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COVER LETTER

L
TO: Registration Section
Division of Corporationy

FLAJUICE LLC
SUBJECT:

Same of Limited Liability Company

The enclosed Ariicles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTY B. STROSS

Name of Person

FLA JUICE LLC

FirnyCompany

0473 18T AVENUE SOUTH

Address

ST PETERSBURG, FL 33707

Ly Shate and Zip LCode

PEGOGY it WOUREFLALCOM

E-mad address: (1o be used for future annual repont notncaton)

For turther sntermuation concerning s matier, please call:

CHRISTY B STROSS

A3 Jod-dndd
HiN }

Nanwe ot Peison

Enclosed s a cheek for the tollowing amount:

0O 530.00 Filing Fee &
Ceruficate of Siatus

W 52500 Filing Fee

MAILING ADDRESS:
Registrution Section
Division of Corporations
DA Bon 6327
Tallahassee. FI2 32314

Arva Dode Dasytme Telephone Number

0] S60.00 Filing Fee.
Certiticate of Status &
Cerntied Copy
caddinonal copy is soclosed:

O S35 o0 Filing Fee &
Certitied Copy

(addimionat copy s coclosdd

STREET/COURIFR ADDRESS:
Registration Secuon

Division o Corporations

Clition Building

2601 Executive Center Cincle
Talluhassee, FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLAJUICE LLC

tName of the Limited Liability Company as it now appears oi_our records.)
(A Flonda Limited Liability Companyy

- . . o e . AUGUST 21,2017
The Aricles of Organization for this Lumited Liability Company were filed on \WGUST -1, -ni7

and assigned
LI7OU 78263

Florida document number

This amendment i3 submitted w amend the following:

A. Hamending name. enter the new name of the limited liability companv here:

The new name inast be distinguishable and vomtaim ihe words “Limited Liabiley Company,” the designation "LLC™ or the sbbreviation <L

o
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
_ ~3
SR
. . : : SR
Enter new mailing address. if applicahle: b S
: | T
{Muiling address MAY BE A POST OFFICE ROX) N
B. If amending the registered agent and/or registered office address on our records, enter the namé of the pew
recistered aeent and/or the pew registered office address here: ha
Same of New Registered Agent: S S S
New Rewstered Oftice Address:
Enter Flosuda sireet address
. Florida
Cinv Zip Coacler

New Registered Asent's Signature, if changing Registered Agent

[ herehy aceept the appoiniment as vegistered agent aod agree o aet in this capucioe, 1 finther agree to complv with the
provisions of all statutes retavive rr the proper and complete performance of my duties, and Lam familior with and
accep the obligutions of my position ay registered agent as provided for in Chaprer 605 1.8 Or. if this docwment is
heing filed to merely reflect a change in the registered office address. Thereby contirm thar the imited liability
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR RICK BERKS 6475 15t Avenue South
B Add

St Petersburg. FIL 33707
O Remove

O Change

O Addd

O Renmove

O Change

£ Add

O Remove

O Change

O Add

O Remeove
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O Change

3 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: ¢Huach additional sheets, if necessary.

(optivnal)

E. Effective date, it other than the date of filing:
1 are ertective date is Hated, the dite st be specitic and cannai be prior o date of fiiing or more than <0 days atten filing. s Pursaant w 6035 0207 (35(b)
Note: [Fihe dute mserted in this bleek dovs not mect the apphicable statatory fling requirements, this date wall not be hsted as the

document’s erteciive date on the Department of Staie'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 90th day after the record is filed.
™~
L]
Octoher 23 — 017 =
Dated __ ! ™ : - =
' — £ A s -
' - Bre -t LI
e \./V ){ ) o Q . :’- T
| h s Vo --__,// ) L o
nglmlu&‘ ara Il?t;ltjtlc!' ur authorized representalive o o member .
NG 2T
Christy B, Stross . =3
Typed or printed namw of signee wn T2
L
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Filing Fee: 825.00



