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COVER LETTER

TO: Registration Scction
Division of Corparations

B1G RED TOMATOES LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles ol Amendment and fee(sy are submitied for (ling.

Please return all correspondence coneerning this maiter 10 the fllowing:

TONYA SANDERS

Name of Person

GREENTREE ACCOUNTING SERVICES LILC

Fim/Company

500 SHORT E STREET

Address

THOMASTON., GA 30280

CitwState and Zip Code

TONYA@GREENTREEACCOUNTING.NET

E-mail address: (to Be used for future dinual eport notification)

Far further information concerning this matter, please call:

TONYA SANDERS 770 3549021
at{ )

Namwe al Person Arcia Code

Encloscd is a cheek for the following amouni:

= 52500 Filing Fee 0J $30.00 Filing Fee & 0] $35.00 Filing Fee & O
Certificate of Status Cermified Copy

taddizional cupy is enclused)

Davume Telephone Number

S$60.00 Filing Fee,
Cerificate of Status &
Certitied Copy
tadditional copy i< eaclosed )

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIG RED TOMATOES LLC

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

The Articles of Organization for tis Limited Liability Company were filed on
. . b s053
Florida document number 21000450350

NOVEMBER 3, 2021

This amendment is submutted to amend the following,

A. If amending name. enter the new name of the limited liability company here:
BIG REDYS TOMATOES LI.C

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaion “LLCT or the abbreviation "LLL.C

{(Principal pffice address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

{(Muaifing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the‘new rgistered
agent and/or the new registered office address here: "; i}
Lo '
Name of New Registered Agent:
New Regrstered Otfice Address:

Fator Flovida streat inddeess

Ciny

. Florida
New Rewistered Agent's Signature, if changing Registered Agent:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all siatuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my: position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office address, 1 hereby: confirm that the {imited tiabilit:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name

Address
AMBER

Type of Action
DAVID ROLANDO CAMPOS

13613 - STTH AVENULE. SEMINOLE, FIL 33776

= Add

ClRemove

O Change

ClAdd

ORemove

OChange

OAdd
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ORemove

L Change

CJadd

CiRemove

O Change

CiAdd

ORemuove

OChange



D. If amending any other information, enter change(s) here: (Auwch wdditional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
(T an effective date is Hsted, the date must be specitic and cannot be prion o date of [iling or more than %0 days after filing.) Pursuant w 6050207 1 31(b)
Noter [fthe date inserted in this block does not meet the applicable stautory filing requirements. thas date will not be listed as the
document’s effective date on the Department of State's records,

H the record specifies a delaved etfective date, but not an cffective time, at 12:01 w.n. on the carlier of (b)
record is filed.
NOVEMBER 12
Dated

The Y0ih day after the

D

el

Sighatere of a member ar authorized representative of & member

TONYA SANDERS

Typed o1 printed name of signee

Filing Fee: S25.00



