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FLORIDA DEPARTMENT OF STATE | |
Division of Corporations =

Juneg 18, 2021

LISA GUIA

11220 CARAVEL CIRCLE
UNIT 110

FT MYERS, FL 33908

SUBJECT: FLORIDA FRESH VENDS, LLC
Ref. Number: L21000102027

We have received your document for FLORIDA FRESH VENDS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to file this amendment, you must complete the Authorized Persons page.
You can change the titles on this page and also on the last page write how you
want the business percentages split between you both. It will be imaged and on
the website for the bank to see.

.y
.

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 caII
{850) 245-6050.

——

Summer Chatham rO
OPS Letter Number: 021A0001372¢

www.sunbiz.org

M. Y el DY DYWL Mol o mrmiemne sl 0001 A4



SO COVER LETTER

TO: Registration Section
Division of Corporations

Florida Fresh Vends LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) ure submetted for filing,

Please return all correspondence concerning this marter to the following:

[.isa Guia

Name of Person

Florda Fresh Vends L1LLC

FinwCompany

11220 Caravel Cirele, Unit 110

Address

Ft Myers. FL. 33908

City/Suate and Zip Code

Lisa.L.Guia@lgmail.com
[:-mail address: (te be used for future annual report notification)

For further information concerning this matter. please call:
561 601-0499

Lisa Guia
al ) i
Arca Code Dravtime Telephone Number =

Name of Person

Enciosed is a check for the following amount:

O Sa0.00 Filing f"\& -.J:
Certificate of Status &
Certified Copy

{additional copyes enclosed)

(1 $25.00 Filing Fee & 530,00 Filing Fee & 1 $35.00 Filing Fee &
Certificate of Status Certified Copy
fadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314




. S ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION

. OF

and assigned

Florida Fresh Vends LLC
(INwme af the Limited Liability Company as it now appears ¢n our records.)
(A Florida Limitedd Liabitity Company)

March 02, 2021

The Articles of Organization [or this Limited Liability Company were filed on
L21000102027

Florida document number

This amendment is submitted to amend the following:

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

== T'he new nime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L 1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
7
oy o
Name of New Registered Agent: .
..
New Repistered Offies Address: ';— -
Enter Florida street adidress - -
, Florida £ "
Ciry T Conder S
~o
£

New Registered Agent's Signature, if changing Registered Agent:
{ herebv accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of myv duties, and 1 am familicr with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is

heing filed to merelv reflect a chunge in the registered office address, | hereby confirm thai the limited liahiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



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

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvpe of Action

/}7\-4;5, 2__)23& L @uﬁ\(‘—\ Hane, G5 on QL— OAdd
L‘joa?o)

CRemove

2 Change

\f,P Q\bzﬂ :j.—@su'\ca\ e G ON = e OAdd
(50%)

ORemove

CAChange

Madd

O Remove
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JChange
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TJChange




D. lfamendmg any other information, enter change(s) here: (Arlmh additional sheets, if necesswy

My b.mk won'l allow us to open our business account uniil m} Articles of Organtzation miore ¢learly staies

\ —
my husband’s and my role/fereeniage of ownership in the business. They (Wclls Fargo) don't like the designations
1 gave oursebves when | did this pmccsw mysclf the utle of MGR and my husband the the title of

Jav sclves whe .
AP, They said it must be clearer uml}k&@our titles to Pres {me), and Vice President {Ruben).

I don't even see an_\Wiclcs assigning a pereentage of ownership interesTobalif there is anything on
vour end regatding that, it should be entered as 30%/50%.

anckm& Yo @fledd hushend 2 wife ead~ wibs

O
L:\f;o-. Gu.'\(;\ = /Q’zs\(\er\'\‘ = 50%
QL@{\T Gove = \f'\clt'/p@siéqﬁ\r - 50%.

¢
st

(optlondl)” -

ASAP

E. Effcctive datce, if other than the date of filing:
(If an eMective date is listed, the date must be specific and cannot be prior w date of filing or mare than 90 days afier filingF ursuant 10 6054207 (3uk
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this daggvill not be listed us the
—

document’s effective date on the Department of State's records

If the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m, on the earlier of: (b} The 90th day after the

record 15 tiled.
May {0 2021

Dated

Signature o & member or authonized representative of a memben

Lisa L. Guia
Typed or printed name of signee

1 acvey Dovers 92 WY



