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COVER LETTER

TO: Reglstration Section
Division of Corporaliona

Florida Veggles, LLC

SUBJE(T- . e
Namic of Lim/tcd Liability Company

T ——

The enclosed Articiss of Amendment and l.bc(ﬂ) arc submitted for filing.

Please return all correspondence concoming this matter to the fullowing:

Rebecca F, Emmons

Name of Poraon

Stewart Evan Stewart & Emmons

Tirm/Cympany

3355 Ocean Dr_ive

Address

‘Vero Beach FL. 32963

Cily/State und Zip Code

rfemmons@st-ev.com
Wriml address: Tto bo used Tor ftwro sonual report nulivnlion)

F;)r furiler Information eoncerning this matier, please call:

Rebecca F. Emmons 772 231-3500

Name of Persan T Aren Code & Dayiima Toelaphono Number

Enclosed i3 a check for the following amount:

W 525,00 Viling Fee 0$30.00 Flling Fee & 0%55.00 Filing Fee & 0$60.04 Filing Pue,
: Cerlificale of Stolus Certified Copy Cortiflvata of Statun &
(additional copy 1s enclosed) Cortlficd Copy

{ndditional copy is enclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctlon Reglsiration Section

Pivigion of Corparatlons Division of Corprratinna

P.O. Box 6327 Clifion Bullding

Tallahasaes, F1, 32314 2661 Bxzcutive Cenler Clrele

‘I'nllahassce, FL 32301

R1L2000278118 3
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‘ Florida Veggles, LLC
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ARTICLES OF AMENDMENT 2 NOV27 AN @ 17
TO -‘.-E.U . | J-" '.r'. (.'-"'l“.',i'T
ARTICLES OF ORGANIZATION (A1 [ A1i; SSIE £, FLORIOA
OF

Florida Vegles & More LLC
I Juinaled Liabinly Lompany, ) '_)

‘I'be Articles of Qrganization for this Limited Liabillty Company were filed on_February 6, 2012 anq sesigned
Flocida document number = 1<V~ L1 200001 71 37

This amendment is submilicd to amend the following;

A, If amending name, cnter the new nume of the lmlted Nab) }

.....

The new name muyst ba dlstingulshable and vnd with the words “Limited Liability Cnmpuny," thc desigaation "L.LC" or the ubbrevigtion
IIL L C "

Lnter new principal offices addeexs, il appHeable:

(Pringipal office address MUST BE A STREET ADDRESS) ey o )

Enter new mailing address, {r applicable:

(Muiting aideress MAY BY A POST OFFICE BOX) e

B, If amending the rep:lsterecl agent and/or rcglatcrcd office address on our recordy, enter (he name nf tho new
registered ngent andfor the ew. registered offiee address heve;

Mama of New.Repistered Apent: A -
. Now Repistersd Oty Addrens:

Fnter Florida street addrass

et . Florida
T Uity Zip Codle

I hereby accept the appointment uy regiviered agent and agree to aot I this capacity, 1 further agree to comply with
the provivions of all statutes relative tp the proper and compistg psrfovmance of my duties, and I am familiar with ond
aceept tha vbligationy of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a chanye in the registered affice address, 1 hereby confirm that the limiled tahility
company has been notified in writing of this change,

iT Chonging Llegistered Agont, Sikm bt
'age | of 3
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If amending the Managers or Managing Moembers on our records, gnter the title, name, and address of ench Manﬂg,g:
or Managing Membor helng added or removed from our records:

MGR =Manager
MGRM = Munaging Meitiber

Tilg Name Addresy _ of Acti

— . o [T
i i — . E]Remove.

DR:muw

O w19
DRunovc

I::I Add
D Remove

R et rerme o : . i : 'D.Add
——— . D Remove

v we m— e et l . | Remove

Page2 of3
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