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SSTBaLTH

Department of State
Division of Corporations

Date:03/30/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Villu Fruits LLC
Requester: Corp Services

Order: 13066553



ARTICLES OF AMENDMENT Lo

TO 2{}2[}-}}5@ r:n "
ARTICLES OF ORGANIZATION v A0 pg
OF '
VILLU FRUITS LLC
™ ed [Iabllity C Lnow n
{4 Flonda Lumb 1ksty pany)
. . I L N 31107202) .
The Articles of Organization for this Limited Liability Company were filed on and assigned

21000105965
Florida decument number %

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation “[.LC™ or the sbbreviation “1..1,.C.”

Enter new principal offices address, if applicable:

(Frincipal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

{Mailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, gnger the pame of the new registered
apent and/or the ist ice address here:
MName of New Repistered Apeny:
New Registered Office Address:
Frter Florda street address
. Florida
Crty Zip Code

New i 's Sign=t if changin ste ent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document 1s
being filed lo merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
campany has been notified in writing of this change.

If Changing Registered Agen, § ture of New Registered A



If amending Authorized Person(s) authorized to manage, enter thg title e, and address of cach peryon_being  added
EU% ;

or removed from our records: HAD - N
aeery AH IO GO

MGR = Manaper
AMBR = Authorized Member

Titks Name Address : Type of Action

NMOGR FRANCO, WALTER ) TO50 W PALMETTO PARK RD #1500 BOCA RATON, F1. 33433

{3Add

W Remove

[JChange

NIGR VICTOR HERRERA 7050 W PALMETTO PARK RD #15-30G BOCA RATON, FL W2

= Add

ORemove

[DChange

DAdd

ORemove

[JChange

CDAdd

ORemove

OChange

Oadd

ORemove

ClChange

Oadd

CORemove

{JChange




W21 Hae 5 A 10: 0p

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

E. Effective date. if other than the date of filing: (optional)
il e effective dale is listed, the date must be spexific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant 1o 6015.0207 (3Xb)
Note; [ the date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on te Department of Swle's reconds

If the reeord specifies a delayed effective date, but not an effective time, at 12:01 am. on the curlier of: (b)  The 50th day after the
recond s filed.

33021 2021

BLA

S gnﬂ;;,oh’ member or authorzed representative of 8 member

FRANCO, WAITER J

Typesd of prinied name of sgnec

Filing Fee: $25.00



