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TO: Registration Section
Divisivn of Curporations
BEYOND DELICIOUS LLC
STIRIFECT: . :

Name of Limited Liability Company
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Please return all correspondence concerning this matier 10 the following
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AMANDA ALVAREZ AYALA 772 7089069
at )
Name of Person Area Code Dayvtime Telephone Number

Enviused iy 1 chiceh for ihe fulivwing aimount:

[J $55.00 Fi
Certified
(2dditionat

™ $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Mriailiug Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

{3 S60.00 Filing Fec.
Centificate ot Status &
Certified Copy

(additional copy is enclosed)

fing Fee &
Copy
copy is enclosed)

Sirevi Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303
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VIENT
TO
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the Limited Liability Co

mpany as it now sppears on our records.)
{A Florida mecﬁ Liability Company)

The Anticles of Organization for this Limited Liability Company werc filed on
Florida document number 122000099288
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and assigned
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A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “1.1..C

e e i iz i i 1640 NW FEDERAL HWY
Enter new principai oifices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) ~ STUART. FL 34994 S
S~
i
Enter new mailing address, if applicable: 1971 SW McALLISTER LANE —f% c.'\.-)) r-,
(Mailing address MAY BE A POST OFFICE BOX) PORT ST. LUCIE, FL. 34953 f‘_’:’a; = kR
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B. If amending the registered agent and/or registered office address on our records, enter the namé‘aflhe new registered
apent and/or the new redictered office addrege here:

Name of New Registered Aoent:

AMANDA ALVAREZ AYALA

New Registered Office Address:

1640 NW FEDERAL HWY

Enter Florida street address

STUART

. Florida 3479

City
New Registered A

ent’s Signature, if changing Registered Apent:

Zip Code

! herebv accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.
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If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:
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Manager

AMBR = Authorized Member
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AMBR
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AYALA PILOTO, YENILEY

AYALA ALVAREZ AMANDA
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N/A
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Address

1971 SW PORT ST LUCIE

PORT ST LUCIE. FL 34953

1971 SW PORT ST LUCIE
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be speeific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
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record is filed.
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Dated

Signature of a member or authonzed representative of a member

AMANDA AYALA ALVAREZ 45«, \
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‘T'vped or pnated name of signee



