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'@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 6371628 fgx
515 East Park Avenue www.ctcorporation.com

; Tatlahassee, FL 32301

May 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9567640 SO
Customer Reference 1: FL Amendment
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
Right Choice Vending/Coffee, LLC (FL)

Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie B Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations -

RIGHT CHOICE VENDING/COFFEE, L1.C
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence cencerning this matier to the following:

Steven Winston

Name of Person

RIGHT CHOICE VENDING/COFFEE, LILC

Firm/Company

1440 SW 31st Ave

Address

Pompano Beach, FL 33069

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further mformation concerning this matter, please call;

at { )
Name of Person Area Code Daytume Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee [T $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificute of Status &
(additional copy 1s enclosed’ Certified Copy
(additional copy is ehctosed)
MAILING ABDRESS: . .- .. . STREET/COURIER ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. 3 ARIIULED U AVILIVDIVALIN
TO

ARTICLES OF ORGANIZATION
OF

RIGHT CHOICE VENDING/COFFEE, LLC

(Name of the Limited Liahili
{A Florida Limite

Companv as it n0wW Appears on our records.}
bility Company

01/26/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
115000014581

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here

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

Enter new principal offices address, if applicable: 1440 SW 31st Ave
{Principal office address MUST BE A STREET ADDRESS) ~ Pempano Beach, FL 3306

Enter new mailing address, if applicable: 1440 SW 31st Ave
Pompano Beach, FL 33069

(Muailing address MAY BE A POST OFFICE BOX)

?’i

enter ¢ "', meésof the new

If amending the registered agent and/or registered office address on onr records,

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

Name of New Registered Agent;

556 WY 62 1yn
=

New Registered Office Address:
Enter Flonida street address
, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 10 the proper und complete performance of my duties, and I am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to mevely reflect a change in the registered office address, | hereby confirm thai the hmued fiability

company has been notified in writing of this change.

d Agent

If Changing Registered Agent, Signat
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$1 AMENQINE AUINUTIZEG FErseis) RUTJuUriZed W IANAge, CHIET HLE LIVE, BASIE, AL AU T3 UL tHLE PEIDUL_UCIIGE AUt
or réemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title ' Name Address Type of Action
AMBR Nicholas DePasquale 1440 SW 315t Ave
B Add
Pompano Beach, L 33069
0 Remove
[ Change
AMBR Michael Cascione 1440 SW 31st Ave
= Add
Pompano Beach, FL 33069
O Remove
O Change
AMBR Wayne Pertuz 1440 SW 3151 Ave
R B Add
Pompano Beach, FL 33069
0O Remove

1] Change
-t

MGR Elie Tornheim 1440 SW 315t Ave
Pompane Beach, FL 33069 T
WM‘M‘
it
i rewrey
b ;.ri"
MGR STEVEN WINSTON 251 HIGH ST

MONROE, NY [0550-1519

B Remove

O Change

0O Add

[0 Remove

O Change
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E. Effective date, if other than the date of filing: (optmnal)" L’
([fan efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.); Pursuant 605.0207 (3)(by

Nete: 1f the date inserted in this block does not meet the applicable statutory filing requireiments, this date wt[l got Ellsted as the

document’s effective date on the Department of State’s records. - ‘
M LA T R
¥= g‘“‘"

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. Ol‘\"thE%rllef"ﬂf

f h d is filed. .
{(b) The 90th day after the record is file 0
g
May 28th 2015 4
Dated > : e ]
-3 -
:‘\\ a -
Gy, A~

Shgnalure ol wmember or authorized representative of a member

Steven Winston

Typed or printed name of signee
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