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NOV-EL-2U1E 1018 Fremlinzalr Marsr 554

TO: Registratipn Section
Division of Corporations

. Empressa Fresca, LLC
SUBJECT:

11/30/2015 7:42:32 AM PST

223 1756

COVER LETTER

13235628300 From: Amanda Sanda

Pags:2/8

Name of Limited Lisbility Company

The enclased Articles of Amendment and fee(s) are submitted far filing.

Pleasg retuen ell correspondence soncerning this maner to the following:

Cheyenne Moseley

Legalzoom.com, lne.

Name of Peryon

Firm/Company

100 W. Broadway Suite 100

Glendale, CA 91210

Address

City/State and Zip Coda

sherceberkley@yahoo.com

E-mail addicss; (19 be used Tor fwturc annual report notification)

For further information concerning this matter, please call;

Imelda Vasquez

at

323 962-8600 ext 7950
{_ )

Nams of Person

Enclused is a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

[0 $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Divislon of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arce Code

) $55.00 Filing Fee &
Certifisd Copy

[additional copry is enclassd)

Daytune Telephone Number

DO $60.00 Filing Fee,
Cerdficate of Statua &

Certified Copy
(wdditionial copy 14 &nc'osed)

STREET/CQURIER ADDRESS:
Registratlon Secrion

Division of Corporations
Clifton Building

2661 Excoutive Center Circle
Tallehassee, FL 12311
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ARTICLES OF AMENDMENT | LA LGRS
TO
ARTICLES OF ORGANIZATION
OF

Empressa Fresca, LLC

me of I } itn 2 u iily,
arida Limited Linbity Company

The Articles af Organization for this Limired Liability Company wers filed on 10/2972015 and assigned

Florida document number 115000184054

This amendintent is submitted to amend the following:

A, If amending name, enter the new name of the limited Jiability company hgra:

The new name must be distingwishable and end with the words “Limiwed Liability Company,” the designenon “LLC" or the abbreviation "1 L.C."

Enter uew priacipal offices address, if applicable:
(Principal o \) ET

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the namc of the new
registered agent and/oc {he new resjytered office address here:

Name of New Repistered Agent:
New Registered Oifice Address:

Enter Florida sireat adelress

Florida
Ciy Zip Codr

New Ragistered Agent’s Signatgre, if chanping Repictered Agent:

I hereby aecep! the appoiniment as registered agent and agree to uct in thiy capacity. I further agree o comply with the
nrovisions of all starures ralarive 1o the proper and complete performance of my dutles, and J am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely refloce a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Ragistered Agent, Sionature 0f New Registered Agent
Paget of 3
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13239628300 From: Amanda Sando

T&13239524E821 Paga.4/S

If amending the Managers or Autherized Member on our records, enter the title, name,_and addresa of each Manager or

A

MGR =

r bej dded o

Manager

AMBR = Autborized Member

Title

MGR

mgme

SHEREE ROSENBLOOM

{] u :

Address

1951 SW R7 THR.

Type of Action

0] add

MGR

MICHAEL ROSENSLOOM

DAVIE, FL. 33324

¥ Remove

1951 SW 87 TER.

& Ade

DAVIE, FL 33324

O Remove

0 Add

O Removs

O Add

0O Remove

O Add

[ Remove

[ Add

3 Remove

Page 2 ol 3
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D. If amending any other infermation, enter chaage(s) here: (dnach additional sheets, if necessary.)

E. Effoctive date, if other than the date of flinp: (vptional}
(The effective date tust be specific, eannot be prio; to date of recnipt or filed dute and cannot be mare than 90 dayy after
the date this docurvent is Jled by the Florids Depurtment of Stae)

Dated f// A3 / e

b
-/Sia\amm OFAmember or awtharrzed represenibiive of & momoer
GARETH QIEDA

Typed or pranted same of signes

Page3of3
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13239628300 From: Amanda Sando
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