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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2021

MICHELLE ROSADO
125 SW FAIRCHIL AVE.
PORT ST. LUCIE, FL 34984

SUBJECT: FIKA JUICERY LLC
Ref. Number: L21000307158

We have received your document for FIKA JUICERY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 221A00019452

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

\ S 00D 00
SUBJECT: F[KA Tuicen € A SEP T

L] - . . . . .
Name of Limited Liabuity Company

The enclosed Articles of Amendment and lee(s) are subnitted for fling.

Please return all correspondence concerning this matter to the fullowing:

Midhe ll¢  Rosado

Name o Person

Flkn KLLLQ(_\{

FrmeCompany

125 Sw Fair-child Bve

Address

Por+ Sh.tutie , FL 3498 Y

CuiyStte und Zap Code

1l oo

v be used tor futere annual report notficittion

For further information concerning this matier, please call:

rukelle Rosado we S0, 693—]

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;

=5 $25.00 Filing Fee T $30.00 Filing Fee & [1 855.00 Filing Fee & OS6l 0 Filing Fee,
Certificate of Status Centiied Copy Certifivate of Status &
vaddiiunal copy o enchined) Certitied Copy

caddinenal vopy s enclusedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

o

Tallahassee, FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIKA  Joieery LLC

(Name of the Limited Liabilin Company as it now appears on our records.)
1A Flonnda Timued Thabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on ] ‘75 (_Zl o and assigned

Florida decument number L 1loco 303|586

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation L1LC7 o the abbreviation =L L.C.°

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

.
-
- . . N . U .
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: A
Name of New Registered Agent: - .
Lo
New Registered Office Address: D
Enier Flornda sireet addres : z ;a
L2
gy
I _. Florida N
iy Zip Cunde

New Registered Agent's Signature, if changing Revistered Apent:

[ hereby accept the appainemeni as registered ageni and agree 1o act in this capacitv, 4 ferther agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and D am familiar with and
accept the obligarions of my position uy registered agent us provided jor in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limired liabilite
company has been notified in writing of this change.

1F Changing Registered Agent, Sigll:;lurv ol New Reeivtered Agent




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

MGR = Muanager
AMBR = Authorized Member

Titl

~

Name Addresy Tyvpe of Action

amek  Tohanna Alwarado @5 Sw fairchild Ave Oadd

&"Mﬁﬂ_.,_ _F_'_L/_l‘_‘l_q_é_ﬁ_ —Remuve
CChange

MOR. Roger Rosade 7. 123 S Fairdhd Rue CAdd

Port St L—UC'(C | _E_L_3qq8 q ==Remuve

CChange

CTJAdd

CiRemove

CiChange

CIAdd

TIRemeve
C1Change

CiAadd

CIRemove

CChange

[ Add

ORemove

U Change



D. If amending any other information, enter change(s) here: (Auach additional sheeis, i necessarn.

—

E. Effective date, if other than the date of filing: {(eptional)
(Han effective date is sted, the date muest be specific and cannot be prior to date of tHling vr more tan 98 days atier Gling 3 Pursuant w 6030207 (3nby

Note: If the date inserted in this block does not meet the applicable statwory filing regquirements, this date will not be listed as the
ducument’s effective date on the Departinent of State’s records,

If the record spectfies a delayed eftective dute, but net an effective time, at 12:07 am. on the carlier or* (h)

The 9nh day atter the
record is [iled.

[ated _5¢_p-46m ber 5 . 202l

Signature of @ member or suthotzed representiutive of 4 member
___Muhle Rosadp

Typed or printed name of signee

Filing Fee: $25.00



