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COVER LETTER
TO: Registration Section
Division of Corporations

FRESIH NATURE. LL.C
SUBJECT:

Name of Limbted Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

JOSE D GONZALEZ

Name ot Person

FRESH NATURE LLC

Firm/Company

1325 N PARK DR STE 114

Address

WESTON.FL 33320

ClinvrSue and Zip Code

D\QVI(Q'C!. LAV q @bp’\)f\'vu'{S‘ (O

E-mail address: (1o be used for future bnnubl report notiticaiion)

For further information concerning this matter. please cull:

JOSE D GONZALEZ 434 39R-0H63
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed 1z a cheek tor the tollowing amount;

Z$25.00 Filing Fev T820.00 Fiting Fee & 0 $35.00 Filing Fee & T Se0.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclised) Certified Copy

ladditional copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N Monroe Street, Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRESH NATURE, L1.C

(Namre of the Limited Liability Cumpany as it now appears on odr records.)
(A Florda .|I'1'I|‘L'li 1 ability Company)

B T N S, e | aiteed kil . ) 0172272019
The Articles of Organization for this Limited Liability Company were filed on

L 1900002 3296

and assigned

Florida document number

This wmendment is submitted to amend the following:

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

Yura Fouds USA 11O

The new name must be distingaishable and contn the words “Limated Linkhy Company.” the designation “LELCT or the abbreviatoen =[O

Enter new principal offices address. it applicable: —

{Principal office address MUST BE A STREET ADDRESS) 3 .

Fnter new mailing address, if applicable:

)
(Muiling address MAY BE | POST OFFICE BOX) -

B. 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:

Nunie of New Registered Agent:

New Reuisiered Office Address:

Fnter Flovida street address

. Florida
Cine iy Cadv

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

{ herebv accept the appointment ax registered agent and agree o act in this capaciiv. 1 firther agree to comply widl the
provisions of all statutes relative to the proper and complete pertormance of my duties. and Tam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, it this document is
being filed o merely refleet a change in the registered office uddress, { hereby confirm that the limited labitiny
company fras heen notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

Cladd

CRemuove

JChange

O Add

JRemove

O Change

CIAdd

TJRemove

CChange

T Add

OJRemove

JChunyge

JAdd

T Remueve

JChange

T Add

O Remuove

Change




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

e " - 10755/2020 ]
£, Effective date, if other than the date of filing: (optional)

(I an etfective date is Hsted, the date must be specific and cannot be prior o date of filing or more than 90 davs atier Aling.) Purseant 1o 6030207 (3i(h)
Note: the date inserted in this block does not meet the applicable staututory Tiling requirements. this date will not be histed as the

document’s etfective date on the Department of State’s records.
If the record specifies a delaved etfective date. but not an etfective time, at 12:01 a.m. on the carlier oft tbt The 90th day after the

record s fled.

October 16 .'1\ 2020
Dated i
i i
. cro0
N I W \
\_ o O v = e
Signature of & member or authorized representaitve of a member

Juse 1) Gonzalez

Typed of printed name of signee



