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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2022

JODEE SOLTES
13 CUTE COURT
PALM COAST, 32137

SUBJECT: CLEAN EATS KITCHEN LIMITED LIABILITY COMPANY
Ref. Number: L18000179982

We have received your document for CLEAN EATS KITCHEN LIMITED
LIABILITY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 222A00001057

www.sunbiz.org
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COVER LETTER
TO: Registration Section R E C E |V E B

Division of Corparations

suBsECT Clean Eals Kclre-mbrag m 300

Name of Limited L, iability Company SE RE‘_.—A A ‘;F 2 ”‘Jt
] 3w b

il

TAELAHASSEE, FL

The enclosed Articles of Amendment and fee(si are submited for filing.

Please return 2l correspondence conceming this matier w the following:

Jodee alles

Name of Persem

bedelinrd Food (0 LLC

FirmvCompany

60 (ypess i~ Pkouu Ond A0 |06

tres:

Palm 60034 FL 52/@/

(. iy/Saie a

Pfd(’ mr' ZQP : (o @ MC?.{ 4

To-maul address: (to be used for future annual report nuuhml@

For further information concerning this mater, please call:

dodee Soldes 386 S03-1756__ cell

Nanmwe of Person Area'Code Dayvtime Telephone Numbes

Encilosed is a check for the following amount:

1S25.00 Filing Fee 1 $30.00 Filing Fee & {J $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
W lfC, C l‘\f& (additonal copy 1> enclosed) Certified Copy
N rz: Ladditionald copy i enclosed)
0 rfaC
Muiling Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FELL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Cl(’a/\ EO‘JS I Hchen~ LLC

(Name ol the Limited Liability Company as it now appears on our recurds,)

(A Flunda Dinuted Thabshny Companyy

The Anicles of Organization for this Limited Liabihty Company were filed on

Florida document number L ‘ g Qo0 ’ —7 q qu

This amendment 15 submtted 1o amend the following:

7-26-2018

and assigned

Ao I amending name, enter the new name of the limited liability company here:

Cedebfined Food (o LLC

The new name must be distingunhable and coniin the words “Limited Liasbility Company,”™ the designation “L1CY i the abbreviation “L.L.C.”

/A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Al
(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

AN =1
Tk
T ~>
Name of New Registered Agent: ;\)_/_;Q =
' -
New Reuistered Otfice Address: %‘.’1_ -
Fater Flarida street address J -, 1 nmray
=
. R X
Florida __ 1 o —t
Cuy . Zlﬁ Co=
ST =
New Repistered Apent’s Signature, if changing Registered Apent: - o

m
Fherelny accept the appointment as registered agent and agree to act in this capacite. | further ugree to comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am famitiar with and
accept the obligations of my pusition as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is

being filed 1o merely veflect a change in the regisiered office address. [ hereby confirm that the limited lability
company has been notified in writing of this chunge.

v[A

If Changing Registered Agent, Signature of New Registered Agent




'

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Nume Address T'vpe of Action

W/:\)__ __Q’ O Add

ORemove

CiChange

JAdd

{JRemove

OChunge

JAdd

ORemove

O Chunge

OAdd

O Remuve

OChange

OAdd

CIRemove

DChange

Cadd

ORemove

GiChange




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

NI-A

E. Effective date, if other than the date of filing; N/ /4 (optivonal)
{1 an effective date is Bated, the dale must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: 1§ the dite inserted in this block does not meet the applicable stannory filing requirements, this date will not be lisied as the
document’s effective date on the Departmen of State s records,

11" the record spectfies a delaved etfective date, but not an effective time, at 12:01 a.m. on the curlier of: (b)  The 90th day afier the
record is filed.

Dated I !25 . 2 2.

0 dn Fadde

ﬂ/ Y Signiature’n ! a member or authorized representative of a member

\)Od(’f’ SO[_‘][?'.S

Typed or printed name vl signee

Filing Fee: $25.00



