21 0004%4904

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pecxuve  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI

300387879223

S e T el
I
' [
r —
e
- SN 1|
e B
- —=w
o,
il ™y pem
o o b
L - H
3::. © 3 ¢ i
ey X @
Then
2 o
AR

/\

—
;




TO:

Registration Section

Division of Corporations

SURIECT:

COVER LETTER

Fellah Jlucie LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted [or filing

Please return all correspondence concerning this matter tu the following:

James Kelly TII

Name of Person

305

1603 NE 2nd ave apt

Firm/Cempany

Miami,

F1 33132

Address

CitvSrate and Zip Code

For further information concerning this matter. please call:

James kelly

Jedijae@gmail. com

Name of Person

Enclosed s o check for the following amoeunt:
£1 823,00 Filing Fee

E-mail address: (1o be used for future annual report nonfication)

786
i )

828-3316
Arca Code

X3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Daviime Telephone Number

0] 83500 Filing Fee & 3 S60.00 Filing Fee.
Certified Copy
(additional copy is enclused)

Certificate of Staius &
Certified Copy

(additiomal copy is enclused)

Streel Address:
Registration Section
Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 510
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FELLAH JUCIE LLC

{(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Taabihity Company)

2
The Articles of Organization for this Limited Lababity Company were filed on 16/04/2021 “and 'signi’d&\
R »
=l > o*
. . s/ .
Florida document number _L21000434904 . = ~~ -.“‘
G o R
- . . : . v
This amendment is submitied 1o amend the tollowing: > e o
- . . . Lo < *
A. I amending name, enter the new name of the limited lisbility company here: 3> et
\
N o
rellah Juice & vending LLC DT -

\
The new name must be distingstishahle and contain the words “Limited Liability Company.” the designation “1.LCT ar the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resgistered Avent:

New Regrstered Office Address:

Enter Flovida strect address

. Florida
City Zip Code

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

! hereby aceept the appoimment as registercd agent and agree to act in this capacite, | further agree (o comply svith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my pasition ax registered agent as provided for in Chaper 603, F.S. Or if this document s
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited Labiliny
company has heen notitied inwriting of this change.



U amending Authovized Personds) autherized (o manage, enter the title, mne, and address of each person_being added

or removed from our records:

MGR = Muanager
ANBR = Authorized dMember

Title Name Address Type ol Aclien
Manager Richard Effs 651 Ponciana island drive Sunny ISLES O Add

FLORIDA, 33160 X Remuve
LR einove

Tl Change

_ UJAdd

ClRemove

e Thange

T acdd

ORemwnve

CIChange

Cladd

O Remwove

Ot hange

3 Add

TIRenwve

ClChange

ClAdd

TJRemove




D. If amending any other information, enter change(s) here: (Artach additional sheets, i necessarv.)

ERLE.

R
1\

ITO

E. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)(b)
document’s effective dute un the Depariment of State’s records,
record s filed.

{optional)
Note: Tfthe date inserted in this block does not meet the applicable statwory filing requirements, this date witl not be histed as the

5/16/2022
Dated

1t the 1ecord specifies a delaved elfective date, but not an effective time, at 12:01 a.m, on the carlier off (b)) The 90th duy after the

Signatlire of a member or authorized representative of o member

James Kelly

Typed or printed namc of signee




