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TO: Registration Section
Division of Corporations -

Kl
OUR BANANAS TOO, LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feels) are submitted for filing.
Please return all correspondenee concerning this matier to the following:
LENIA LOPEZ
Name of Person
OUR BANANAS TOO
Firm:Compuny
PO HOXN 3001224
Address
MARATHON, FLL 33050
CiryState and Zip Coude
ourbananas$2@gmail.com
F-rmail adilress T1o be used for feture annual report notlication)
For turther intormation concerning this inatter, please call:
LENLA LOPEZ 305 289-14635
at | )
Name of Persen Area Code Dayume Telephone Number
Enclased is a cheek for the following amount:
= 52500 Filing Fee 3 $30.00 Filing Fec & 71833 00 Filing Fee & 0 S6n.00Filing Fee,
Certificate of Stutus Certified Copy Cenifticate of Status &
tadditional copy is enclosed) Cernfied Cﬂp)’

(additioml copy 1s encinsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street, Suite 8§10

Tullahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION ,
OF FILED

OUR BANANAS TOO, LLC 2021 RUG 26 AH L: 28

(Name of the Limited Liabilitn Company as it new appears on our records.} Mt T A rAag ~rart
(A Flunda Limited Liabifity Company) SECKE lhf:_";‘ r r_U F3 b b
l.-quL,A“l'.u.,)JLL. Pl

and assigned

- . . . - . - e ey . - FIRL TRV
e Articles of Organization for tns Eimited Liability Company were filed on 0712972021

L21006332564

Florida document number

This amendment is submitted to 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 Liability Company,” the designation "LLU™ o1 the abbres fation "1L.L.CY

3 RSEAS FHGHWAY UNIT 30122
Enter new principal offices address, if applicable: 3171 OVERSEAS HIGHWAY UNIT 301224

(Principal office address MUST BE A STREET ADDRESS)

MARATHOXN, FL 33030

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered (Otfice Address:

Forter Flarida street address

. Florida
v Zip Conde

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

I herehy aceept the appointment ax regisiored agent and agree o act in this capaciov. { further agree (o eomply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics. and Iam familiar with and
accept the oblivations of mv pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
being fited 10 merely rejlect a change in the registered office address, I hereby confirm that the limited ability

company hax been nosificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MAYLIN LOPLEZ SET OVERSEAS HIGHWAY UNIT 501224
Oadd

MARATHON. FL 33050

®mWRemove

OChange

MGR MADELYN LOPEY 3171 OVERSEAS HIGHWAY UNIT 501224
OAdd

MARATHON, FL 330350
& Remove

O Change

Ciadd

TJRemove

DiChange

CiAdd

CIRemove

O Change

COJAdd

CRemove

CiChange

TJAdd

CRemove

OChange




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

E. Effective date, il other than the date of filing: (optional)
(IF an effeetive date is lsted. the date must be specific and cannot be prior tw date of fling or more than 91 days after filing.) Pursyant to 605.0207 (3Kb)
Nate: [1the date inserted in this block dous not meet the applicable statutory filing requitements. this date will not be listed as the
dociment’s etfective date an the Pepartment of State’s records.

If the record speeities a detaved effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b The Yth day after the
recurd is tiled.

AUGUST 23 2021
Dated
2 s gd%
/ Sl;.n.nu T a embetor authorized Tepresceniative of a member

LENLA LOPLEZ

I'vped or printed name of sighee

Filing Fee: $25.00



