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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

LYNN DANIEL
P.O. BOX 16345
CLEARWATER, FL 33766

SUBJECT: ORGANIK2GO JUICE BAR CUISINE LLC
Ref. Number: L21000383165

We have received your document for ORGANIK2GO JUICE BAR CUISINE 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):

IN ORDER TO REMOVE SOMEONE FROM QUR RECORDS, THE TITLE ON
THE AMENDMENT FORM MUST MATCH THE TITLE CURRENTLY SHOWN IN
OUR RECORDS. PLEASE RETURN YOUR DOCUMENT WITH THE PROPER
TITLE.

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: 421A00026607

www.sunbiz.org

MNiviaian of Coarnoratione - PO ROY B297 _Tallahncenn Flarida 29714



COVER LETTER

T Registration Section
Division of Corpurations

ORGANIN2GO JUICE BAR CUISINE LLC
SUBJECT:

Name of Limited Liakility Company

The enclused Aructes of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter te the following:

LYNN DANIEL

Name of Person

ORGANIK2GO JUICE BAR CUISINE LLLC

FurmvCompany

P.O.BOX 16343

Address

CLEARWATER FL. 33766

CirviState and Zip Code

dragonjane 1 $14@gmail.com

E-mail sddress: (10 be used for future annust repont noufication)

For further mfurmation concerning this mater, please call:

LYNN DANIEL Y34 633-3555

ail I}

Namwe ol Persun Arcz Code

Enclosed i5 a check for the fellowing umount:

Dayume Telephune Number

[7 525.00 Filing Fee C1 $30.00 Fuling Fee & 3 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Stutus Certified Cupy Certiticate of Stws &
(additignal copy 15 eaclosed) Cerufied Copy

Mailing Address:

1additionat capy 1s enclused)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FILL 32314 2315 N Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
1O Q1KLY 10 FH 243
ARTICLES OF ORGANIZATION
OF

ORGANIK2GO JUICE BAR CUISINE LLC

(Name of the Limited [iability ;
onda Lenuted

JAabhity Company|

The Articles of Organizaiion for this Limited Liability Company were filed on vzl and assigned

21000383165

Florida document number !

This amendment is submitted to amend the fullowing:

A, IF amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable snd contain the words "Linuted Liability Company,” the designation "LLC™ or the abbreviation =L L.C™

[1926 SEMINGLE BLVD

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) — -\RGO.FL

33973

Enter new mailing address. if applicable: B.O. BOX 16345

{(Mailing address MAY BE A POST OFFICE BOX)

CLEARWATER, FL

33766

B. Ifamending 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:

Name of New Registered Agent: LYNN DANIEL

. S AL 1 -
Mew Reuistered Office Address: 11033 Nw 46 DRIVE

Euter Florida strect wddress

CORAL SPRINGS Florida 33070

Uty Zip Code

New Hepistered Agent's Signature, if changing Repistered Agent:

f hereby aceept the appointment as registered agent and agree o act in this capacine { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duries. and Iam tamiliar with andd
accept the obligwiions of my position as registered ugent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merelv reflect a chunge in the registered office address. T hereby contirm that the limired liability
company has been notified in writing of this change.




[

H amending Authorized Person{s) authorized 10 manage, enter the title, name, and address-of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR TAMA L. BABCOCH

1

21 ko

Address

2265 MINKNEOLA RD

\ i

VAR

Type ol Action

I—.J Add

CLEARWATER, FL 71704

= Remove

{1Change

T Aadd

{IRemove

(I Chanye

Ciadd

[Remove

O Change

JAdd

Okemove

C1Change

Ciadd

CRemove

UChange

Ciadd

[JRemuove

DiChange




21KCY 1 Fi 243

D. If amending any other information, enter changets) here: tduach additional sheets. i necessar.)

E. Effective duate, if other than the date of filing: (optional)
(1T an effecuve date 1s histed, the dare must be specific and cannot be prier 10 date of fihng o more than 90 days afies filing ) Pursuant 1o §05.0207 (3
Nute: I the date inserted in this block does not meet the applicable statutory Hling regmrements, s date will not be tisted as the
document’s eftective date on the Depaiment of State s records

It the record specifies a delaved effective date, but not an effective time, at 12:G1 aum on the earlier of: (b1 The 80th day after the
record is filed.

NOVEMBER 10 2024

Dated
\',{-bldmr ﬂlmﬁ

Srgnature of o member o1 authunized representative ol o member

LY NN DANIEL

Tvped ar printed name of siwnee

Fiting Fee: $25.00



