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COVER LETTER

TO: Registration Section
Division of Corporations 4
BEAUTIFUL HORIZON GROWERS, LLC ST . , .
SURIECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and teetsy are submitted for filing,

Please rewrn all correspondence concerning this mauer to the following:

JAIME PARLADE

Name of Person

PARLADE. SCHAEFER & SCHORTY,

Fim/Company

5973 SUNSET DRIVE SUITE 802

Address

SOUTH MIAMIL FI 33186

CitysState and Zip Code

ACCOUNGHIEE PSSCPas.Ccom

E-mani? address: (w be used tor future annual report notification)
For further information concerniny this matuter. please call:
JAIME PARLADE 303 670-0400

at { )
Name of Person Arca Code [avtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee 1 830,00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Status Certitied Copy Cerntificate ot Staws &
(additional copy is enclosed) Certified Copy

{additional copy Is enclosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T =
>N
—m S
PR ]
BEAUTIFUL HORIZON GROWERS. LILC -z t’." Z )
(Name of the Limited Liahilicy Company s it nosw _appesars on our records.) s ;: 1 Jap—
(A Flonda Limined Liabilny Company) AT
[P
r"-“<
- l
e e b 272421 ‘ '
Uhe Articles of Organization for this Limited Liability Company were filed on mt! 13%10(1,-3
-
o 2 (977 -
Florida document number 1-21000092272 .o
- 00
(Vo)
Chiz amendment is submitied w amend the tollowing
Ao M amending name, enter the new name of the limited liability company here
FLORA FRESH LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLLC™ or the abbreviation *[LL.C.”
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Fanter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered olfic
agent and/or the new registered office address here

wddress on our records, enter the name of the new revistered

Name of New Rewistered Aseat:

New Revistered Office Address:

Enter Florida streer address

. Florida
City

Zip Crle
New Registered Avent’s Sionature, if chanoine Registered Agent

! herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree i comply with the
provisions of all staes relative io the proper and complete performance of my duties, and I am fumilior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liabilit,
company has heen notified in writing of this change

If Changing Registered Agent, Signuture of New Registered Agent




I amending Authorized Person(s) authorvized to manzge, enter the title, name, and address of cach person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

TiAdd

I Remave

CiChange

iadd

CJRemove

ClChange

OJAdd

TJRemove

OChange

Dl Add

CRemove

CIChange

Cadd

CIRemove

ClChange

CJadd

JRemove

OChange




D, If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prior to date ot tiling or more than 30 days after filing.) Pursuant 1o 605.0207 13\b)
Note: I the date inseried in this block does not meet the applicable stattory itling requirements, this date will not be listed as the
dacunient’s efteetive date on the Deparmment of State’s records.

It the record specifies a delaved etfective date. but not an effective tme, ai 12:01 a.m. on the cartier of: (b} The 90th day atter the
record is filed.

32712
Dated 2l =7 n

1 member or authanzed representative of a member

JAIME PARLADE

Fyped ar printed name of signee

Filing Fee: 323.00



