From Larson Accounting 1.321.888.4919 Thu Jun 7 13:50:39 2018 WDT Page 1 of 7

rint this page and use It as a cover sheet. Type the fax audit number

Note: Please [
in below) on the top and bottom of all pages of the document.

(show

(((H18000172598 3)))

10000

H160001725583ABC8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8%08)617-6383
From:
Agcount Name 1 LARSON ACCOUNTING AND CONSULTING SERVICES LLC
Adcount Number : I20160000067 , =3
Phone : (a@7)370-3686 L= R
Fax Number . (497)37@-31280 - = T
T [ ot .
zEm =
St \ "
»esnter thelemail address for this business entity to be used for future: —i o
annuall report mailings. Enter only one email address please. ** T, g -
R - ~
=N 2= -~
Email |Address: MW#’ g | erconace conn B "5
".‘."_ -"‘
—
LLCIAMND/RESTATE/CORRECT OR M/MG RESIGN
LEAF CAFE LLC B
: = =
[Centificate of Status T
Certified Copy 0 =L
Page Count 06 D
[Estimated Charge _s25.00 | ~ I
—— S— ~—= - ' N
3 D
...... 2 =
Electronic Filing Menu Corporate Filing Menu Help
O SIMMONS

JUN OR 2018




From Larson Accounting 1.321.588.4919 Thu Jun

TO: Registration Sectlon
Division of Corpora
LEAF CAFE LLF
SUBIJECT:

7 13:50:39 2018 ¥DT Page 4 of 7

COVER LETTER

loas

The enclosed Articles of Amen

Please return all correspondend

Name of Limited Linbility Company

dment anc fee(s) are submitted for filing.

e concerning this matter to the following:

CAROLINE G LARSON

Name of Person

ARSON ACCOUNTING & CONSULTING SERVICES LLC

73

Firm/Company

01 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

sup

City/State and Zip Code
port@|arsonacc.com

For further information concern

CAROLINE G LARSON

E-mail address: {(to be used for future annuel report notification)

ng this matter, please cali:

407
at |

3703686
)

MName ol Persor]

Enclosed is a check for the follo

0§

B 3$25.00 Filing Fee

Area Code Daytime Telephone Number

wing amount:

30.00 Filing Fee &

{1 $55.00 Filing Fee &
[Certificaic of Status

Centificd Copy
{eddilional copy is enclosed)

0 $690.60 Filing Fee,
Cedificate of Stawus &
Centified Copy
{addizional copy is crclosed)

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

Division of Carporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLC

The Articles of Onganizatil

Florida docunwnt nuinber

i for this Limiled Liability Company were fi
L {RQ0005 241

(Namg of the Lindied LBbility ComEong' ﬁ 11 Anw appears on our reconds |
( 0] Uy Company’)

led on 127272018 and assigned

This amecndment is submilfed to amead the following:

A. If amending name,

CAVEHEALTH FOOD L

The ew pane st be distingu

bl and vent i the words “Limited Liability Company.” the desipnation “LLCT or e abbrevimion. L L.C.7

- (_-_‘_)
F.nicr new princlpal offices address, if applicable: e e
[ .
v v
Enter new mailing addregs, i applicable: NeA
(Mailing address MAY 10 A POST OFFICE BOX) i
)
e
tered agent andior registered office address ou vur records, enfer Ui name of the new
repistered office b .
Nanwe of Mew Repistercd Agept: Nin
New Renistercd CHYice Address:
Fomaes Floride spven wehiness
. Florida
Citv A Gk

New Hepittered Agent's Slgpnture. il changing Reglstered Agept:

{ hereby accept the appot)
provisionts of all statiies |
accept the obligaiions of 4
heing filed ta nicrefv roffe
company has heen norifie

wment ay registered agent and agree (o ad in ihis capacity. 1 fiurther agree fo comply with the
wlirive 1o the proper amd complete perfararairce of my duiies. and 1am fumiliar with aured

by possition us registered agent as provided for in Chapter 603, F.S. Or. If this docyment is

v o chauge in the registered affice uddress.  herehy confirnn thar the fimited labifity

f i writing of this change.

i Chunging Repislered Apent, Signature of New Ropistered Agent

Page 1 of 3




From Larson Accounting 1.321.888.4919 Thu Jun 7 13:50:39 2018 VDT Page 6 of 7

If nmending Authortzed|Person(s) autharized 16 manage, caler the title, nnme, and address of ench persan being ndded

or remioved from our reeords:

MGR= Manaper
AMBR = Auothorized Member

Titke Namg Address Type ol Actlon
0O Add
O Rewmowe
R 0 Change
O Add

0 Rewove

a Claage

V'O Add
e = T

: e .
o O Remove  --

eﬂ Renwve

0] Chanpge

00 Add

O Remawe

O Change

O Add

0 Rentove

O Change

Page2of}
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D. Humcoding any othd

r informalion, enter change(s) here: tdnach eddditional sheets, if necexsan-)

{2

=1

1

\ W

\I

A

D

E. Effcchive date, if other

U1 nn effective date is listed, ¢
Notg: [Fthe dake insortd]

document’s ¢lfoctive datg

an the date of liling:

dawe must be spoci i and caonol be prioe o dade af Gling o mone s 9 daws aficr Glap ) Puseant w GO3.0207 {3
on the Department of Staie’s records,

{optional)
in this block does rol meet the applicuble sknuoery liling requircinents, this daie will a1 be lisied as tie
If the record specifies a

(b) The S0th day after

the record is filed.

delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
JUNE 6TH A / TR
a3 [cd F

/\ ’
4 Stenalare ol 2nceber or authonzed representative of 3 member
ROCKET HOLDING LLC.." LEANDRO i’('):\'TONl
l Typad oc ponted mane of sigmee
Page 3 of 3

Filing Fee: 325.00




