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COVER LETTER

TO: Registration Section
Division of Corporations

VEGGIE GOOD EATS, LLE
SURIECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

PMease return all correspondence concering this matier 1o the tollowing:

Maria Rovira

Name of Person

VEGUIE GOULY EATS, LLC

Firm/Compuny

3314 Calcuuta Avenue

Address

Orlando, FL 32817

City/Stale and Zip Code

mroviraglapazgrp.com

L-mail address: {1¢ be used Ior tutdre annual report notiiication}

For (urther information concerning this matler, please call:

Mana Rovira 407
at { )

Aren Code

227-3506

Al b Iaeginn Fendsvae Tofombavne Wiviagkboer
Mame ol Herdon Lhesreme Delonhone Miymbor

Enclosed is a cheek for the following amount:

m $75.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

[ S60.00 Filing Fee,
Certificate of Status &
Certiticd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Diviston of Corporations
The Centre of Tallahassee
2415 N. Moaroe Street, Suite 810
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TO
ARTICLES OF ORGANIZATION
OF
VEGULE GOOD EATS, LLU

ARTICLES OF AMENDMENT

(A Flonda Limated Tiabiliy Company)
The Arucles of Organization for this Limited Liability Company were filed un
— . . ]
Flonda document number —

{(Name of the 1imited Liability Compuny as it new appcars on our records.)
PaimMMay a3k

03/30/2018
This amendment is submitied to amend the followmg:

Oriandy Feed Crive, LEC

and assigned
A. Il amending namc, enter the new name of the limited liabilitv company here:

The new nanmie must be distingtishable and contain the words “Limited Liability Company.” the designation =1.LC™ ur the abbreviation *1L1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MIAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

Nume of New Repistered Agent:

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered

New Registered Office Address:

>

o

-

i

Enter Florida street address

-

New Registered Agent’s Signature, if changing Registered Agent:

, Florida

W

N
[

o~

provisions of all stutines relwive 1o the proper and complete performance of my duties, and I am fumilior with and
™y

(3

Lo
{ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
-
company has been notified in writing of this change.

srevrernt the ahdiomiinne Al mo noacirian v roaictored civont oo neaviod o in Chontor 605 E T e iCihice deoeament ie
LULVIR SR LN QAR Ly pusion py regneiered pgeni g praviaded joroin Uhanteor QUL R 2 L if e docymont oy

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
8 : fate b hnted, thy date mnet br specitic and snemet be prier 1o date of filine o muors thon MY ot b ng Purtiont tp £05.0207 A uky

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of {by The 90th day after the

o Falad

September 24 2021
Dated P Q

/A

/ Sigdature of @ member or authorizal epresentative of @ member

R\gm\} 1. owe/

Typed ur printed name of signee




