A2100032665%

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone &)

[] pckue  [Jwarr (] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAt

800372933498




L
TO: Registration Section
Division of Corporations
RAW JUICLE & SMOOTHIE BARTLC
SUBJECT: ’

COVER LETTER

Name of Limited Liabilisy Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SHWAGKS JEAN

Name of Person

RAW JUICEH & SNOOTHEE: BARLLC

16499 NI LUTH AVE

FimyCompany

NORTTE MLAML

Address

BEACH

Citv/sttie and Zip Cogde

E-muanl address: (10 be used for future annwal report notification

For further inforniition concerning ihis inatter, please call:

SINDVAGRS JEAN

954 42107
at{ )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenifcae of Status

Muailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

153500 Filing Fec &
Centificd Copy

(additional copy is enclosed)

7 $60.00 Filing Fee.
Cenificate of Status &
Centificd Copy

(additiomal copy is enchosed)

Street Address:

Registration Section

Division of Corporanons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAW JULCE & SMNMOOTHIE BAR L1L.C

0711912021

The Articles of Organization for this Limited Liability Company were filed on
[L2 1000326033

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Natural Smoothie Bar 1.1.CC

The new name must be distinguishable and contan the words “Limited Liabifity Company,” the destgnation “1LLC™ or the abbreviation ~1.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BQX)

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

—
PR |
Namg of New Repistered Apgent: -
e
New Rewistered Office Address: )
Foarrer Flovida street adedvess E-_ X
. Florida L=
Ciny Zip Coxle,
New Registered Apent’s Signature, if changing Registered Agent: T

I hereby accept the appointment as regisiered agent and agree to act in this capacitv.  further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my dwties. and | am_familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

JAdd

“JRemove

TIChange

_1Add

IRemove

J1Change

SlAdd

TJRemove

CIChange

tAdd

CJRemove

“IChange

OAdd

CRemove

IChange

JAdd

CIRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional}
(I an etfective date is Listed, the date must be speeific and cannot he prior to date ot 1iling or mere than 99 davs after 1iling.) Pursuant to 603 0207 {3¥b)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the
docunient's cffective date on the Department of State's records.

I the record specines a delaved cffective dae. but not an effective time. an 12:01 a.m. on the earlierof: (by  The 9h day after the
rccord is filed.

Dated

SSarfiature of o nemiber or authorized Tepresentative of a member

SHWAGKS JEAN

Tvped or printed name ol signee

Filine Fee: S$25 00



