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COVER LETTER

TO: Registration Section
Division of Corporations

Kind Juice, L1.C
SUBIECT:

Name of Limited Liabilaty Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.
Mease retem all correspondenye concerning this matter to the tollowing:

Hrett Trembly

Nome of Person
Trembly Law Firm

FirméCompany
9700 5. Dinie Hwy, Penthouse 1100

Address
Miami. Florida 231356

CuvsStase und Zip Code
Rrew@ tremblylaw.com

. mail address (1o be used for Tuture annual 7ep
Far further information concerning this matter. piease call:

Bretu Trembly RV 431-5
ol { }

art notihication)

678

Name of Person Arca Code

sed is a check for the following amount:

Daytime Telephone Number

$25.00 Filing Fee 0O £30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cuertitied Copy Certilicate of Status &
{additional copy 15 enctosed) Centitied Copy
{addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 LExecutive Center Cirele

Talluhassce.

FL. 3231



ARTICLES OF AMENDMENT :’ HE T N

TO ’ -
ARTICLES OF ORGANIZATION
OF i3 Y 1e P op oy
Kind Juice, 1..C - .
{Name of the Limilc('i{ Ir']}',:)."(l(';)[ﬁ;mf‘":: i:sni;l l&':‘ﬁ;—;{:%;‘h nn ::ubr r(-éurds.) - i
. . I - e C . 11/16/2018 B
The Articles of Organization for this Limited Liability Company were filed on and assigned

. L1R00268312
Florida document number

This amendment is submitted to amend the following:

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

The niew name must be distinguishabte and comain the words “Limited Liabiluy Company.” the designation “LLC™ or the abbreviauon *1.L.C."

Enter new principal offices address. il applicable:
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
Mailing address MAY BE A POST QFFICE BOX)

R. If amending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floride sireer uddress

. Florida
City Hip Code

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

Fhereby accept the appointment as registiered agent and agree ter act in this capacity. { further ugree to comply wirh the
provisions of all statutes relative o the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the timited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. J13 Clem 18495 S, DINIE HWY. #1735
MCGR MIAMILFL 331537
D Add

W Remove

O Change

Jonuthan Clem 18495 5. DIXIE HWY, #4175

MGR MIAMILFL 33157
W Add

O Kemove

0O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

0O Add

0O Remonve

O Change

0O Add

O Remove

O Change
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EEﬁecﬁve date, if other than the date of filing: (optional)

(lfﬂi:cirecﬁve date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiretnents, this date wilt not be listed as the

dociment's effective date on the Department of State’s records.

‘\«é

ﬂ?ﬁ@ refd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
((D)MMThE, 90th day after the record is filed.
B

| U T SN N -
v ¢ Coae 0 P o oo

. A

kY l Si&ym;um _&:fa mcmbcr or authonzed representative of 0 member

Dated gy, -

Rt

-




