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COVER LETTER

TO: Rbgiﬁlr:lli;)ll Section
Division of Corporations
SUBJECT: W H‘O\,ESU\AE OFQGIQI\) lCS Lw-C.

Nime

The enclosed Articles of Amendment and fee(s) 1

Please return all correspondence concerning this

of Limited Liability Company

re submitted for fling.

matter to the following:

P Wiseamaw

Name of Person

IFirm/Company

\4

O  Nog %‘ELCHEQ ste L

Address

Clepewmer. FL 357065

For further information concerning this mater, pl

D WISEMAY

F-maid add

3

N

City/State and Zip Code

ress: (1o be used lor [uture annual report notiiic

ase call:

aw ]2 ol 03|77

Name ol 'erson

Enclosed is a check tor the following amount:

O 525.00 Filing lee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

0 $30.00 Filing Fec ﬁl
Certificate of Stat

Area Code Paytime Telephone Number

(3 $55.00 Filing Fee &
Cenified Copy

(additional copy 15 enclased)

$60.00 Filing Fee.

[T

Cenified Copy

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FI. 32301

Centificate of Status &

ladditionul copy is enclosed)
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l
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

(Name of the Limi

ted Liahility Company as it now uppears on our records.)

The Articles of Qrganization for this Limited lehl]ll\-’ Company were filed on MagcH 25 201w
Liw OOOOLQOTQ [

Florida document number

(A Florida Limned LiabiTiy Company)

and assigned

This amendment is submitted 10 amend the foll

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

owing:

company here:

The new name must be distinguishable and contain the

Enter new principal offices address. if appl

words “Limited Liahility Company.”

the designation “11.C™ or the abbreviation =1..1..C."

cable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE

BOX)

B.
. ) |
registered agent and/or the new registered a

|
It amending the registered agent and/or registered office address on our records, enter_the name of the new

flice address here:

Name ol New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing

Fonser Florida streer address

. Florida

Ciry 7ip Conde

Registered Agent:

[ hereby accept the appoininent as registere

d agent and agree 1o act in this capaciiy. | further agree 1o comply with the

provisions of all statuies relative o the proper and complete performance of my duties, and fam famitiar with and

aceept the obligations of my position as regi
being filed 10 merely reflecr a change in the
company has been notified in writing of this

Stered agent as provided for in Chapter 605, IF.S. Orza f i defpiament is”
registered office address, I hereby confirm that the hfm‘r’ed l’uda!m
I

"
change. -

IF Changing Registered Agent, Signature of New R

Page | of 3




If amending Authorized Person(s) authorti
or removed from our records:

MGR =

Title

. Manager
AMBR = Authorized Member

zed to manage. enter the title, name, and address of each person being added

Name Address Type of Action
s\ WHOLESOME GootS INC. 480 N REWHER. RD, STE L Rdd
CLEARWATER FL 357W5  grkemow
O Change
MOR.  ORDNEZ GIL, CARLOS

MGK.

MER

GCODINBERS ELIRHY

1019 CREEK. PARK. TR, O

DINEDIN FL 34 (984 Fremore

O Change
12555 SN 14t gor 0 Add
DWIE FL 33595 Pl&emove
O Change
%ouews/mnm"r \BID_MARYLYN DR, g

uEprQN H—’FE—Q FLS 5 75C1 KRcmove

O Change

\N\Qemnr\);nwn

05 MAIN STREET
s |11

O Add

m@cmovc
CL‘E'QZW#TEQ pL— 54 Loqs__- O Change

- -
»
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of flm;., q Le- (optional)

{IFan eftective date is fisted, the date must be ~.p¢.ur|<.|nnd cannod be prior o date of tiling or more than 90 days atter filing.) Pursuant o 6030207 (3%b)
Note:

If the date inserted in this block does no1 meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the record specifies a delayed effectiv

3 date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

P :_,‘U —
. iR PR
Dated CEPTY W . Qo d . =1 en
' E;'. :‘ ™M
* -, 7O

IRIm e —

AN iy

- T (Jll'l:l medndyr of authurgd representifag oA mCMber—> Moy - m

| ‘_n—r: =
Rlme. \Nisentan) 25
Typed or printed name of signee = W
=
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Filing Fee: $25.00




