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From: Sandra Perez Fax: (8B8) 501-2380 To: 6506176383 @rcfax.con Fax: +18506176383

COVER LETTER

TO: Registration Section
Division of Corporations

FRUTTISSIMA, LLC
SURJECT:
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Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following:

Janixa Ramos

Name of Person

Dealer Consulting Services, Inc.

i/ Cornpany
7537 NW7th Ave
Address
Miami, FL. 33150
City/State and Zip Code

corporations@dcsmiami.com

E-matl address. (to be used for future annual 1epoit nolification)

For further information concerning this matter, please call:

Janixa Ramos
at(

305 ) 758-9001

Narne of Person Area Code

Enclosed 1s o check for the following amount:

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

W 52500 Filing Fee 0O $30.00 Filing Fec &

Certificate of Status

Daytime Telephone Number

O $60.040 Filing Fee,
Certificate of Status &
Certified Copy
Caddiiona] copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
T.O Box 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, I']. 32301



Page 6 of B 04/11/2015 1144 AM

From: Sandra Perez Fax: (988) 501-2380 To: B608176383@rcfax.con Fax: +18506176383
- (((H15000089420 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FRUTTISSIMA, LLC

Limlise 1 lllt}' ompany

orida Limite

08/14/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000127576

Florida document number

This amendment is submitted to amend the following:
A. If smending name, enter the new name of the limited Jiability company here:

The new name must be distinguishnble and end with the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: .
= L e
(Principal office address MUST BE 4 STREET ADDRESS) c2 O
' ZE Y
e oL s
o w
Enter new mailing address, if applicable: M
- " e Lo
(Mailing address MAY BE A POST OF FICE BOX) e i
= FallR ;.““"3
— ::.: -y ql-mu.
SO

If amending the registered agent and/or registered office address on our records, enter the name of the pew

B.
registered agent and/or the new registered office address here:

ew istered A

N

dress:
Enier Florida street address

. Florida

w 15

Zip Cade

City

New Registered Agent’s Sipnature, if chapging Repistered Agent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, 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.
1f Changing Registered Agent, Signature of New Registered Agent
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From: Sandra Perez Fax: (888) §01-2380 To: B50B1768383@ rcfax.con Fax: +18506176383 of 8,04/11/2015 11:44 AM

(A SuUUOB94 20 3))
I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mapager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David Rodriguez Jaramilio 8141 NW 107th Ct - Add
Miami, FL 33178
O Remove
] Add

; .- 0 Remove
e Y
S T
E:I ! ::u LE0 o]
GF oo
“
i ST
2310 R_:}i:‘love‘*ﬁafs
=
[0 I S e
T

0 Add

O Remove

0 Add

0O Remove

1 Add

O Remove
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From: Sandra Perez Fax: (888) 501-238D To: 8506176383 @ncfax.can Fax: +18506176383 o & of 8 O04/11/2015 11:44 AM
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D. 1f amending any other Information, enter-changel(s) bere: (Aitach addiional sheets, if nf_‘c_'_?.ﬂ,‘iafj’.

1
b
i
a
B
7

N

E. Effective date, if other than the date of flling: wptiunal)
{The effeetive dute must be specific; cannol be privr 1o dute uf recgipt or filal dite and Citnos he mare than 90 d.w%ilﬁer

r

the duie this documen iz liled by the Ploridi Deparumiont of Staw) Y

April 9th . ,ﬁZD'T 5

e
ol %

Slgnamm«m 1. m..mh—cﬂ_ummthnrm.d representative of 4 membaer

JOSE GABRIEL CEL!S ROJAS

Twped ar printed name ol signee

e

£t

e

(%3]

= s

e (Y

m L =il

5 “ﬂ‘-‘tf:my
K

- il

= ¢

ired I:.J.ntn;]

“ H

1 Wt

8-

Paged ol 3
Filing Fec: $25.00

3
By
=




