L1900003537%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] peckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(24—511@/1

Office Use Only

HIARAIINALE

600351198036

OEs31 20--1 024 =-- 027

O SIMMONS
JAN 2 0 201

#2500

61 :ClHd 6| Y 1207

......



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

ROBERT TANNER 2ND ATTEMPT
1333 S OCEAN BLVD

STE 819

POMPANQO BCH, FL 33062

SUBJECT: ALL STAR INVESTMENTS HOLDINGS LLC
Ref. Number: L19000035878

We have received your document for ALL STAR INVESTMENTS HOLDINGS
LLC 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 registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00022046

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

ROBERT TANNER

2151 W HILLSBORO BLVD
STE 102

DEERFIELD BCH, FL 33442

SUBJECT: ALL STAR INVESTMENTS HOLDINGS LLC
Ref. Number: L18000035878

We have received your document for ALL STAR INVESTMENTS HOLDINGS
LLC 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 registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 020A00020115

www.sunbiz.org
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COVER LETTER

O Repistration Section
Division of Corporations

All Star Investments holdings LLC
SURIECT:

Name af Limited Liabitity Company

The enclased Articles of Amendinent and fee(s) are submitied for filing.

Picasc return all comespondence concerning Lhis matter L the following:

Robert Tanner

Namg of Person

All Star Investments Holdings LLC

FimvCompany

2151 W Hillsboro Bivd suite 102

Address

Deerfield Beach FL 33442

City/State and Zip Code
rob@rHanner.biz

E-mar! address: {io be used for future annual report notitication)

For further information cencerning this matter, please call:

Raobert Tanner 717 )8915168
at {

Name of Person Area Code Daytime Telephone Number

Encilosed is a check for the fullowing amount:

| $25.00 Filing Fee {0 $30.00 Filing Fee & 7 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cerificate of Status Certificd Copy Certificatc of Status &
(additional copy is enclosed) Cenified Copy

(additonal copy is enclosed)

Mailing Address: Street Address: Q ! \\3 5
Registration Section Registration Section Q‘ \\3\
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT

TO . ] 3 ;::.’ :"".
ARTICLES OF ORGANIZATION B i
OF

2021 jax 19 PHIZ: |9
A/( STLTV In(/lmtﬂfwaf\ ( {1 f)_‘ C/ LTATE

{Name of the Limited 1inbility Contpany a3 it now su_mcars "o hur rrm BRIV R
{A Flonda Limtted Liability Company) NS ;. 'rj-L

The Articles of Grganization for this Limited Liability Company were filed on 0211119 and assigned

Fiorida documeni number 119000035878

This amendment is submitied 10 amend the following:

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

Impeccable Smoothies holdings LLC

The new aame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation [ 1.C."

Enter new principal offices address, if applicable: 1333 S Ocean Bivd apt 819 pompano beach fl 33062

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 15235 Pavio place Waterford VA 20197

(Mailing address MAY BE A POST OFFICE BGX)

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:

Robert Tanner

Name of New Registered Agent:

1333 s ocean blvd suite 819

Enter Floridu strect address

New Repistered Office Address:

pompano beach Florida 33062
City Aip Code

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

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
o
/ G A

[f Changing Regisiered Agent, Signature of New Repistered Apent
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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: T

T Y
U B

. v

: .t mea

MGR= Manager
AMBR = Authorized Meniber 5 9
) 2071 JAH 19 PHIZ: i .
Title Name Address Type of Action
waalh
20197

SR e
e N'\Bf-'- Amit Sehgal 15235 pg;v_i? Place Watgrford VA

s

Al Add

CIRcmove

CHChange

ClAdd

ORemove

ClChange

Oadd

ORemove

OChange

CAdd

TJRemove

D) Change

DAdd

TIRemove

CIChange

OAdd

ORemove

OChange
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D. Hamending any other information, enter chanpe(s) here: fArach additional sheets, rfnrrawn,_m Con

N2 JAH--9—Pi 219

MNils
Al
L

il I

. . . 081712020 )
E. Effective date, if other than the date of filing: (optional)
{1f an effective daie is lisied, the date must be speciftc and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b}
Note: ITthe date inseried in this block docs not mect the applicable siatutory filing requirements, this date will not be listed as the

document’s efiective date on the Department of Stale’s records.

IT the record specifics s delayed cffective date, but nnt an effective time, at 12:0F a.m. un the carlicr of: (b} The 90th day after the

record s fiked.

08/17/2020
Dated )

y

i AL
‘Sitnature of a member or avthorized representative of 2 member

Q\‘)@Q m/df /(C.Uu e

Typed or prinied name of signec

Filing Fee: $25.00




