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COVER LETTER
3
FO: T Registration Section
Divistan of Corporations

SUBSECT: TrUfﬂe JamLLC

Name of Limired Liatuhiy Company

The enclostd Artieles of Asnendment and Leeixy are subimited {or tiimg

Please return a8 correapandence coucerning this matier 1 the following

Lauren Navarro

Mime of Pesson
Truffle Jam LLC
T B B E-:{n‘rll.’”(.'irlnpan}

800 Lugo Avenue

’ “Add tesy

Coral Gables, FL 33156

CityiState and Zip Code i

laurenat23@gmail.com

For tunther information concerning this matier. please call:

Xavier Navarro

Nuame of Person

305 323-4432

Agen Cade

Trxvtime Telephone Number

Enclosed is o check tor the followmy amount:

E $25.00 Filing Fee

Certified Cupy
cadditiorat copy is eaclesed)

MATLING ADDRIESS:

STREET/COURIER ADDRESS:
Regisiration Section

Registration Sectiun
Divizsion of Corporations Division of Copporations
PO, Box 0327 Clifron Building
Talluhasaee, FIL 22314

2661 Executive Cenrer Cirele
Taltahassec, FL 32301

E-mad address: (o be used for Toture annusl report nonfication)

T3 530,00 Filing Fee & 03 £55.00 Filing Fee & 1 $60.00 Fiding Fee.
Certificate of Status Certafied Copy Centificate of Stams &
tadJutonad copy x enclosed
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Truffte Jam LLC
o T {(vame of the Limited by Cenpany as {0 appears 0 our records. ) -
tA Flonda Tinned Lisbilicy Company)

The Articles of Organization for this Limited Linbdity Company were tifed on {Ejle 4,2014
Florida document number 114000089413

and assigred

This amendment is submitted to amend the following:

A Wamending nuwe, gnfer the new name of the timited lability company here:

Orchard and Qlive LLC o

The new name st be distngashable wod it with the words “Limited Liabilisy Company.” the destzontion “L1 C™ or the abbreviativn 1.1, €.

Enter new principal offices address. if applicable: 800 LUQO Avenue
(Principal office uddress MUST BE A STREET appress)  Coral Gables, FL 33156

Enter new mailing address, if applicable: QOQE_U"QE)M%VQ”UG o
(Muiling address MAY BE A POST OFFICE BOX) Coral Gables, FL. 33156 -
B.

Ii amending the registered agent and/or registered office address on our records, enter

 the name of the new
registered sgent and/or the new registered office address here: ’

[

<

=

e =

Name of New Registered Agent: . g
@

Nuew Repistered Ol lice Address: - &y ™o
Enter Fluridu street addross U,_,,‘ _.!v_-: PO

m ..:'- -

o Florida - X

ity Zip Copis 0 o

Noew Revistered Agent’s Sipnatare, if changing Registered Agent: :5;::: -_

4
¥

-~

L herehy aceepr the appoiniment as registered agent and agrec to act in his capacine [ furthor agree to comply witl the -
pravisions of all swtuics veluiive 10 the praper and complete performance of mv duties, aned T am familior wivh and
dccepi the abligaifons of Wy posivion us vegistered agent as provided for in Chapter 605, .5, Or, if this document is
being filed 10 merely reflect o change in the regisiered office address, hereby confirm that the timited linbility
copipany has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Aé;;lulw
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Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Augihorized Member

Tit

—
L)

Name

1l amending the Mubagers or Authoerized Member on our recerds, enter the title, name, and address of each Manager or

Address

Type of Action

DO oAl

O Remwove

[ Add

O Remove

0 Add

.................................... 0 Remuve

WWD.‘Y@ o TP
oo .:::

Lt

[l

o

[

-0

=

<

{J Remove
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H amending any other information, enter change(s) heves (dtiach adiitional sheets, if necessery.)

F. Effective date. it sther than the date of filing:

{optional)
('The effective date mast be speeific, cannot be prior to date of recerpt or fited date 2nd cannot be more thun YU duys atter
the ditte this ducument is filed by the Flovida Depacument of Spitey

e AUGUSE 15 2014

) STRISAMIG of 4 OCIEr of MEhorzed Tepresantalve ot u member
—
Lauren Navarro

yped e printed manse of 5

hRd 2290Y 1L
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Filing Fee: $25.00
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