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COVER LETTER

TO: Registration Nection
Division af Corparations

MORRIS NATURAL FOOD L1C
SURIECT:

Name of Limited Linbility Company

The enclosed Arnicles of Amendment axd teets) are submitted tor filing,

Mease return all correspondence coneerning this mistter to the following:

PAGLA JAZMIN ROLDAN RODRIGUEZ

NWame o Person

MORRIS NATURAL FOQOD LLC

Fiem/Company

FOT725 NW S2ND PL

Address

MIAMI GARDENS, FLL 33053

CityrState and Zip Code

Morrisnatural tood@ggnenl.com

[Zemail address: (1o be used for fatare annual report nattliciaton)
For turther information concerning this matter. pease call:
PAOLA JAZMIN ROLDAN RODRIGULEZ 736 TN2-1389
at{ )

Name of erson Area Code Davtime Telephone Number

Enclosed is a check Tor the fallowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied (fnp}'

Cudditional vopy iy enclosed)y

Mailing Aderess: Steeet Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F ”m. ?’D
OF -
B2 JUN -7 PH 3: g4

MORRIS NATURAL FOOD LLC i ma
{Name of the Limited Liability Company s it now appears on our |‘ccffnﬁt\"‘L i","h SRR
CA Flonda Linuted Taabuhiy Company) il Av"{ASSFL— Fi )
0171572022

and assigned

The Articles of Organization for this Limited Liahility Company were filed on

- . bR 102 I,
Florida document number 1. 22000033424

This amendment s submived w amend the following:

A HWamending name. enter the new nagne of the limited Hability company here:

TFhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviason “LLC”

Enter new principal offices addressif applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QUFICE BOX)

B. It amending the registered agent and/or registerced office address on our records, enter the name of the new registered

avent and/or the new registered office address heve:

Name of New Reaistered Aaent: PAOLA JAZMIN ROLDAN RODRIGUEZ

. - I3 N 3
New Reaistered Otfice Address: 19725 NW SIND PLL

Fuer Floridu sireet addresy
- RRII
. Florida ™
Cine Zip Conder
A ]

MIANT GARDENS

New Registered Agent’s Sienature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. ! further agree 1o comply with the
provisions of all staiies relative o the proper and compleie performance of my duties, and Tam jamifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1780 Or, i iy document is
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the limiwd liahility

company has heen noified inweriring of this change. X 3
| | | 05&9/\ '

[ Changing I\egi\lcr'ul Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized 1o munage. enter the tide, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR PACGLA ] ROLDAN RODRIGUE? 19723 NW 325D PL.
Cladd

MIAMI GARDENS, FL 33053
= Remove

{1Change

AMBR PACE.A | ROLDAN RODRIGUEZ 10723 NW 32ND DL
= A dd

MEAMI GARDENS, FLL 33033
ORemuove

LIChange

OAadd

ORremove

ClChange

CAdd

CIRemave

O Change

CJAdd

ORemove

CiChange

Oadd

CHiemove

OChange




D. famending any other information, enter change(s) eres (Auach udditional sheers, i necessarm)
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Effective date. if other than the date of filing:

{optional)
(I an effective date s listed. the date must be specifiv and cannat be prior w date of {iling or more than 990 days alter nling.y Pusuant o 603 8207 (3K
Note: [fthe date inserted o this block does not mieet the applicable statutory tiling requirements. this date will not be lisied as the
document’s etlective dute un the Department of State s recuards,

I the record specities & delaved erfective date. but not an eftfective time. at 12:01 aan. os the earlier ot (b)) The 90th dav atter the
record iy tilee,

HINE §ST
Dated

20272 /

i
v p\\

¢ OM /:l{
Signature of g member o authorized rcp:ci:n::ni\'c o g member

PAOLA JROLDAN RODRIGUEZ

Typed or printed name of signee

Filing Fee: 32500



