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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, Florida 32372

(850) 656-4724

DATE 04/28/2021
WALK IN*
ENTITY NAME FRESH MELODIES LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND RETUFN ™™
KXXX Plx Copy sel e
fer&ﬁéd’ﬁgﬂé;
&rﬁﬂ:at& of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certificd Capy of Arte & Amerdments
Certifieate of Good S landing

AFOSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? [iva at the above namber faﬁ any [55ues o concerns, T hark 4 0 much!




TO: Registration Section

Diviston of Corporntions

Fresh Molodies L1LC
SURIECT:

COVER LETTER

Name ol Limited Liability Company

I Tie enciosed Artivies of Amendment and fee(s) are submitted for tiling.

Picase return all eorrespondence concerning this matier 10 the following:

Elkia Smith

Fresh Melodies

Nuanwe of' Person

1084 NE 20%h Ter

Firm/Campany

Miaon, FI. 33179

Address

eikizsmithfiegmail.com

City/Sune and Zip Code

f-mail address o be used Tor future ansual report not fication)

[ or lurther information concerning this matter. please call:

Flhia Simvith

0t
al(

GA0-0600
}

o Nome of Peron

PP B
Enclosed iy o cheek for the tollosing amount:

w525 00) Filing Fee ] $30,00 Filing Fee &

Certificate of Status

Muiling Address;
Registration Section
Diivision of Corporations
.0, Box 6327
Tallahassee, FI, 32314

Arnca Uode

(3 $55.00 Filing Iee &
Centitied Copy
{additional copy 15 enclosed)

Daxtime Telephone Mumber

I $o0.00 Filing Fee,
Certificate of Status &
Cenified Copy

faduitional copy s enclossty

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3 .,
OF Mgy {b ‘!‘;.1:]’ ; oy
.. “T Al
crovo - Fresh Medodies LLC e
L. \e- (Name of the Limited 1.iability Company as it now appeass pn our records,)
Tt et ) A Florda LmulEST.iublhty Company)
. Ca e Lo L T et vty Pl 02/12/2021 and asgive
[T Articles of Organization for this Limited Liability Company were filed on and assigned

Floreda document nwnber [.21000074168

This amendment is submitied to amend the following:

A. fumending name, coter the new name of the limited liability company here:

The pew nume must be distinguishable and contain the words “Limiled Lisbifity Company.” the designation “LLC™ o the abbreviation *1L.1.C.”

I'nter new principal offices address, if applicable:
( Principal office address MUST BE A STREET ADDRESS) L

Fnter new mailing address, if applicable:

t;aifing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

‘

Naine ol New Repistered Agent:

New Repistered Office Address:

Enfer Floridea streer ededress

. Florida
ity Aip Coxde

New Registered Agent’s Sipaature, f changing Registered Apent:

L hereby aceept the appointment as registered agent and agree to act in 1his capacite, | frrther agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my dutivs. and T am familiar with and
accept the obligations of my position as registered agent s provided for in Chapier 605, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address. { hereby confirm thai the limired lability
compem has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and pddress of each person _being added
or removed from our records: i

’;E:"':':'j'-ﬁ. ’a
MGR = Manager fedl A0 ¢ e
AMBR = Authorized Member

Title Name Address - v..  Xypeof Action
AMNIR ztkia Smith 1184 NE 209¢h Ter
= Add

Miami, FL 33179
I Remove

D Chunge

v JetY Joseph 1HIR NE 20%th Ter
JAadd

Miami, FI1. 33179
= Renwve

Cichange

Cadd

ORemonve

[CiChange

OAadd

CRemove

TiChange

T1Add

CIRenvove

S Change

add

CiRemove

CiChangye




1. {fumending any other information, enter change(s) here: (diuch adeditionalyshieets, if necessary. )
“"_""\dd r;“l; 9.'_"
Wt . : L}

B

3214202
i.. Eflective date, if other than the date of Tiling: 221021 (optional)
{1t an eflective date is listed. the date must be speciiic and cannot be prior to date of filing or mare thin 90 diy s after filing.) Pumsuant to 6150207 (24 h)
Note: 1§ the date inserted in this block does not meel the applicable statutory fting requirements. this date will not e bisted as the
document’s effective date on the Depaniment of State’s records.

I the record specities a delayed erfective date. bul not an efluetive fime, at 12:00 a.m. on the curlicr of: (b)) The 90th day atter the

seenid I8 Died.

Muay 2Rth 2021
v Dated .

A : PN
Signatet o} o emBertr hylroiged mrestntative of u membes

= WA 5w

T~ ped or printed nome o signee

Filing Fee: 525.00



