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COVER LETTER

'
TO: Reaistration Section
Division of Corporations

_ﬁSﬁiﬁrpglyfresh DistribEEion LLC

Name of Timited Fiabifity Comygany

SUBILCT:

Fhe enclosed Articles of Amendment i Tecisy are submined ot g,

Hlease returm ull correspemdeniee cenceeiiag this nntter o the tallowiag:

Robert Krombach

Nanie of Person

Simply Fresh Distribution LLC

Firar'Compin

3227 S Bismark Ln Apt 8304

Achdrew

Jupiter FL 33458

ity State and Zip Code

krombach4@yahoo.com

L=l addiess; tte be sed Tor latine sonual seport notshicimnoo

Lar furthet intormation concerning this matter, please cull:

Robert Krombach ..0631 415-8484

Nate ol Popsen Area Codde Dan e Telephone Number

Pnclosed is o eheck tor the followimg amount:

B s2sombiling 1o Osioankiling Fee & O Ns5001iling bee & O3 snnoe [ ifing bowe
Cetlittcate oF Stties Certitied Cops Cerlileate of Status &
vaddimenal copos cocloseddy Certitied € ops

LI copy s foseds

MAILING ADDRIISS: STREET/COURIER ADDRIESS:
Registrabion Seation Registration Section

PHA ision v Corporitions Yy ision oo Corpositions

P Bos 6327 Clilton Building

Fadlahassee, FLS2S1 2661 Lagawtive Center Clrele

Fallahassee, H) 320



ARTICLES OF AMENDMENT
TO -
' ARTICLES OF ORGANIZATION
OF

Simply Fresh Distribution LLC
{Name of the Limited Liabihiy Compiny as it now appeays on_our records.)
(A Flordda Luted Lisbilty Company

April 01 2014 and assigned

Ihe Anticles of Organization for this Limited Liability Company were filed on

Florida document number L14000053108

This amendiment is submitied 1o amend the foltowing:

A. [T amending name, enter the new name of the Kmited tabitity eampany here:

Simply Fresh Distributions LLC

The new o must be distingaishable and end with the words “Limited Liabifiny Company " the desipranion "LLCT or dhwe abbreviadion P 4O

Enter new principal offices address, if applicable:
{Principel office address MUST BE A STREET ADDRLESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enfer the name of the_new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: Foa
ME
13 >w —
r’:_"m -
Name ol New Registered Apeit: S T
=Fy 9 i}
e o0
! H M} P oy
New Registered Office Address: har P il
Enter Florida strect cddress :“3 :,E (5] Z
A
- £ O vy
Florida _m © & 1:1 5
iy E:?Z._if’ (’M- ey
e
Do g

New Resistered Agent’s Siomafure, if chaneiug Registered Agent:
I herehy aceept the appoimment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all satnies velative to the propee and complete performance of wie dutios. and Fam failior with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 0r Jf ihis document is
heing filed to merele refloct a chenge b the registered office address, hereby comfirm that the limired fiakilin:

compnt fias becar notified froweriting of tis change,
It Changing Registered Agent. Sigustare of New Jtegivtered Mgent

Page 1 of 3



If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Name

Address

Type of Action

O Add

O Remove

03 Aaddd

O Remove

O Add

O Remme

0O Add

?_;' 0 Remove

:b.f./,’: —t
I~

55 z=

] <

;i el m

B

& k- ™

L&z

F-'i't *w'D .“&ﬁj

Me o

mr X !
T T

- fm“uv{f““m‘;

preg
5 @ ™

O Add

R

A 1
AUy
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PTG .

£ iy

Ly

O Remuove
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D. 1f amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)
E. Effective date, if other than the date of filing: (optional)
(The etfective date must be specific, cannot be prior to dite of reeeiptor filed date and cannot be mone than 90 dayvs adler
the date this document is fited by the Flortda Department of State)
Dated j// 7 /Zﬂ/j[
s
Srgmatire of @ member o uthorized representative of o member
Robert Krombach AMBR
Typed or printed namne of signee
Page 3013 RS
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