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Sy
June 22, 2016 e
FLORIDA. DEPARTMENT OF STATE
Davision of Corporations

ALL ORGANIC CAFE' JUICEBAR "LLC®

234 LARELAND DR
WEST PALM BRACH, FL 33405US
SUBJECT: ALL ORGANIC CAFE' JUICEBAR 'LLC"

REF; L15000151385

We received your electronically tranamitted document., However, the
document has not been filed. Pleage make the following correctiona and
refax the complete document, including the electronie filing cover sheet.

Please remove Attn: paragraph in section D, this is not part of the
amendment. If you need us to resend E-mail for orginal filing you can call

ahd wa will resend.

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

If you have any questions concerning tha filing of your decument, p
call (850) 245-605L. .. o3
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Karen A Saly FAX Aud, #: H16000151394 L. ™~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

&/ ddd”P
Ae L imibed Lidhs
A iar

The Articles of Orgstization For this Limited Liability Company were filed 08 ___ "'-'-3 7 3 2 ZOIJ’W asdigned
Florida dosimen number _ &=/ 5 000 /&1 285

Thit amendment is submbitad to amend the following:

A, 1 amending narns, t

enter the pew name of the lmited liakilicy compeny here:
Opagnics by e Sen (ate Jeicebor 44

“Fhe now nome must be diANEEbl: nnd contain trewnrds “Limited Liabllity Compony,™ the designation “LLC" or the aibrevintion 1Les

p 2
Entcr new principsl offices adyress, if applienble: ’5 2 5 : /z. ; 5; Lig 57L : —

(Pencinst ooy oo MUST 35 A STREET ADDRESS) + WeSt Falm Beach .
e e e 2BY0Z

Enter pew mniling address, if applicable:

oiling el E T e

./
B. If amending the registored ogent and/or reglatered office address on aur records, epter-fhe nam® of the oy
epistered apgunt sy dior the, new_ Lt Ay pag horgs g ‘ff'lﬁl
me . &/’7{ (—(.'} & W/H’V
NewResivend Office Addresy 9 b 72 A5 S
Comter Floride firee, ador s " 3
M&ﬁ_&lmﬁsm!q_ Frorisn___ 704 857
Ciny ‘ P Cote
oW

7 hergby accept the nppvmm.n! ay registered ugent and agree fo ugi in this capacity. I further agree to comply witht the
provisions of qﬂ statures relotive 1o the proper and complele pavformance of my duties. and I am fomllioyr witk ond’
accept the.ohligationy of my position as rugistered npamt as provided for in Chapter 605, F.5. Or, if this document is

baing fled 10 merely reflect o change in the reglsrered office address. I horeby confirm that the limited liability
cempany hay been notified in writing af this changs. )
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If amending Authorized Person(s) authorized to manage, the title, name, and sddress of each person being added
r removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Address Type of Action

Name
% céﬂf @4’-(//6' - A3Y [ ghrtand A WHB, /EI,Add
23405

O Remove

D Change

0 Add

Ol Remove

D Change

[ Add

O Remove

O Change

O Add

O Remove
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I Remove

[ Change
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D. If amencling any other information, enter change(s) here: fdttoch adklitiomal sheets. {f necesyury,)
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E. EffecBve dnte, if other than the daes of filing: :
{0am effective dute in listed, e dete mugt be apetd
Natey J¥the date inserted in this blosk T:u

(optional) 53, - -
fic o) cannot ba prior r dut oF lilng or mgre thn X0 doys afer Hing,f Purrvane Emmo%u }
t o3 not meet the applicable statutory filing requirements, this Jate;will not befisted as the
docunrent’s effectiva date on the Department of State’s recards, e

[E 1
hd
If the recorc specifies B delayed effectiva date, but not an effective time, at 12:01 a ;
(b) The SOth day sfter the record is flled, ima, at 1201 8.m. on the arfac of;

Dated S-Z2g /6

-_
-
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