee performavice of o dutios, and Tam fapalicn™with and
ceeep the obfivarions of e position as regiviered agen as provided por fo Chaprer 60318 O i this docianeni i
neing filed to merelv reflect w change inthe registercd agfice addvess, Dherehy confirm tia the timied liabilin

coompany s heen netified inwvriting of this change. 3
1 f'

i
\k\\m‘il
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Hoamending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added

arremoved from our records:

MOR =

Munager

AMBR = Authorized Member

Tiile

AMBR

AMBR

AMBR_

MER__

IZ
QY
r

Nanie

TRUST AWVEST GROUP LLe

Neiswce.

ROBERTO LUCIANG,
CARLOS

TIAGO SCHETTING
BATISTA

CIRQ_NOCCIOLE MONTEIRO
ALNES

Address Tvpe aof Aetion

MO8 UMINERSAL. BLUD_ ST LDO _ Xadl
ORIANDO, FL3ALG  TReme

ZiChangy

F6R80 UNINERSAL _BLyD STE LD, X Add

.QR_L_QN.D{),_F_L_?,}Q,&.LQ TTRenove

T hanue

AAY)L LUCANAN WHMARBOUR_GIRGE A

Yﬂ éﬁi}:\ﬁ"\eg ,_EL_E%La_q_@_ 2 Renuve

T Ulange

Y0 WINGS_CASTLE_CIR Kl

\K\ISEZ.IM MEg FL 3‘{ Ny 6 “IRempae

g

I hange

3.&3@_P8€L,UD€._.L{\:“ XAdd

KM&@_,F‘L '-‘M’iqq CHReminve

TiChange

CiAdd

_HRemige

Ihlanye
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Do I amending aoy other information, enter changeist heves adstach addivionaf sheets, i nocess i

b, Effective date, if other than the date of Hling; {optional)
i an civenve date is listed, the dite mst be specitfic and vannot e print o date of Il o mone than M dine afier fihng Pursinst (o 603 0207 | 3nim
Note: [Fthe date inserted in this block does notmeet the applicable stansors 1iling requirements. Uns date will not be Bsied as the
decument’s etective daic on the Depannient ol Siate's records,

"ihe recard speciiies a delaved effective date. but notan eftective time, at 1201 am. on the carlivr off (b The 90t Jay atter the
record is filed.

Daed FERRARY in . 2094 [

Filino Feer SIS AH)



