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From Amanas Sando

COVER LETTER

TD: Registration Section
Division of Corporations

NATURAL CRISPLLC
SUBJECT:

Nume of 1imited Liability Company

The enclosed Articles of Amendiment and fes(s) are submitted far filing,

Please return all correspondence concerning this matter to Lthe following:

Cheyenne Moseley

Name of Person

Legalzoom.com, [nc.

Flm/Company

100 W. Broadway Suite 100

Ackdrexs

Glendate, CA 91210

City/Siare and Zip Cuode
pablomartinez@naturalerisp.com

E-mail addreas (to he nsed for Ratuee annual repon notification)

For further information concerning this matter, plense call:

Imelda Vasquez

323 962-8600 ext 7950
at { )

MName of Person

Enclosed is a check for the following smount;

T $25.00 Fiing Fee {3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corportions
P.OD. Box 6327
Tallahassee, FL 32314

Aren Code Daytime ‘Telephone Number

[ $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Cenifled Copy Certificate of Status &
adidrional copy 1 enclosed) Certificd Copy

(awkisoral copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

CHNoe Bullding

2661 Executive Center Circle
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NATURAL CRISP LLC
MUWW%W'

The Articles of Organization for this Limiled Liability Company were filed on 04/04/2014 and assigned
Florida document number 1 1400X0055578

This amendment is submitted to amend the following:

A. If amending name, cnter the pew pame of the Umited labliity company here:

The new nime must be distinguishable and end with the words “Limited Liability Company,™ the designation "L.LC™ or the abbeevimion “L.1.. (A
Eater new principal offices address, if applicable:

(Brincipal office addreys MUST BEA STREET ADDRESS]

Entler new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

Name of New Registered Agent:
New Registered Office Address:
Enter Florata sireet uddress
Florida
Ciey Zip Coe
aw 3 S ] chan,

.

I hareky accepr the appointment as registered agenf und agree to act in thix capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complele performance of my duties, und i am fomiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.5. Or, if this docwment is

being filed to merely veflect a change in the registered office address, T hereby confirm that the limited labilit:
company has been noiified in writing of this change.

ed office address on our records, enter the name of the new

[f Changing Regivicred Agent, Sianalurs ol New Roosered dganl | &2
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Page I of 3 ey .
2z &= 1
."':'_ i —— T
A=t e,
v, e r"'
(@] _:: [ %]
r
f"" 2 I I i ‘
=T
= O
| S s
[ R ) @
=
e SR e 1
e




v
[l
E-H Pages & ot & G120 4 G 3049 AR 10T 4 BRISSRODOC  From: Amanaa Sanao

If smending the Managers or Authorized Member on our records, gnigr the tifle, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Mpoager
AMBR = Authprized Membor

Title Name Address Txpe of Action
MGR GARCIA CORS M GARCIA CORS 201 CRANDON BLVD., APT. 840 ) Add
KEY BISCAYNE, FL 13149 & Remove
MGR Poblo Martinez Garcia Cors 201 CRANDON BLVD.. APT. 840 & Add
KEY BISCAYNE, FL 33149 O Remave
MGR JERONIMO M GARCIA CORS 201 CRANDON BILLVD.,, APT. 840 O Add
KEY BISCAYNE, F1. 33149 & Remove
0 Add
O Remove
_ I Add
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From: Apnancda Sando

D. If amendiog any other Infarmation, enter change(s) bere: (Aduiach additional sheets, if necessary.,)

E Effective date, if other than the date of filing:

{'The effoctive date must be specific, cannot be prior i date of receipt or filed date and cannot be more than Y dayvs afier
the date this document is filed by the Floridn Deparment of State)

{optional)
Dated M % E,} G

ey

—

Sigslart ¥ tmember of suthorized represeniive of o meniber

Pablo Martinez Garcia Cors
Typed or pnnted name of signec
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