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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

YAZIR NIETO
7500 NW 25TH ST, STE 237
MIAMI, FL. 33122

SUBJECT: ORGANIC FRUIT MARKETS LLC
Ref. Number: L18000095697

We have received your document for ORGANIC FRUIT MARKETS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please indicate the title and type of action for members listed on page 2of
application

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 718A00019798
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COVER LETTER

TO: Registration Section > .
Division of Corporations

ORGANIC FRUIT MARKETS LLC
SUBJECT:

WName of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

YAZIR M, NIETO

Name of Person

ORGANIC FRUIT MARKETS LLLC

Fimv{Company

7300 NW 25TH ST SUITIE 237

Address

MIAMI FLL 33122

Citv/State and Zip Code
INFO@ICBSOLUTIONSINC NET

E-mail address: (to be used for futare annual repont notification)

For further information concerning this matter, please call:

YAZIR M. NIETO

1-832 946-9997
at [ ]

Name of Person

Euclosed 15 a check for the following amount:
B $25.00 Filing Fee O £30.00 Filing Fee &
Certificate of Staws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6127
Talahassee, FIL 32514

Arca Code Dayiime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

{addittonal copy is enclosed)

O $60.00 Filing I-ce,
Certilicate of Status &
Certified Copy

{addisional copy is enclsed)

SYREET/COURIER ADDRESS:
Registration Scction

Division of Corporaiions

Chifton Building

26601 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORGANIC FRUIT MARKETS LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Linmed LinbiTuy Company)

The Articles of Organization for this Limited Liability Company were filed on 0416/201%

L18000095697

and assigned

Florida document number

This amendment 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 ~Limnted Liability Company,” the designation “LLE™ or the abbreviation LLL.C™

e
EFnter new principal offices address, if applicable: : =
. { )
(Principal office address MUST BE A STREET ADDRESS) -
—
3P
Enter new mailing address, if applicable: - i
(Mailing address MAY BIE A POST QFFICE BOX) > =~

B. . If amending the registered agent and/or registered office address on our records, enter _the name of the new

rigistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cipe Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby acceept the appointment as registered agent and agree to act in this capaciv. { further agree to comply with the
provisions of all stautes relaiive 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If aincnding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

1

MGR = Manager
AMBR = Authorized Member

Title Name

MGE
Yenrndy L. AeDlA .

Address

Tvpe of Action

TFS00 Nuw "15.'*"57}5'-04: 237;M.m.;ﬂ_ B Add

MG L Jem Pictre {ranco.

O Remove

O Change

1500 Nw :Lsﬂj/,ﬁmé 237 /mm-;,_// A

{0 Remove

1 Change

O Add

k] Remove
G

3 .

O:Change

~ -

[ a

0 :édd ! 7
&

0 81“0\'0
~o

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Changy
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D. If amending any other information, enter change(s) here: “(Antach additional sheets, if necessarv,)

v

~

E. Effective date, if other than the date of filing: {optional)
(Ffan etfective date is listed, the diate must be specific and cannot be prior 1 date of filing or more than 90 days afier {iling. ) Pursuant to 605.0207 {3Xb)
Note: [fthe date inserted in this block does not mecet the applicable statvtory filing requiremerts, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated JU"“O 5 . 2014

Signaturyﬂ‘a ‘member or authonzed representative of a member

Y’*zie M. Niero.

Typed or printed name of signee

Page 3 of 3
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