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. N : COVER LETTER

TO: Registratien Section
Division of Corporations

SUBJECT: FYPQ\’\ O! \ LLC’

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Mease return all correspondence concerning this matter o the following:

Tarne |

_L4rAE L

Name of Person

Fresh 0il (L0

FirnvCompany

193 Ramsey Dr.

Address

Lake Uorth  FL 3346
Cales@@ éedw Lebd. com

E-mail address: (10 be used for future annual repont noufication)

For furiher information concerning this matter, please call:

Tsra€l [wwa WSt 115 1073

Name of Person Arca Code Davtime Telephone Number

Euclosed is a cheek for the following amount:

T 82500 Filing Fece £3 $£30.00 Filing Fee & [ 855.00 Filing Fee & [ $60.00 Filing Fec,
Certificate of S1atus Certtfied Copy Certificate of Statns &

Cadditional copy is enclosed Certified Copy
taddional copy is coclosed)

Mailing Address:
Registration Section
Diviston of Corporations
PO, Box 632
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



, ‘ ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fresh o\ UL

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabtlity Company)

r A
The Articles of Organization Tor this Linuted Liability Company were filed on _~ }é‘z | AR ;‘;{ u] Oz}(f-z.issigncd

Florida document number L OO 07 . )

This amendment is submitted 10 amend the following:

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

The new mitme must he distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address., it applicable:

\ud 42 8P4 e

<P
g
.

(Mailing address MAY BE A POST OFFICE BOX)

o

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:

Name of New Registered Apent;

New Registered Office Address:

Enter Flaridu street address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I heveby aceeprt the appoiniment as registered agent wid agree to act in this capacity, | further agree to conply wiith the
provisions of all statutes relative to the proper and complete performance of my: duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this documens is

heiny filed to merely reflect a change in the registered office address. [ hereby confirm that the Timited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

ek Donyathan Fallaao 10350 Sw stk o
OCAla FL YTl o

MER  kimclace Chiavest 10390 Sw su¥h ek o

HChunge

Cladd

CRemove

CChange

CAdd

ORemave

O Change

COladd

ORemove

CIChange

Oadd

ORemuove

OChange




D. If amending anv other information, enter change(s) here: (drtach additional sheets, if necessary}
L < .
Ohf}nﬂj{, m OQ ISVQ(’,'\,J,U(\Q“\'W 2A0°%/, Ouncr/
mﬂr\!c\lﬁ{\/. s s LLC

!ﬂhk@ j)mﬁg“€ (“di B0 % ﬂWGR/Ogﬂm’
Q*p ~k—\/\‘\S . /

I, Effective date. if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specific amd cannot be prior to date of filing or more than %Y days afier filing.) Pursuant o 6030207 (33 b)
Note: 11 the date inserted in this block does not meet the applicable stwtwtory filing requircments. this date will not be listed as the
document’s etfective date on the Depariment of Siate’s records.

[ the record specifies a delived effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)) The 9th day atier the

recond is 1iled.

-~
Dated 2 ] l ‘% ' {i(} a l : .
A Q ‘L“ (‘ ﬁj\/"—f/ l (l
Slgnﬂ\klrg ot a member or authowed representative of 1’ meigber

fIkYQE( LUNQ It

Typed or printed name of stgnee

I~ ... .. .. %™ iy



