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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L/}/(fSh y/ Mzﬁ 715/5 LL/

Name ol Limited L 1'1hll|l\ Lump.m\

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all cormeapondence concerning this matter to the following:

%U/J [/ _S}’)V87L)

.m!;uf Peron

Fresh Fir Masters LLC

FimCompuny

LHoOq0 Hc'f/ﬁéf R/u’c’/ Eil 3310

.»\der\\

TC;(,/‘\S‘Jnm'{/é Fo 32774

CityrStae and Zip Code

Sv2olist/@ g mai] (om

E-mail addsess: (t}fhg used tor Imurl\..mm’ll port notlicition)

For further information concerning this matter, please call:

ijgq Sheds W04, - 43/-638%

NameHHf Person Area Code Daytinw Telephane Number

Enclosed is a check Tor the following amount:

X £25.00 Filing Fee 0 $30.00} Filing Fee & O $35.00 Filing Fee & O S60L60 Filing Fee.
Certificaic ol Status Certified Copy Certificate of Status &
Gadditional copy is enchsed) Certified CU[‘I_\'

{addiional copy is enchsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Talluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fresh B Wlaskes LLC

{Nunw of the Limited Liability Company as ilnow appears on our records, )
(A Flonda L !i Liabiliny Company)

The Articles of Organization for this Limited Liabilny Company were filed on CS;//?//ZD}S and assigned
Florida document number L ]?000 IZU H?_

This sumendnem is suhmitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name most be distinguishable and conwin the words “Limited Linbility Company.” the designation “LLCT or the abbrevigtion "1L.1,.C.7

Enter new principal offices address, if applicable: H D C/O } ')a/jﬂ es 5 } V Cj

(Principal affice address MUST BE A STREET ADDRESS) .-# sj/ o)
Teack 30Vvi //(; L BZZZL/

Enter new mailing address. if applicahle: L/OC/O }//oﬂla D /2 /V(:/
(Mailing address MAY BE A POST QFFICE BOX) }j 33! [ -
Sacksonvillp L 82221

B. [If amending the registered agent and/uor registered office address on our records, enter the name of the new

registered spent and/or the new registered ofTice address here:

Name of New Regisiered Agent:

New Registered Office Address: L/O q O }//O[/Og s lg XVC/ # 3?/0

Emter Florida ‘\j'z't'r aedreas

j&’C/kSOﬂ[’//.//é Florida | 2270 2Y

Ciry Zip Conder

New Registered Apent’s Signature, if changing Revistered Apent:

I hereby aceept the appoiniment ay regisiered agent and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all swtutes relative 1o the proper and complere performance of my duties, and am, Jamitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapier 605, F.S5. Or, if this docymefBis
being fited 1o merely reflect a change in the regisicred office address, [ hereby eonfirm that the limited Lab#®y gr‘{:
company fris been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered A G

3¢ :2Illd 829NV

MUV HG4H00
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from our records: '

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N2 Yory Shieds  Upto Hodyes Bld o,
¥ 320 8 Remone
TekSonvelle. FL gwfﬂ(cmgc

0O Add

1 Remove

0O Change

O Add

B Remove

O Change

0O Add

O Remove

O Chunyge

O Add

O Remave

O Change

O Acld

O Remuove

O Change
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D. It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional}
(10 an eftective date is listed. the date muast be specitic and cannot be prios o date of (iling or more than X0 days atter {iling.} Pursuant 1o 605.0207 (i)
Note: It the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be lsted as the

document’s eftective Jate on the Departiment 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.

Dated A L’/S'] [ ) ‘}’ Z’ . ZO \% _ P

Si 'n'u'u[ﬂ'%v authorized reprisentatide j’n inctyher
Yoriy Shyeks

Typoll or printed name of \gnee

Page 3of 3
Filing Fee: $25.00



