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COVER LETTER

TO: Registration Section
Division of Corprorations

FLAVOR NATURAL JTUICE & SALAD CAFE LLC

Name of Limiled Liabilitey Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the tollowing:

JENNIFER A WATSON

Name ot Persan

FremdCompany

SO26W LONG ACRE DR

Address

MIRANMAR, FL 33023
CityrStare and Zip Code

Aavarmaturalddd @ umail com
E-mail address: (e be used tor future annual report notification)

For further information concerning this matter. please call:
JENNIFER A WATSON PRE BUS-6264
at( I
Name ol Person Area Code intime Telephone Number
Enclosed is a check for the tfollowing amount:
= 530.00 Filing Fee & O §35.00 Filing Fee & {0 S6n.00 Filing Fee.
Centitied Copy Certificate of Status &
Certitied Copy
taddstomal capy s enctosed)

3 $23.00 Filing Fee
Centificate of Status
taddinonal copy 15 enclased)

Street Address:
Registration Scetion
Division of Corporations

Mailing Address:
Registration Section
The Centre of Tallahassee

Division of Corporations
2413 N, Monroe Street. Suite 811

I7.0). Box 6327

¢ Gy 1207

Tallahassee. FLL 32303

Tallahassee, FIL 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILAVOR NATURAL JUICE & SALAD CAFLELLC

(Namc of the Limited Liahility Company as it now appears an our records.)
(A Tlonda Timited Thability Company)

HE ARY 8.0 .
FEBURARY 8.2021 and assigned

The Articles of Organization tor this Limited Liability Company were Hled on

- . bl
Florida document number - HINO6TOT6

This amendmeni is submitted o amend the Tollowing:

A. If amending name, enter the new namg of the limited liability companv here:

The new pame mugt be distinguishable and contain the words “Limited Lizbility Company.” the designation “L1LCT or the abbeeyistion ©1L1C ™

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

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

Name of New Registered Agent:

New Remistered Otlice Address:

Fater Flavicka strect address

. Florida
Lin Zip Chede

New Registercd Agent’s Signature, if chunging Registered Agent: (,

[ ereby accept the appointment as regisiered agent and agree (o act in this capacite. 1 further agred@ comply with the
provisions of all situtes velative w the proper and complete performance of my duties, and { ant faniiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5 Or, if s documbnt is
heing filed 1o merely reflect a chemge in the registered office address, Thereby confirm ihat the fimiey liahilin:

company has heen notified ineriting of this change. o
> U
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I Changing Registered Apent, Signature of New Reoidtded Agent
=




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MOR

MGR

Name

JENNIFER A WATSON

Address

3626 W LONG ACRE DR

TACQUELINE WATSON

MIRAMAR FE 33025

R626 W LONG ACRL DR

ELAINI. WATSON

MIRAMAR L 33025

8620 W LONG ACRE DR

MIRAMAR FL. 33025

Type of Action

= Add

TJRemove

ClChange

O Add

mWRemove

CIChanee

CAdd

= Remove

CIChange

CiAdd

CJRemove

CChange
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D. Ifamending any other information, enter change(s) here: Llirach additional sheeis. if necessary.y

E. Effective date, if ather than the date of filing:

{optional)
(Fan elfeetise dme is listed, the date mest be specitic and cannat be prior o date ot (iling or more than 90 daxs atier tiling. ) Pursuant 1o 6030207 (3)b)

Note: 11 the date inserted in this block does not meet the applicable statmery (iling reguirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

I{ the record specilies a delaved eitective date. but not an eiteetive time, at 12:01 a.m. on the carlier of: (b)
revord is filed.

The Yinh day after the

Dated \(\’(\Q}"C\'\ 9—\\ ) Q\O;\ ) -

>

.\'igna[ur'\.'\nju memiber or authorized CpTEEEnETtive ofa member

JENNIFER A WATSON
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Iy ped on printed name of signee

LE

Filing Fee: $25.00



