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| COVER LETTER

TO: Registration Section

Division of Corpoerations
QUEEN PRODUCE, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendmeni and fee(s) are submitied for filing,
Pleasc retum all correspondence concemning this matter to the following:

LAURA KOHN
(Neme of Person)

ARAZOZA & FERNANDES FRAGA P.A.
(Firm/Company)

2100 SALZEQO STREET, SUITE 300
(Address)

~

CORAL GABLES, FL, 33134
(City/S1ato and Zip Code)

For further information concemning this matter, please call
at( 305 4 444-8226 x 233
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(Area Code & Daytime Telephone Number)

3J$60.00 Filing Fee,

LAURA KOHN
{Name of Person)
Enclosed is a check for the following amount:
O $25.00 Filing Fee &3£30.00 Filing Feo & [J$55.00 Filing Fec &
Certificate of Status Certified Copy
(additional capy is enclosed)
“Mal LING ADDRESS:; STRELT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
- Tallahassee, FL. 32301

Tallahassee, FL, 32314

HO9000095851 3

Certificate of Stanis &

Certified Copy
{additional copy is cncloscd)
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ARTICLES OF AMENDMENT
. TO -
ARTICLES OF ORGANIZATION
OF

and assigned

The Articies of Organization for this Lirsitéd Liability Company were fled on 04/06/2009

Florida document number L0%000033135

This amendment Iy submitted to'amend the following: .
A. Ifamending name, enter the pew nome of the limited linbiBty compgny berg:
cv_i_a_lliun
o

The new tasne muat be distinguishable and end with the words “Limited Liabltiy Company,” the designation “LLC" or the abb:
- O

“LLC»
Emter new principal offices addrees, if applicable:
'o¢ addre UST BE EETADDRESS
B N = n-!
fnC,‘:
™M

Pr,

Enter new mailing address, i applicable:

aliing ard
B, If smendiug the regitered agent snd/or registered office address on our records, enter the pawme aof {he new

o here:

nt AR he n.

Name of New Rezistered Agent:
Mew Registered Offios Addresy:
(Enter Florida sreet address)
, Florida
{Zip Code)

Cley)

ent’s i ¢, |f eljom T

I hereby accept the appointment ast regisiarsd ayent and agres 10 act in this capacity. 1 further agrea 1o comply with

the provisions of alt siatutes relative to the proper and compliete performance of my dutles, and I am familiar with end
acaeps tha obligations of my position as registered agent as provided for tn Chapter 608, F.8. Or, (fthis documunt is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the Umited liabillty
company huas been noiifled in weiting of this change,
(€ Chaoging Reglstered Agont, Signgturg of New Resistaved Agontd
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s or Managing Members on our records, ester the title, nome, and address of esch Manager

A7}

RGeq o

MGR = Maoager
MCRM = Mansging Member
Addresy Typeof helion
Add

Titke Bame
FRANKLIN QUINTERO i UIE300 o)
CORAL GARILES FT. 33134 g Remoe

MGR

{7 Add
[ Remove

£y Add
[ Remeve

u|
~
g
¥y
82:8 Ry 12 4dV 6007

D, If amending any other information, enter change(s) herer (dstach ndditional sheets, if necessary,)

1008

Dated APRIL 20
orized

Sigauture of 2 member oy, spreacnialive of 8 momber

ENRIQUE REINA, MANAGER
Typed or printed name ol nigncs

Page20fl.
Filing Fee: $25.00
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