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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _FRESH Hepns Peoprery Hoedi~ig Ll

Name of Limitct:l/[inbility Company

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

Please return all correspondence concerning this matter to the following:

MH )77\16% W) ) r7ESE

- FRESH f/z;frm [i0F &Mc)//‘?(./,éZd

Firm/Company

LSR Jasipae 1Bz

Address

PonirE Vepka Rason, FL 2206 A

City/State and Zip Code

JOH I TRERN An0A@ Y BHDO . s

Ecail address: (to be usell for future annual report notification)

For further information concerning this matter, please call:

POH 1ThEY ) rresen w904, 517-40¢ 7

Nary)f Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

qp $25.00 Filing Fec O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f'zﬁgﬂ HEYM\ /OAQDPE\@/// /L/DLO/,«V(

Name of the L. |m1ted"Linh|1|
A

LLL

s ) now app
1abitity Company)

The Articles of Organization for this Limited Liability Company were filed on '2 } 1‘3/,/ 1 Lf and assigned
| Florida document number _ L 240000 3085 3.
|

s on olr records!)

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company her

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “L.LC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

H
i

(Principal office address MUST BE 4 STREET ADDRESS)

3

VY
1039

ot

Enter new mailing address, if applicable:

v

Ay
H

Mailing address MAY BE A POST OFFICE BOX)

1037
) ]

(ENE

gnit {d £ HET RS

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered effice address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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MGR =

If amcrfding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
Manager-

i
1

AMBR = Authorized Member

Title Name

Address
(20

/»JH’M@I Dmeny U8R Lpresne 0L

Type of Action

0 Add

Porire V2024 Beper 1 giemon
R

INER WO ITREA ) rresend

1S3 (prEsTonE CiReLE

y 8%

PO""TE l/ET)EA' RMM;{Z 0O Remove

22283

DWIART [FEDTEes 53 LAKESTDNE O R

PeES

O Add

Porre poea Repert, FL ranon

Aanga

el Duwianr O17E5en

LSR JAarEsSTonE L

!@«\dd
Pﬁ/\jﬁf I/&Y)fﬁ qu{,‘ﬁl, 'FZ, 0 Remove
SADEA
O Add
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LI—;%‘ Egcmouoﬂ
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:vDAgihi -
fov St = A
¥ O Remove
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D. If ar'ne'nding any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated FL’REUHﬁj 7 . ADIH
LD~ ) .

¢/ Signature of a member or authorized representative of a member

WHITNEY W), D TTESEN

Typedbr printed name of signee
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