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Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee FL, 32314

Dear Representative,

Attached you will find an Amendment request form for LLCs, along with a $25 check for the processing
fee. Please keep in mind that the current LLC name (as it appears on sunbizz) is South Florida Fresh LLC,
and the attached documents is to change the name to South Florida Fungi LLC.

Thank you for your time,

/

Carmé{Rodriguez




COVER LETTER

T Registration Section
Division of Corporations

South Florida Fresh LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Artiches of Amendment and feets) are submitied Tor filing.

Please return alt correspondence concerning this matter to the folowing:

Carmen Rodrigues

Name ol Person

South Florida fresh LLC

Firm#A  ommpany

Q490 SW ok St

Address

Miami FI 23070

CitwsStane and Zip Cixle

Sowhiloridafungigeemail.com

F-mand address: (1o be used for Tuture annual report notificationy

For further information concerning this matter. phease call;

Aataro Castellon 35 07 .ARS
ad ).
Namie of Persan Arca Cenle [y tie Felephone Numbor

Enclosed is u check Tor the following umount:

B $25.00 Filing Fee O $30.00 Filing Fee & O S335.00 Viling Fee & £ Sona0 Filing Ve,
Certidivate vl Status Certiled Copy Centifivate of Slatis &
vnddiomil copr s encloseds Cenilicd Cop

tadditenal copy eenchewdy

MAILING ADDRESS: STREETAOURIER ADDRIESS:
Registration Section Registration Scciion

Division of Corporations Division of Corporations

PO Box 6327 Chifton Buitding

Talluhassee, 1L 32304 Zond livecutive Center Ciele

Tallahassee, 191, 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Florida Fresh 1O

(Namme of the Linnted Liabilits Company s it now appears on our records, }

1A Tlorda Timited TaabiTie Company)

- . . . . . . - . . . - D162 T
Fhe Arucles of Oreanization Tor this Limited Liability Company were tiled on L7l6:2007

and assigned

oo R INIUD R
Florida document number ! !

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new meme of the limited ligbility company here:

South Flonda Fungi [L1.¢

The new oane st be distingnishable sud contasin the soeds “Limited Lihilits Company.” the designasion =11¢

Enter new principal offices address, if applicable:

“ar the abbreviation <1 1.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE ROX)

B. I amending the registered agent and/or registered office address on our records,
registered sgent and/or the new registered office address here:

Mo el New Repistered Aeent:

cnler the name of the new

New Redistered Office Address:

Eater Florido streef addeess

ity

New Registered Agent's Signature, if changing Registered Agsent:

. Florida

Aip Cade

Fhereby aceept the appoimment ax regisiered agent and agree to act in this capacite, ©urther agree to complv il the
provisicas of all stattes relative wo the proper and complete pertormance of myv dutios. and 1 am Samiliar @h aned
aecept the obligations of my position as registered agemt as provided jor in Chapter 603, .5 Or, if this degeument is

heing pited to merely replect a change i the regisiered office address, hereby confirm that
companny has been notified inwreiting of this clnge.

the limired Liahiline

- - -

o

.- -
- - - N

I Changing Registered Agent, Signature of New Repistered :\gcﬁ
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I amending Authorized Person(s) authorized o manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
23 Add

O Renne

O Clhunge

0 Add

L) Bemove

0 Change

O Add

O Remuwe

O Change

O il

O Remone

O Clange

1 Add

O Renune

01 ¢ hange
MRy

o
O Sl

e .

-0 E?mn\'
~ !
:‘_’ .
-0 g
[ =)

[
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D 1f amending any other information, enter change(s) here: 7dirach additional shoets, i HeCessar®

E. Eftective date, if other than the date of filing: (optional)
Uy etective dang is listed. the date must be speciiie and cannat be prior 1o date of filing or more than 90 days atier 1ling.) Pursuant t 6030207 (3ib)
Note: 1the date nserted in this black does notmeet the appiicable sttutery ling requirements. this date will not be listed as the
document’s eficetn ¢ date on the Deparimient of S1ate’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.

Januaey Sth VI

Sigature of o member or suthoglzed represcntative of a member
2

Daated

Arturo Castellon, Cannen Rodrigoes

Taped o prmted name of signee

88 lﬂi 9i Ny 8L
i
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Filing Fee: 82500



