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COVER LETTER

TOx: Registration Section
Division of Corporations

L CHUZO L
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and teers) are submitted Tor tiling.

Pleuse return all correspondence concerning this matter to the followiag:

LULS GILER

Nime of Person

L CHUZO LG

FirmAompany

J06 1 NESYTH ST APT 16

Adldress

FORT LAUDERDALLE 1, 33308

City/State and Zip Code
LUASGILERSS @ CGMATLCTN

F-manl address: {.a be psed for future anneal report notification)
For turther infurmation concerning this matter. please cull:
LUIS GIHLER EAK TH31224

at( )
Nutne of Person Area Code Davieme Telephone Number

Enclosed bs a cheek tor the following amount:

$25.00 Filing Fev O £50.00 Filing Fee & 0 £55.00 Filing Fee & O $o0.01 Filing Fee.
Certificate of Status Centified Copy Certifivate of Status &
radditonal capy s enclosed } Certified C(}[)_\'

Guddinonal copy s enchesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Seetion

Division uf Corporations Division ot Corporations

PO, Box 6327 Clitton Building

Talluhassee, 1 32314 26601 Executive Center Cirele

Taltahassee, ' 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

LUIS GILER
3061 NE 49TH ST APT 16
FORT LAUDERDALE, FL 33308 .

SUBJECT: EL CHUZO LLC -
Ref. Number: L16000139582 EAgA

......

Wd €2 il LB

SHEA

We have received your document for EL CHUZO LLC and your check(s) totéllhg T
$25.00. However, the enciosed document has not been filed and is being @

returned for the following correction(s):
The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following

suffixes are no longer acceptable: "Limited Company,” “L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist If Letter Number: 717A00010506
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELCHUZO LLC

iNamw of the Limited Liability Company as it now appears on vur records., )
(A Florda Timined Trabilin Company)

e - . Lo . Lo T - - (F712372016
I'he Articles of Organization for this Limied Liability Company were filed on

and assigned
[ AOSRD

Florida document nuwmber

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited hability company here:
BEOQRGANIC YOU LLC

The new natme must be distingusshahle amd centam the words “Limited Bishility Company.” the designation “LLC™ or the abhreviation ~11,.C"

L . . 61 NESUTH ST APY 1<
Enter new principal offices address, if applicable: v ' '

FORT LAUDERDALE, FL. 33308 —
(Principal affice address MUST BE A STREET ADDRESS) ! ‘ G §
- [ ]
061 NEJOVH ST A L6
Enter new mailing address, if applicable: ' ' ' .
FORT LAUDERDALLE, FT. 33308 ~ N :
(Mailing address MAY BE A POST OF FICE BOX) ’ ' -
= = .
N A
RB.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registerced agent and/or the new registered office address here:

LTS GILER

Nanwe of New Registered Apgent:

. . A NEAUTTEST AP N
New Registered Otfice Address:

Enter Floridea strevi adddeess
FORT TAUDERDALL o 33308
. Flonda
ity Zipy Conde

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

! hereby accept the appointment as registered agent and agree o actin this capacies 4 further agree fo comply with the
provisions of all states relative 1o the praper and complete performance of my duries, aned Fam familior with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, .5 Or if this document is

being filed ro merely reflect a change in the regisiered office addresy dhereby confirm thar the limited Habiliry
company has been notified in writing of this change.
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memhber
Type of Action

Title Name Address

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O ¢Change

0 Add

O Remuove

0 Change

HE|

; {
T

ey ~y
e 2
z0Add
A S~
i ®E
< D Rur&%v;

PO Ins) [
— o R
I -u“& E
o0 Change |
R i

Tee L
Dr\?&]

0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach aceditional sheers. if necessary.)

E. Effective date, if other than the date of filing: toptional)
(Han eflective date s listed, the date nuest be spectlic and cannot e prier to date of filing ot mare than 90 dass afler Gling Purswant 20 605.0207 (31b)
Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of Stae’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 S0th day after the record is filed.

1
0612012017 \ /
Dated .

Signatyre ol

AR /{, Gl

Typed or printed aame of signee

Page 3 of 3
Filing Fee: $25.00



