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COVER LETTER

TO): Registration Seetion
Division of Corporations

Juice Lite 1O
SUBJECT:

Name of Limited Linbilits Compans

The enclused Articles of Amendment and fee(s) are submited for filing.

Please rezurn all correspondence coneerning this maiter 1o the fotlowing:

Taru 4 Fuirady

Nane of Person

Tuice Tife 11

[Firm/Company

P38 N Dude Mabry Highway

Address

Tumpa/kl, 33618

Clitvistate and Zip Code

tntogrdv@ cleanjuice .com

F-musil addresa: ity be used gor Tuture annual report notisicatian)
For turther intormation concerning this matier, please cull:
Tara OVGirady AR 728-2034

ar }
Name ol 'erson Aren Code

Davtime Tedephone Number

Enclosed is a cheek tor the fellowing umount:

= 32500 Filing Fee (1 $30.00 Fiding Fee & 03 $33.00 Filing Fee & L %6000 Fiting Fee,
Certificate ol Status Certified Copy Certificate of Stalus &
taddional copy s encloseds Certitied Copv

Caedditional copy is enclosed)

Mailing Address: Street Address:

Reaistration Scetion Registration Section

Division of Corporitions Division of Corporations .
PO Box 6327 The Centre of Tallabuassec
Tallahassee. FL 32514 24715 N Monroe Sireet. Suite 810

Talahassee. IF1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Juice Lire 100

(vaume of the Lonited Liability Companyis i now ajpeirs on oar eecords. }
(A Floeds Lisnted Linbiliy Company)

o . .- Co e - SI23/2016 :
Fhe Articles of Organizatios for this Limited Liability Company were filed on 2= 16 and assigned

LD 3UT735

Flornida documeni number

This amendment is submitted 10 amend the Tollowing:

AL ifamending name, enter the new name of the limited liability company here:

The new nane must be distinguizshable and contain the words “Limited Liability Company.” she designation “LLCT or the abbreviation ©1.L.C

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, il applicable:

(Maiting addreys MAY BE A4 POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

sacntand/or the new resistered office address here:

. . Tara O'Crrady
Name of New Reoistered Awvent: o s

- » 33NN Dale Mabry Hwy
New Reaistercd Office Address: AR N Dale Mabry Hw

Faer Florida streer address

Tamps S 3018
i . Florida

Ciny Zip Code

New Registered AventUs Sionature, if clianging Revistered Agent:

L herehy aceept the appoimment as registered agent and agree 1o act in this capaein: 1 jurther agree to comply with the
provisions of all starates relative o the proper and complete performance of my duties. and Fam faniliar widy aid
aceepr the oblisations of my position as registered agent as provided for in Chapter 603, FAN. Orif this docuament is
heing filed 1o merely reflect a change in the registered office address. | hereby confivm that the limited Liabilite

company has been notified inwriting of this change. .

/) L.
/

IT Changing Registe,

Avent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, cater the tide, name, and address of cach person heine added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Namne Address Tyvpe of Action
AMNBR Investments by KB LEC
CAadd
16360 Hutchison Road Odessa, FLL 33336

= Remove

L Change

ANMBR Zack Witdters 3007 Heron Plaee Clearwater. 191 33762
= Add

CIRemove

i Change

AMBHR Vanessa Walters 3K Heron Place Clearwater 33762
= A

CORemuove

OChange

Oadd

D Remove

O Change

I Add

CHRemaove

-

CiChange

I aAdd .

CRemuove

i . 3
' wh

CiChange




B Wamending any other information, enter change(s) here: (licach additional sheets. if necessarne

e . o S2024 )
E. Effective date, if other than the dute of filing: {optionat)
R elMective date i sted. the date muast be speeitic and cannot be prion W date ol Jiling or arere thaa 90 dayvs after 1ing.) Pursuant to 6030207 (3

Note: 1the date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s eifectve date un the Departiment ot Staie's recuords.

I1Mhe record specilies a delaved effective date. but notan effective time.ut 12:01 won. on the carlier oft (b1 The 90th day adter the

recard is Hled,

Dated Qﬂ/ﬂ@ 7% ZOZL/ | -
e

IR

LT

V signature of s member ar authorized reprosentative ol member -

"

Tara Gy .
Cyvped v printed pame of signee L

' v



