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RECEIVED

W212JAN21 AM 9:01
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETAKRY OF STATE
TALLAHASSEE. FL
December 20, 2021

AARON CANARIO
7802 N. ARMENIA AVE, STEC
TAMPA, FL 33604

SUBJECT: FRESH EXPRESS IMPORT & EXPORT LLC
Ref. Number: L21000252561

We have received your document for FRESH EXPRESS IMPORT & EXPORT
LLC and your check(s) totaling $44.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed btank
form(s).

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 call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00030612

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Coerporations

e Tesn Bpces> Toork & Zxport

Name of Limited 1. iability Company

The enclosed Articles of Amendment and tee(s) ure submined lor filing,

Please retum all correspondence concerning this matter to the followmg:

Adeoy CAWAQO

Name of Person

Fen St oot £ sxprt

Firm/Company

“1R02 ), Aani®), Ave

Address

ﬂmm \ FL 356@4/

City/State and Zip Code

oy éms.sﬂfwf/}’ KoOrH-f) eMa | %

E-mail address: (to be used tor fudire annual¥epbn notificaton)

For further informaiion concerning this matter, please call:

M\?{‘U GAUﬂQl() at ¢ 913)

Name of Person

Area Code Daviihe Telephone Number

Enclosed is a check for the liﬂ?«'ing amount:
33 $25.00 Filing Feu ¥ 53 ‘ling ¥

30,00 Filing Fee & 7 $35.00 Filing Yee & 1 88041 Filing Fee,

Certiticate of Status Cerufied Copy Certiticate of Status &

tadditivnal copy 1s enclosed) Certitied Copy
tadditional copy is enclosed)

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

Registration Sceetion

Division of Corpurations

The Centre of Tallahassec

24135 N Monroe Street, Suite S0
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Croodn Svpass, Tpoek %ZXR%* e

(wame of the Limiled Liability Company as it now uppears on_our recerds.)
(A Flonida Limited Linbihiy Company)

The Articles of Organizaton for this Limited Liability Company were filed on M&\j 28 Z[)a} and assigned
Forida document number L-z l OOO 2525@ I

This amendment 15 submitted to amend the following:

in)
™D

A. 1f amending name, enter the new name of the limited liability company here:

The new nitme must be distinguishable and conttin the words “Lmited Liability Company,” the designation “LLCT or the abbrevianon “LLLC
E ) pan: =

Enter new principal offices address, if applicable:

{(Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

L
Name of New Registered Agent: AAQ{?p CAU”’Q! O
New Registered Office Address: 730’21 t\)‘ AWMQ/HIC& @ [

Frier Florida street address

’W‘MO@\ . Florida VL— 356017/

City Zipr Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capaciie. [ purther agree (o complyvwith the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for o Chaprer 003, 1.5 O, if this document is
being filed to merely reflect a change in the registered office addyess. Lpereby contirm that the fimited liability
company has been notified in writing of this change.

gnature of New Registered Agent




If 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 Name Address Tvpe of Action

Y2 by Bor B2z WL Mgria A -,
Ty, €L 33004 L

2. Mey (Ao oz NAwis Av L
T L 2200

C)Change

ClAdd

IR cmove

OChange

OAdd

D Remove

O Change

Al

O Remove

CiChunge

CIAdd

ORemove

C1C hange




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

E. Effcetive date, if other than the date of filing: M{\\[ 2%1 ZOZ\ {optional)

(I an effective date is listed, the date must be specitic and cannot be prgs 1o date ohtllm_ > or more than 90 days afier filing.) Pursuant to 6030207 (3)b}
Note: [f the dute inseried in this block does not meet the apphicable statutory filing requirements, this date will not be Histed as the
document’s effeciive date on the Department of State’s revords.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90tk day after the
record is Nled.

Dated

-

vV - Signature &g o™ or authorized representative ol a member

Ao (Aoper

Typed or prinied name ol signee

Filiny: Fee: $25.00



