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COVER LETTER

T0: Registrution Section
Division of Corporations

New Universe Nourishment 1LILC
SURBIECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and feels) are submitied for filing.

Piease return all correspondence coneerning this manter to the tollowing:

Torge Rosales

Name of Person

New Unmiverse Nourishment LLC

Firnd/Company

7314 COLLINS AVE

Address

MIAMI BEACH, FLL 33141

City/State and Zip Code

Jrodriguezi@myepa.nct

E-mual addres<: (W be used for future annual seport nenlicistion)
For turther infurmation concerning this matter, please call:
Jorge Rosales 954 894-2003

a }

Name ol Person Are Code Davtime Telephone Number

Enctosed is o check for the following amount:

=B 525,00 Filing Fee 1 S30.00 Filing Fee & Ol $535.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate ot Status Certified Copy Certilicawe of Status &
(addiuenal copy i~ enclosed) Certified Copy

(additional copy i enclosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Universe Nountshment LLC

iName of the Limited Linbility Company a5 it now appears on ol records. )
(A Flonda Limited Liabafity Company

- . . TP N ; 06304202 .
The Articles of Organization tor this Limited Liabihity Company were filed on 1613072021 and assigned

1.21000302125

Florida document number

This amendment s submited to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C"

Enter new priancipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY)

2 . Iy A\
Enter new mailing address, if applicable: 7314 COLLINS AVE

(Muiling address MAY BE A POST OFFICE ROX) MIAMI BEACH. FL 33141

B. W amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new revistered office address here:

e ~2
Name of New Registered Agent: A
ickell Suite 320 /A
- - nont Bricke venue Suite 32 . i
New Registered Oflice Address: 1000 Brickell Avenue Suite 3 R '
Fnier Florida sirvet addvess A .
o
Miam Florida 23! T
Cine 2 ZpRode
T ()
New Resistered Avent’s Sienature, if changing Registered Agent: A '-:;{ o
=4 o

! heveby aceepr the appoinement as regisiered agent and agree (o act in this capaciyy. | fiurther adFle 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. amd [ am fumiliar with and
wccept the eblisations of my position as registercd agent ay provided for in Chapter G603, 1S Or, ifthis docienent s
heing filed to merely reflect a change in the registered office address, I'hereby confirm that the limited liabifity

company has been notified in writing of this change. (\J@_\

1§ Changing Registered Agent. Signatuve of New Registered Auent




IV amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ROSALES. JORGE R 2000 NW 1 33TH AVENUE #3
OAdd

MIAMI FL 331382
= Remove

CIChange

ANMBR ROSALES. JORGER 2000 NW I 33TH AVENUE #3
A

MIAMI FL 3382
O Remove

CIHChange

JAdd

ORemove

ClChange

CAdd

O Remove

T Chanye

Ciadd

ORemove

O Change

2 Add

ORemave

C1Change




D. If amending any other information, enter change(s) heve: (Aiiach addivional sheers. it necessan.)

[12/01/2021 .
L. Elfective date. it other than the date of filing: {optional)
(1t an cifective date is Hsted, the dale must be speeific and cannot be prior to date ol filing or more than 90 days atter filing,) Pacsuant w 6030207 (3)(h)
Note: 11the date inserted in this block does not meel the applicable statetory tiling requirements, this date will not he Tisted s the
document’s effective date on the Department of State’s records,

I the record specities a delayed eftective date, but notan effective sime. at 12:01 a,m. onthe carlier ot (b) - The 90t day atter the

record is tiled,

74
Dared ggé' & ée/ s ) Dl

==

N Signate of aaficmber or authonzed representative of o member

/‘
')O"if £ Resq /.4’{.

Tvped or printed name of signee

Filinag Fee: S25 1)



