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TO:  Registration Section

COVER LETTER E! WWVS( ‘%
Division of Corporations o '

SUBJECT: jr) {e) Toniney LEC-

Name of fimited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\—\d\nn A ‘De&eﬁor\

Name of Person

Q (c{‘) t‘u‘-c_g_: N
I & S5 JONFU DUGLO,
-:E‘_ = ::_):_] Fign/Company
L = Py
IS A e .
7y LS Co\ler Canerisan KAl
T Eiﬁ Address

5 o

= RNeS,  wb 2410

City/State and Zip Code

}3\0‘ NN @ SONER Juicine, . Coon

E-mail address: (to be used for future annual reporthotification)

For further information concerning this matter, please call:

Panreroh Qeaevary (el ) Z&\ UROZ

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,

DSI?.S.OO Filing Fee D
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
Neiv Filing Section , New Filing Section
Division of Corporations Division of Corporations
wi s P.O.Box 6327 Clifton Building
' Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

RECEIVED

15 NOV |7 AMI0: 85
U
E



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2015

NICOLAS C FLNA
1035 COLLIER CENTER WAY #10
NAPLES, FL 34110

SUBJECT: JOYFUL JUICING LLC.
Ref. Number: L14000103803

We have received your document for JOYFUL JUICING LLC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. :

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 815A00017538

www.sunbiz.org
Tviaion of Cornaratinne - PO ROX 63297 -Tallahascee Florida 32314



ARTICLES dF AMENDMENT
t ' TO
ARTICLES OF ORGANIZATION
OF

Joyful Juicing LLC.

Name of the Limited Liabili ompany as it now ears on our records
orida Limited Liability Company

June 30th 2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L14000103803

Florida document number

" “'his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1035 Collier Center Way #10

(Principal office address MUST BE A STREET ADDRESS) ~ Naples FL 34110

1035 Collier Center Way #10

Enter new mailing address, if applicable:

” Naples FL 34110 e
(Mailing address MAY BE A POST OFFICE BOX) aples =h o —
= 4 (-L = ,
R S
== o7
B =TT
B. If amending the registered agent and/or registered office address on our records, enter thé'x T & w
registered agent and/or the new registered office address here: _ "qu‘r = T
o = ™
fe ] - Sl
. = _r,:. N
Name of New Registered Agent: =5 o -
New Registered Office Address:
Enter Floridu street address
, Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all 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 been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



. If amending Autherized Person(s) authorized to manage:
or removed from our records:

enter the title, name, and address of each person being added
MGR = Manager, .
AMBR = Authorized Member

Title

Name Address Type of Action
AMBR . .
Damiel L Doerr 600 Admirality Parade Napjés, FL 34102 9 Add
/ O Remove
/ O Change
AMBR Marceia L Arena 30%3 South 101-322 Naples, FL 34102 & Add
O Remove
0O Change
AMBR Eric James Morgan ﬁﬂg Topping Meadows St Louis, MO 63131 Add
\ O Remove
\ =0 Cigpee
e .
AMBR Jack OMNelt Winfield 823 Cessana Rd Naples\FL 34108 r-jim \ R
-
EI'F.'.T" s r:wﬂ'l—v%
s @v&f“‘ :
SR Tmm ey
\ B = 1T
\ 50 Colree ¢
AMBR Mitchell Albert Winfield :

823 Cessena Rd Naples, FL 34108

al
i

>
22V

% 9‘ T Tp\—cﬂ(—\(\f \C;_M T [0 Remove

0 Remove

O Change

Page 2 of 3



D. If anﬁendifng"any other information, enter change(s) here: (Attach additional sheels, if necessary.)

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

(optional)
(If 2 effective date is lisied, the date must be speeific and cannet be prior 1 dsie of filing or more than 50 days afier filing.) Pursuant to 605.0207 (3)(v)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.
11/17115

Dated

Signaturc of a deT or anthork tarive of 2 member
Hannah Peterson
Typed or prinied name of signee
Page3of 3

Filing Fee: $25.00



TITLE NAME ADDRESS

MGR Hannah Peterson 27317 Horne Avenue Bonita Springs, FL. 34135
MGR Nicolas Fina 27317 Harne Avanue Bonita Springs, FL'34135
MGR Evonn Peterson 1035 Coliier Center Way #10, Naples FL. 34110
AMBR Jack O'Neill Winfield 823 Cessena Road, Naples FL 34108

AMBR Mitchell Winfield 823 Cessena Road, Naples FL 34108

AMBR Eric James Morgan 12808 Topping Meadows, ST.LOUIS, MO 63131
AMBR Marcia Arena 300 5th Avenue South 102-322 Naples, FL 34102

AMBR Daniel Doerr 600 Admirality Parade, Naples, FL 34102




