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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

GABRIEL ALMONTE

4570 WINKLER AVENUE #101
FORT MYERS, FL 33966

SUBJECT: CLASSY PRODUCE LLC
Ref. Number: L20000148858

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Page 3 is missing.

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 call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist il Letter Number: 020A00016045

www.sunbiz.org

Nivicinn of Cornaratione - PO ROY 8297 Tallahaccare Flarida 29214



COVER LETTER

¢

TO: Registration Section
Division of Corporations

waer, (O JASSY P@oducg L LO

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

(542,50 Alrmonte

Name of Persan

CASSY Froducs Lo

FimvyCompany

Y57 WINKIER S E #10/

Address

TopR: MYERS FL 220 b

City/State and Zip Code

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

For further information concerning this matter, please call:

Gﬂ-éé’/?é #/ﬂ’)@ﬂiﬁ 239, 0R9-907¥

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

X $25.00 Filing Fee 0O $30.00 Filing Fee & (I $35.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ’ '/-,;7 - / . , -
CIA55Y TROAUCE LLE .-

Fea A [

(Name of the Limited Liabititv Company as it now appears on our recordsi}- ' . R

, _ i "j
The Anticles of Organization for this Limited Liability Company were filed on 2 / L Ll and assigned

Florida document number L—- 7 OO0 O/‘/ 9 59

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LLL.CT

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 QF FICE BOX)

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

Name of New Registered Agent: 6/4 _/5/21 EC /"/ //7/?(;7!/)‘;6, ‘
- 1 £ —_—g g~ : /
70 LN KIEI «4\/ = #HrO/

Enter Flovida strect address

o o A
Jadl "/7£‘/ /\/fy[’/-j . Florida \_—“_'5;‘(,7 lb’ (’f"

Ci in Zip Code

A

New Registered Office Address: {7"

S

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

! hereby accept the appointment as registered agent and ugree to act in this capacity. ! further agree to complyv with th
provisions of all statutes refative 1o the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my position as registered agent as provided, for ineChapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in lhe fega.stwcd office address. [ hgreby confirm that the limited liabiliry
company has heen notified in writing of this change. / l

AT CL'hariﬂm" Re"l\(t‘rt(l Agent, Signature of New Registered Agent

s



If amending Authorized Persou(s) authorized to manage, enter the title, name, and address of each person being added
er_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEGR  TEzus TRIAS 1471 DAIRS PRIy o

A% thgon) MBS X e
nsz sy

OChange

MG 1 GW*“*Q)R\EL A\ Oi\er' S0 Winklelt 4vE Xadd

i /L / . E}" _fiy{_‘ ’—f &L TJRemove
2390

TChange

M Add

JRemove

CIChunge

Ciadd

ORemove

OChuange

TIAdd

ORemove

CiChunge

T Add

ORemove

C1Change




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

E. Effective date, if other than the date of filing; (optional)
(If an cfTective date is listed. the date must be specilic and cannot be prios to date of filing u1 more than 90 days after filing.) Pursuant to 405.0207 {3}(h)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effeetive date on the Department of State's records.

If the record specitices a deluyed cffective date. but not an ctfective time, at 12:01 ain. on the earlier oft (b} The 9%h day afier the

record is filed.
i/// / ’_LWH

7 Signature of a member of awhorized represeniative of a member

AL % ]mtv N

Typed or printed name of signee

Filing Fee: $25,00



