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COVER LETTER
TO: Registration Section
Division of Corporations
Fresh Prepper LILC

SUBJECT:

N of Linuted Lisbility Canpany

The enclosed Articles of Amendment and fects) are submitted for filing,

Please return all correspondence concerning this matter to the tullowing:

Brook Mendoza

Name of Peison

Fresh Prepper 1LLC

FiimCompany

2408 s 67th

Address

Tampa/EF1L 33619

Citvisine and Zip Code
ibrookbroskic@rmail com

E-manl wddress (1o be used tor future annoeal repant noufication
For turther intormation concerning this mateer, please call:
Brook Mendoza 813 2206724

ar( )
Nuame of Persan Arca Code Davtime Telephone Numbe

Enclosed is a check for the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & 0 360.00 Filing Fee.
Certiticate of Status Certified Copy Cerificate of Status &
faddeional copy i enclosed) Certified (_op}

(addstional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Reytstranon Scction

Division of Corporatons Division of Corporations

PO Box 6327 Chifton Butlding

Tailahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

IFresh Prepper. LEC
(Name of the Limited Liability Company as it now sippears nn our records.)

A Flomndo Tanmed Taabiliy Campanyy

N AN October 222019 .
and assigned

The Anticles of Organization for this Limited Liability Company were fiked on
19000202630

Flonda doecument number

This wmendmeni s suhmitted 1w mnend the following:
ccompaany here:

A. I amending name. enter the gew name of the limited liability

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviaton “LL.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ‘:;: 2
b o
g
Enter new mailing address, if applicable: r\,); —
(Muailing address MAY BE 4 POST OFFICE BOX) - = N
- o -,
EIEE

mune of the new

address on our records, enter the

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Noume of New Registered Avent:

New Registered Office Address:
Fnger Floarid street addresy

. Florida
Zigr Cade

ity

New Registered Apent’s Sienature, il changing Revistered Aeent:
fhereby aceepr the appoininient as registered agent and agree to gt in dhis capacine, 1 further ageree (o compiv with the
provisions of all stataies relative to the proper and complewe pecformance of my duties, and am familiar with and
accept the obligations of myv pasition as registered agent us provided for in Chaprer 603, F.S. Or, if this docament is

heing filed 1o mervely reticet a change in the regisiered opfice address, [hereby confirm that the limited liabitity

company fus been notifivd inwriting af thix change.

I Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Titie Name Address Type of Action

O Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

OO Remove

O Change
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). If amending any other information, enter change(s) bere: Clvach addiional sheets, if necessary)
Astivie 11

Other provisivns. il any:

To promote businesses through social media

E. Effective date, il other than the date of filing: {optional}
(Ean etlective date ss Fisted, the date must be speeitic and cannot be prion ke date af Himg or mare than Y0 days atter Giting. ) Pursuant o 003.0207 (33h)
Note: [ the date inserted i thix block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Sate’s revords.

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

Dated _splrazzora

e D e A - Sl

<~ Signature of & member o authanzed representative ofa membe

Brook L. Mendoza

Typed or prnted mxne af stenee
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Filing Fee: $25.00



