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ARTICLES OF AMENDMENT
TO 812 gy
ARTICLES OF ORGANIZATION s < Ay
OF 1436 27
GO GO FRESH HOLDINGS, LLC N L ORI,
N ol v ¥ - A
A Floridn Cinsited Linbility Company) ords
The Attieles of Organization for this Limited Liabitity Company were filed on 3072013 and-assigned
Florids document number 113000042120 . '
This amendment is submitted to amend the following: B
A. I amending name, enter the new name of the limited linhility company here:
N/A
The new name must be distinguishioble ond contain the words “Limited Linbility Company,™ the designatian *LLC™ of rbe abbrevisfioft "L LC."
Enter new principal offices address, if applicable: /A
(FPrincipal offfee address MUST BE A STREET ADDRESS)
NIA

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered agent snd/or the new reglstered office address here:

; fl st ¢ MARY E, PRADOS, CPA PA

New Rewistered Office Address: 740 NE 2ND AVENUE “-~

Enier Florider street addresy

EL PORTAL Florida 32128
. Gty ... ZpCode .
Mew ixterad Apent®s Signature; if ehanging Registered Agent: ' : : 3

I hereby accept the appointment ag regisiered agent and agree (o act in this capacity. [ further agree fo-comply with the
provisions of all statutes relative to the proper und complete performance of iy duties, and ! am fomiliar with and
accept the obligations af my position as regisiered agent as provided foi- in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby conflem that the limired Nability

company has been notified in writing of this change,
N
If Changlug Rogistered Afient, Signattive of Now Reajstered Apent
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1f amending Authorized Person(s) authorized to manage, enter the titte, name, and addrcss of each person belng added

or removed from our records:

MGR+= Manager
AMER = Authorized Member

Title Name

MBR RAMZI ACHI

Addresy

1445 16TH.STREET APT, 403

Type of Action

0 Add

MIAM] BEACH FLORIDA 133135

= Remove

£ Change

0 Add

MBR RAMGO HOLDINGS LLC

] Rerove

0 Change

1445 16TH STREET APT 403

E Add

MIAMI BEACH FLORIDA 3313§
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N/A

-

E. Lifective date, if other than the date of flling:

{optional)
(1 an cfective daig is lisied, the date must be specific and cannot be prior to date of filing or mare than 90 days ofler filing.) Pursuant 1o 605,0207 (3)(b)

Note: Tf the date inserted in this block does mot mezt the applicsble smtutory filing requirements, this date will not be listed o5 the
docurment’s affective dale on the Department of State’s recerds.

1f the record specifias & delayed effective date, but not an affective time, at 12:01 a.m. on the earfier of;
{b) The 90th day after the record is filad,

Dated IND DAY OF JUNE

T

Signatire of o member of 2uthenized representative of o Member

RAMZI ACHI

Typed or printed nome of signee



