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COVER LETTER

TO: Registration Section
Bivision of Corporations

ACOSTA SNACKS LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspundence concerning this matter 1o the following:

Miguel Castro

Name of Person

M&EM Business Advisors

FirnvCompany

8870 NW 36th street. Apl 3213

Adddress

Doral. Florida 33178

Citrstate and Zip Code

admingémmbusinessadyisors.com

E-nunl address: (10 be wsed for future annual report notitication)

IFor further inforthation concerning this watter. please call:

Miguel Casiro

TN6 241-8873
at ( )
Name of Persan Aren Code Day time Felephene Number
Enclosed is o check tor the following amount:
01 $25.00 Filing Fee O 530.00 Filing Fee & 00 855,00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

caddiianal capy s enclosed) Certified Copy
taddstional copy is enclosed)

Mailing Address:
Reeistration Seetion
Diviston of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACOSTA SNACKS LLC

(Namee of the Limited Lianbility Company s it row appeaes on gur recoaehs.)
(A Flonda Limited Laabihty Company)

. . e N, . 2372023 .

Mhe Articles of Organization for this Limited Eiability Company were tiled on 1072372023 and assigned
. B 23 3¢

Florida document number L23000483194

This amendment is submitted o amend the following:

AL Ifamending name, eater the new name of the limited lisbility company here:
SPECIALTY FLAVOURS, LL.C

Flhie new nivme nust be distinguishable and contain the words ~Lamited Liabilin Company.” the designation “LLCT or the abbreviation =1 4.C

Enter new principal offices address, tf applicable:

(Principal office address MUST BE A STREET ADDRESS} ) ;'3
. = ot
-l -
Fnter new mailing address, if applicable: ’ - _‘ £
(Mulling address MAY BE A POST OFFICE BOX) ) ?:i .-

n%

B. ITamending the registered ugent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent: CHRISTOPHER E ACOSTA
New Rewgistered Oftice Address: 00 SWHSTTH AVE.
Fnter Florida sireet caddrevs
MIRAMAR Florida 33027
City 2 Conle
New Registered Aecent’s Signature, if chaneing Registered Agent:

Fhereby aecept the appoiniment as registered agent and agree to act in this capacity. 1 jurther agree to comply with the
provisions of all stututes refative to the proper and complete performance of niyv duties, and I am familiar with and
aceept the oblisations of my position uy registered ogent as provided for in Chapter 603, .8,
heing fifed 1o meredy reflect a change in the regisiered office adedresy, { hereby confirm 1
company hay been natified inwriting of this change.

|f(‘h;|}'r;_'ﬁr|,: Registered Agent, Sifature of Sew Registered Avent

i this document iy
The limited liahilin
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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:

MOGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe ul Action

Oadd

CiRemove

OChange

Oadd

ORemove

OChange

Add

CRemove

COChange

OAadd

CORemove

CChange

Oadd

CiRemove

OChange

D Add

ORemove

LIChange
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D. If amending any other information, enter change(s) herer Clitach additional sheets, if necessary,)

.. Effective dute, if other thaa the date of filing: (optionat)
{1t an efieetive date is Hsted. the date must be speeilic and cannot be prior o date of tiling or more thar 90 davs atter filing,) Pumuant 1o 605.0207 (3)(b)
Note: I the date inseried in this black does not meet the applicable statunory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stitte’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

e af u member or authonzed iepresentative ol member

/S'_{nnl :

Miguel Castro

Typed or printed name of sigiee
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Filing Fee: $25.006



