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COVER LETTER

T Registration Section
lYivision of Corporations

SUBJECT: I/’A’-ZES H TR fomr #rprn .

Name of Limited Laability (.’ﬂmpzmy

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

/é;/"aoc, Z. {/‘U;g/gz_ z—ZZ

Nanme of Person

Firm/Company

v (d’/é/%_{v/m ¥ ;7/ ,’é;,/’ /

Address

K cymmpn, /A 30PVY

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

%""”L (. %Léw‘(, L7 mMO’\ ) 7\“’{‘ e1As

7

Name ot Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
; §25.00 Filing Fee 0O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O $560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditionul copy is cnclosed) Certificd Copy

{additional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seetion

Division of Corporations Mivision of Corporations

P.(. Box 6327 Clifton Building

Tallahassee, FL 22314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

HECTOR L VASQUEZ 1l
1100 COBBLESTONE CIR., APT D
KISSIMMEE, FL 34744

SUBJECT: IFRESH TRANSPORTATION LLC
Ref. Number: L12000130948

We have received your document for IFRESH TRANSPORTATION 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 document must be signed by a member or an authorized representative of a
member.

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 cali
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 019A00012962

www.sunbiz.org
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s e ‘ ARTICLYES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEARESH  Jraespo mreon LI

(Name of the Limited Liability Company as it no® appears on our records.)
(A Flonda Limited Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 5’/’ f/é%
Florida document number ‘Z- S Oo00 20 G S

This amendment 15 submitted to amend the following:

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

The new name must be datinguishable and contain the words “Limited Liability Company,” the designaton “LLC or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter

the name of the ne

registered agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Repistered Oftice Address:

Enter Florida streer addross

. Florida

Ciy

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

Zip Codv

L hereby accepi the appointment as regisiered agent and agree o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapier 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 limited liability

company has heen notified in writing of this change.

It Changing Registered Ageat. Signuture of New Registered Agent
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If amendizg Authorized Person(s) authorized to manage. goter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Heeron /. Mrzﬁugz Yoo Cobbbshae Ly //4/0 O Add

k, o MY'(/ ,J/ Fy7v ¥ 'AWRcmo\'c

O Change

M //EETM L. %?Z;U/c'?'lz 1100 cabbtbszpn~ (2 347 A maa

/(55_/ o €‘€f // SYZLEY. O Remove

0 Changc

1 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D- If imending any other information. enter change(s) herg: (Auach additional sheets. if necessary.)
I Araencda 3 piy A fec fos 4o Tnc ,\;ch
wulf Q,(( ham<e ot _Hpc,m-fl_ L. VHZr;ruc,? J‘U‘
J(i\fxuﬂ(& M

. Effective date, if other than the date of filing: {optional)
(11 an etTective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.) Purseant o 6030207 {3)b)
Note: If the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

-y /4 5 e
Dated = ET et . AT
/
tf “Rignature of a member or awthorized representateve of a member

/'/f;crw-f_ ( %?;Ht Tﬂ'

Typed or printed name of siune€
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