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A COVER LETTER
TO1  Registration Section
Divigsion of Carporations
FRESH EXPRESS (1.C
SUBJECT:

Marns of Limied Liwbiticy Company

The enclosed Articles of Amendmem and fee(s) are submitied for filing,

Please return al! gerrespondence ¢onceming this mader 1o the following:

QSVALDO HERNANDEZ

Negne of Pagson

Firm/Company

5303 5 W 202 AVE

Address

City/State 3ad Zip Code

FORT LAUDERDALE FL. 33332
E-mail addrats; (10 bs Ustd Tor fulure annual repon fatificalion)

For further infermation concerning this matter, please call;

786
at
Area Code

OSYALDO HERNANDEZ \ 543-0411

Name of Parson Davime Talephons Numbe

Enclosed 35 2 chack for the following amount:

3 $30.00 Filing Fee &
Ceriificate of Siates

[ $55.00 Fiting Fee &
Certifizd Copy
(additenal copy (5 enetpicd)

B $60,00 Filing Fee,
Cenificate of Starus &

Certified Copy
(sddisions! sgpy is wnclosed)

0O $25,00 Fiting Fea

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiaration Section

Division of Corporations Division of Corporslions

P.0. Boy 6127 Clifton Building

Tallzhusses, FL 32314 2661 Exscuive Cemar Circle

9@/E@ 39vd

Tallahsssee, FL 32301
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June 22, 2015 g
FLORIDA DEPARTMENT OF STATE

FRESE EXPRESS 1LILC Division of Comporations
6061 SW 195 AVE
PEMRROKE PINES, FL 3333208

SUBJECT: FRESH EXPRESS LLC
REF: L15000017164

Wa received your alectionically transmitted documant. Eowever, the
document has not been filed. Please make the following corrzéations and
rafax the complete document, including the electronic filing cover sheet.

The reglstered agent must sign accepting tha deaignation.

Please return your decument, along with a copy of thig letter, within 60
days or your £iling will be considered abandoned.

If you have any ¢questions concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: H15000151166

Jenna D Harris
Regulatory Specialist II Letter Number: 515A00012988
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FRESH EXPRESS LLC
Namg of th: ted L vabils mpany 3a it now on gur recards.}

QricId Ll abilily Cosmpany

The Articles of Organization for this Limited Liability Company ware filed on JANUARY 29 2015
Florida docurent munber L15Q00017164

and assigned

This emendment is submitted to amend the following:

A. If amending name, enter the vew name of the limited liabiliry company here:

-,

. Y
The néw game must be dininguishable and contain the words “Limited Liability Company,” the dosighation “LLC” or the :bbrwiadqh’:-m_'_c;-m“
----- SR 3
Eater new principal offices address, if applicable: 53035 W 201 AVE =
el ce address MUST BE EET FSS FORT LAUDERDALE FL 33322 ’é

Enter new mailing nddress, if applicable;
(Mailing address MAY BE A POST OF FICE 80X)

B, Il amending the registered agent aud/or registered office address on our records, enter the name of the new
registe ent aptor the new registered o addr 3 .

Namg of New Registered Agent: QOSVALDGC HERNANDEZ
New Registered Office Address: $303 S W 202 AYE
Entar Florida sireet oodrass
FORT LAUDERDALE _Florida 33332
Cly Zip Code
New ist nt's Sipnarore, if chanping R d Agant:

I hersby accept the appointment as registered agent and agree to aet in this capacity. I fither agree 1o comply with the
provisions of all statutss relative to ihe proper and complate performance of my dutizs, and [ am familiar with and
aceapt the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registared office addrass, I heraby confirm that the timited liakiliyy
company has besn notlfied in Writing of this change,

I Changiny Rt}gié\'ﬂ'd Aguni, Siznature of New Besistred 4 pont
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If gmending Authorized Person(s) anthor(zed to manage, enter the title, name, and ad¢ress of each person being added

or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Tide Name
MGR PEDRO BA1LOGH

Addr.

6061 S W |95 AVE

MGR QSVALDG HERNANDEZ

Type of Action

O add

FORT LAUDERDALE FL. 32332

& Remove

D Change

5302 8 W 202 AVE

W Add

FORT LAUDERDALE FL 33332

O Remove

(I Change

3 Add

O Remove

(J Change

O Add

C:Rsriove

a

O Changs

o
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D Change

3 Add
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D. If amending any other {aformation, enter change(s) here: (dirach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(If an effactive dase is lisied, the dace must be specific and canast be prior to de of fillr filing or mere thin 90 days after filing ) Pursuant g 625.0207 (3Xh)
Nota: If tha date inserted in this block does not meet the applicablé statutory filing requiremonts, this dare will not be listed s the

dacument’ s effestive date ofi the Depariment of State’s records

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the eariier of

() The 90th day after the record is filed

JUNE 19 2015

Dated , .
= Signature of » aember or Authortzed represeqtative 0f a membs :'_El;‘. —
e wn
OSVALDO HERNANDEZ -‘ o Cc._

~ Typed or prated name of signee 4? f By

T e !
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Filing Fee: $25.00
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