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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRODUCE MAX, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmiCompany

1450 Vassar St

Address

Reno, NV 89502

CivsStaie and Zip Code

returndocs@incauthority.com

E-mai! address: (to be used Tor future annual report notiticuion)

For further information concerning this matter, please call:

Processing Department x (800, 6382320

Name ol Persen Arca Code Daytime Telephone Number

Enclosed is a check tor the folowing amount:

§23.00 Filing Fee {%30.00 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
crdditional copy is enclosedy) Certtied Copy

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Tatlahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF !

-

LOBTRL D
- e g -
PRODUCE MAX, LLC b
(Nane of the Limited Liabilitv Company as it now appears on our.records,)
(A F : Jabtlity Company) - -
J.;l_g_,” . _, r: .
The Articles of Organization for this Limited Liability Company were filed on 12/03/21 and assigned

L21000513114

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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

revistered agent and/or the new registered office address here:

Name of New Reaistered Auent:

New Registered Otfice Address:

foter Florida strect addresy

. Florida
ine Zip Code

New Registered Aoent’s Sienature, if chanving Registered Avent:

[ hereby acoept the appointment as registercd agent and agree to act i ihis capacinv. I further agree to comply with the
provisions of all stanaes relative 1o the proper and complere performance of my duties, und [ am famifiar with and
acceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing fited 10 merely reflect a change in the registered office address, I hereby confirm thae the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent

Page 1 of 3



TIf amending Authorized Personis) 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 Type of Action

MGR Stephanie Ocampo 1963 | 16Th Ave £ 2 B Add

Sunrise, FL 33323 O Remove

1 Change

MGR Jorge Ocampo 1963 Nw 136Th Ave Apt 129 [ Add

Sunrise, FL 33323 O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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3. 1M amending any other information. enter changess) here: {Anach addisional sheets, of peceswny )

E. Effective date, if other than the date of filing: N/A {optional)
I an efTectis e date 1 histed, the date must be et and canpot be proe o date of Bhing or maoee than @ davs after Blhing 3 Parsaans w S5 1207 13y
Sote: If the date inserted in this block does oot mect the applicable swztutony (ling requirements., thes date witl pot be isted as the
docement’s elfective date on the Depanment of States records

If the record soecifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th day after the record is filed.

Th
Dawd _b_€ Q OK . ;éol t

- Z/’

Luis Ingram

Tvped o1 printed naex of aaynce -
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Filing Fee: $23.00



