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FRUTAS HWATURALES LLC _
W%%Ww%ﬂ n_our TECOrdsy
of moited Liatlity Contpany

The Articles of Organizarion for this Liited Liability Company were filed on 10-20-10 and assi
Florida document number L10400109552

This amendment is submitted to amend the following:

A. If amending vame, egter the new name of the limited Liability company here:

The new name must be distinguisheble and end with the words “Limited Liability Company,” the designation “LLC” or the al
ML.L.C»

Enter new principal ofices address, if applicable: 4215 NW 17 th.ST.
(Printipnd office address MUST BE A STREET ADDRESS) Miami Gardens,Fl. 33055
Enter new mabling add ress, if applicable: same

(Mailing gddreys MAY BE A POST OFFICE BOX)

B. If amerding the registercd agent and/or registered office address on our records, snter the name o
registered ageut and/or the n'm‘ reuistered affice pddress hers:

Name of New Remistered Apent: LULSA GALEAS
New Registered Office Address: 4215 WW. 167 TH.ST.
‘ Enter Florida street address
' City Zip Cod
h

New igtered Apent’s Signsture, if chanyin stered Ageni:

1 harsby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to com
the provizions of all statutes relative o the proper and complete performances of my duties, and I om familia
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this doc
being filed to merely reflect a chenge in the registered office agdress, I hevely confirm that the limired llabi,
company hay baen notifiad in writing of this change.

lfdhnngfg Registered Agent, Sigpatore of Nuew Ravigtered Ap
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!.Tamendmg the Managers vr Managing Members on our records, gntey the fitle, name. aud address of each Mans
ar Managing Membur heing added o romoved from dur racords:

MGR = Manager
MGRM = Managing Member
Tigle Same Address Type of Action
NGR LUISA  GALEAS 4215 W0, 167 TH.ST, '
MIAMT, GARDENS _ FL. 33055 —BRde
MGRM REY HERMUDEZ 200 M 57 °CT.
T Add
MLaMy, £1, 33055 Exhemove
[ Add
[ Remove
] Add
L JRerrove
DAdd
ORemove
[JAdd
Remove

D. I amending any other information, enter change(s) weree (Attach additional sheesy, i necessary,)

‘ Duatsd
| p
B Zlgnature 0F & mémsar or AUthorized representative of A memBcr
Typea or printed name O Mgnes

|
\ MGR  LUISA GALEES
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