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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO GO FRESH DOWNTOWN, LLC

\Qm » Limited Linbill T [ y records
OTi bty Lompany,

052572017 and assigned

The Articles of Organization for this Limited Liability Coropany were filed on
ber L17000115410

Florida docimment num

This amendment i3 submitted to amend the following:

ame of the imited liability company here!

A. If amending nzme, enter the o

Tho new oatae must be distmguishable and cantain the words “Limited Linbility Compeny,” the drsignation *LLC™ or the abbreviation "L.L.C."

Enter nes principal offlces address, if applicable: 236 NE 4th Street, Retail #2 —
neinal office address MUST BE A STREET ADDRESS) ~ M Flarida 33132 SR
' —h & my)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the n stered offlce address here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florida strect address
. Florida
Qy Zip Code
New Repistered Agent's Signature, if chan Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg to comply with the
provisions of all statutes relative to the proper and complete performance of riy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Cliapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahtity

compary has been notified in writing of this change.

If Chanping Repisternd Apent, Signature of Now Registered Agent



If amending Aunthorized Person(s) anthorized to menage, enter the title, name, and address of each petson being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tifle Name Tyne of Action
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effectivc date, if other than the date of filing:
(Ifan cffective dalc s listed, the dote must be rpecific end cennot be priar 1o date of filing or more thar 90 days sfter filing.) Pursuant to 605.0207 (3)(%)

Note: I the date inserted in this block does not mect the applicoble statutory filing requirements, this date will not be listed 8s the
document's cffective date on the Department of State’s records.

1¥ the record specifics a delayed cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 9Cth day after the
record is filed.
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Signanure of & member or authdrized repedentative ?f' o member

CTOBER 5,
Dated o RS

OSMAR NUNEZ VILCHES, MGR
Typed of panted name of signee

Filing Fee: $25.00



