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]
VER R
CO LETTE (120000338559 3))}
TO: Registration Section
Division of Corporations

FRUTOCENT LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articies of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concering this matter to the following:

HEYDIi RODRIGUEZ

Name of Person

SALVER & COOK LLP

Fum/Company

2721 EXECUTIVE PARK DR SUITE 4

Address

=2
WESTON, FL 33331

(%

City/State snd Zip Code !
H.RODRIGUEZ@PSCCPAS.COM

SR G
Eomei] address: (10 b uscd InF future annual ropen notitication) - R
- A RY
For further information concerning this matier, please call: - .
. FRE
HEYD1 RODRIGUEZ 9<4 589-1333 5 A
at { ) e
Name of Pcrean Area Code

Daytime Telephone Number

Enclased is a check for the foilowing amount:

& $25.00 Filing Fee T $30.00 Filing Fee &

75 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status

Certified Copy Centificate of Slatus &
(adiitional copy is enclosed) Certified Copy
Laddiional eopy iy enclascd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

{t{H20000338559 3
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ARTICLES OF AMENDMENT

TO {{(H20000338559 3}
ARTICLES OF ORGANIZATION
OF
FRUTOCENT LLC o
- - DA '
The Articles of Organization for this Limited Liability Company were filed on 03/02/2020 and assigned AP
b

Florida document number 120000069431 o

This amendment is submitted to amend the following: “f‘

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

The new name musl be distinguishablc and contain the words “Limited Liability Company.” the designation “LLC" or the ohbreviation “1.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
asent and/or the new registered officc address here:

Name of New Registered Ageni

New Regisiered Office Address:

Friter Florida street address

. Flerida
Ciry Zip Code

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

[ hereby accept the appoinment as registered agent and agree to act in this capaciry. I further agree fo comply with the
provisions of all siatuies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited lability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apeat

(((M2000033E554 3)))
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {((H2000033E559 3))}

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR BARZILAY, RUBEN 3131 NE 188TH APT 2309
- = Add

AVENTURA, FL 33(80
CRemove

OChange

D Add

CORemove

TiChange

TAdd

DRemave

CChange

TIAdd

_JRemove

CChange

CIAadd

CRemove

T Change

D Add

CJRemove

TChange
({{H20000338559 )
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{{(H20000338555 1))

. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(0f n cffective date is listed, the date amust be specific and cannct be prier fo date of filing or morc than 30 days after filing.) Puesuant 1o 605.0207 (Xb)

Mote: If the date inserted in thls block does not meet the applicable smwtory filing requirements, this date will not be listed a5 the
document's effective date an ths Depaniment of State's records.

If the record specifies & defayed effective date, but notan effective time, at 12:05 a.m. on the eartier of: (b} The 50th day after the

record is filed.

SEPTEMBER 28 2020
Dated EPTE : .

Signature N'n@ber oF authowzad répesentative of @ member

GONZALEZ. JOSE LUTS

Typed or pantcd name of $ignee

(((H20000338558 31)



