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FLORIDA

Division of Corporations

May 27, 2021

TIM HENKEL, ESQ.
7480 SW 40TH STREET, STE 450
MIAMI, FL 33155
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SUBJECT: FRESH QUEST MELONS LLC

Ref. Number: L15000178339

We have received your document

for FRESH QUEST MELONS LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followi

ng correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA

LLC. Please complete and return t

he enclosed blank form(s). ‘Hfﬂdw(

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

Thnlt

el .

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tekayla T Matthews
OPS

Letter Number: 121A00011564

HENKEFL & COHEN I

Tim FHenkel, Fsq.
7480 S AN 20th Srreet {Bird Road). S %1‘-

N A, Flosida 33133
\

prioeg (MI5) 971-1474
vl rdhemiamibusinesslitigators.c
WERSITE mimmibusinesshligaiors. o

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Fresh Quest Melons LLLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return ali correspondence concerning this matter (o the fallowing:

Tim Henkel, Esq.

Name of Person

Henkel & Cohen, PLAL

FirmvCompany

7480 SW 40th Street, Suite 430

Address

Miami, FL 331353

CitwsState and Zip Cade

tdh@miamibusinesslitigators.com

E-mail address: (10 be used Jor future annual report notidication)
For further information concerning this matter, pleasc call:
Tim Henkel 305

| }
Area Code

3896745

Name of Person baytime Telephane Number

Enclosed is a cheek for the following amount:

= $35.00 Filing Fee 1 S30.00 Filing Fee &

Certilicate of Status

3 $33.00 Filing Fee &
Cenified Copy

(addutional copy 15 enclosed)

O $60.00 Filing Fee,
Centificate of Staus &
Certifted Capy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION e
OF
21 JUN -9 F¥ L: Ok

Fresh Quest Melons LLC

(Name of the Limited Liability Company as it now appeirs onour records. )
1A Florda Louted Liability Company)

. - . . - . . . s . - 201/2 3 .
The Articles of Organization for this Limited Liability Company were filed on 1072072015 and assigned

L1300017833¢

Florida document nuimber

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLCs

Enter new principal offices address, if applicable:

{Prineipal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the pame of the pew registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Tim Henkel

New Registered Office Address: 7480 SW 40th Street, Suite 430

Fnter Flovida sireet address

wh

Miumnt Florida 3313
Cry Zip Ceadie

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appainiment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

compamy has been notified in writing of this change. ,g W

IfChungil"b{-, Registered .-\uenl'. Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager FE NEE

AMBR = Authorized Member
21 Juk -9 PR L Ol

Title Name Address I'vpe of Action

MGR Enda Walsh 1410 §W §th Sureet
OAdd

Pompano Beach, FL 33069
= Remove

OChange

OJAdd

ORemove

OChange

OaAdd

CRemove

OChange

OAdd

CIRemove

JChange

OAdd

CJRemove

CiChange

OaAdd

ORemave

O¢Change




L
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necv.rsar?’.)
21 JUN -3 PR L: Ok

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the dote must ba specific and cannot be prier io date of filing or mare than 90 days afte filing.) Pursuant to 605.0207 (3Xb)
Ngte: If the date inscried in this block does not meet the applicable statutory filing requircments, this datc will not be tisted as the

document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the

record is filed.
2021

s .

Signature of a member of autharzcd represeatative of o member

7
Dated 1™

Philip Harty, Manager
- ’ Typed of printed name of signee

Filing Fee: $25.00



