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COVER LETTER
TO: Replsrration Sectian
Division of Corpsrations

14072091186 From: Sarah Gulati
SUBIECT:

HOMETOWN FRES LLC

NPy

The eaciuaed Arucles of Ameadmend amd fezi<) are submitied tor filng.
Plzase 1=lun ali correspondence coneeraing this mater 1o the fallowing:

SARAH GULATI, SQ

GULATI LAW, P,

) .\.'—;ne ;;F Person

- -

et =

) .. LU

IFime:Company T i ré‘J -
479 MONTGOMEKY PLACE Sen 0 -
‘ne - v
.- - tn "‘-_ ;r""\’lll
em e - T
Addrons ",',, x —
ALTAMONTE SPRINGS, FLORIDA 32714 N - T

- T

- - — e e 25 N

irgfState and Zip Code = en

OFFICE@GULATILAW.COM = !
T TR Sl adeiress: (0 be wsed or falare anocal repont aotiBealion)
Far further information concerning this maiter, please cull:
JAIME DIV, RS0 407 SUH3054
L ———e (. ] ——
MNuime of Porsen Area Ceds Davtinw Telephone Nusndwr
knvivsed i o check for the fallowing amownt.
B 52500 Filinyg Fes

I3 830,00 Filiag Fee & D) $55.00 Filing Fer &
Cenijficate ot Siatus Certificd Copy

{3 450,00 Filing Fec,
Cerlificute of Status &
(wdditicmal copry s eastosedy Certified Copy
MAILING ADDRESS:
Repgistration Section

Lstditional cupy by enclosed}
Division of Curporations
P Bex ¢

Tailabosree, FI1L 3

STREET/CODRIER ADDRESS:
Registrotion Sevtion
32314

327

Diviston of Comporatians
Clitten Building

266! Exacutive Center Ulicle

Tallyhassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMETOWN FRESH LL.C

(Name of the Eimited [labllity Company ey it qow ARNERIL S0 Quy receytly )
(A Tlorda Limuted Labdity Tinpanyd

The Arucles of Organization fur this Lunited Liobility {_Oﬂlpd[l\’ were filed on | 1/23EC014 e and assigned
LI40M01E2T L '

Florida deciunent number

This amencineal is subinitied 0 woeud the fotlowing:

A. I amending name, enter the new naine of the limited linbility company herc:

'rl"... MW nntie mist ke d11:-11t,m"ml:l: ared contain the wards "Limited h.n'l.mr Com phLy,” “ihe desipiudion ULLCT or ihe gbbrevingion "L, L c.

Eater new principal otfice< address, il applicable: I
(Principul office address MUST BE A STREET ADDRENS)

Fater nen juniling nddress, if applicable: S A S .

(Mailing addrevs MAY RE A POST Q#PICE BOX) -

3 : . . &
B, If amending the registersd agest and/or registered office addrest on our records, ealer the nafne of the new

registered aepent and/or the new registered offive address here:

Vauginio Toussaint

Maine of New Regisierad Apent Rl

2137 VL Oranee Avenue, Suile ¢

New Registered Office Address: o R
Enter Floride siveet cddress

Fusiis ‘ o .. Florida A7
Cior Zipy Code

MNew Negistored Ageni’s Sienatuve. i chanping Repistered Apent:

L herein aocepr the cppatniment a5 registered agent and agrev 10 act in thix capaging. | jurther agroe (o compiy with the
provisions ¢ ail statuees relative 1o the propzr and coppiere performance of my duties, ond [ am familio: with and
accept the obligations of my position as n:gis.fi'r-'d agent.us provided jor in Cliaptar 603, 7.5 Or i this drcument is
being fited iy merely reflect a chenge in the regisiered office address, 1 kereby confirm that the | med figkilin
compeniy: b feen notified inowriting of this Cﬁui!) 7 X

U A f?%ﬂﬁm}q e

inrc h:mui plstered Agem, Signature of Now # ihered Ascat
{! s

Puze t ol 3
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14072091186 From: Sarah Sulati

If amending Authorized Person(s) authorized to manage. enter the title, name and address of each persun being added
or removed from onr records: ’

MGHR = Manager
AMBR = Authorized Member

Title

Name Address . Type of Action
Sanjay O Pet 2730 MAYWOOD §T '
AMBR EUSTIS, FL 22726
— e e et vt et e e e T A
———— Rermue
- S _0 Chnnge
AMBR Fluvd A Russel, T LS75 QCEAN SHORE RLVD -
Ab UNIT W7
— e e e e D A
ORMOND BEACH, FL 32178
. L o . M Remove
L o e 3 Change
Viggini Toussaint 2137 E ORANGE AVE
AMEBR STEC
[ o o B Adid
LUSTIS. FL. 33720
a R?movc
e WP
T e
________ _ =03 Ch .
=T
s 1 [

- ==
f ”-*.' -j_ {"‘.
——— @Mguo\.\.‘? .
=

e e O add

2 Remov

. e O Change

O Remove

N 3 Clonge
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. I amending any other information, enter change{s) here: {dnoch udifinionad skees, if necesvary.)

$. Effective date, if other than the date of filing: {(eptional}
(If an vifective date 15 Bsted, the date imuat e specific and canoaot bz proe to dire of filing or more than 0 days atter {iling, } Purwsant tw 50350207 {3xh)
Naore: 17the daie inserted in this block does not moet the applicable stotuiory fiting reguirements, this date-will ool be listed as the

document’s effectve dete on the Departmient of Stxie'« moords,

if the reccro specifies 2 Celayed eifectiv2 dare, but nnt an offective time, at'12:0! a.m. on the earfier of;
{b} The 90th cay ofter the record is filed.

| b el

e e \J\v :-__W

MMM N A Jpa—
signdlgre o1 a member O authevired reprosentatone U‘;ﬂ ireaber

Dated ha\.)ﬁ.ti\}l‘&k}’,:‘"%
e

Virigno Toussaint

Typed o7 prinwc name of signee

tage 3ol }

Fiing Fee: $25.00



