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CUVER LETTER

TO: Registration Section
[Yivision of Corporations

STRATA FRESIL LLC
SUBJECT:

Nume of Limniied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matlier to the following:

Karel Suarcs, Esq.

Name of Person

The Legal Team, PLLC

Firm‘Company

1315 SW 85th Court

Address

Miami, Florida 33153

CityyState qand Zip Code
ksunteziiile galicamservices.com

F-mml address: (o he ised for future annual report notification)

For lurther informustion concerning this matter, please call:

Karel Suarez 786 22305
at( )
Nisttie af erson Area Unde Dasxtime Telephone Nunther
LEnclosed is u check for the following amount:
= $25.00 Filing Fee D $30.00 Filing Fee & (] S55.00 Tiling Fee & 560,00 Filing Fee.

Certificate of Status Certified Copy

MailingAddress:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

StrectAddress:

Registration Sectian

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassce. 1. 32303

Certificate of Status &
(additianal copy i enclosed b Certified Copy
(additional copy i~ enckeed)

From: Claudia Herb.
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AKIICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

STRATA FRESH, LLC

The Articles of Qrganizaiion for this Limited Liability Cempany were filed on 0371572022

and assigned
. B 27 105
Florida document number 1.220001 30597

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new nanie must be distinguishuble and contain the words “Limited Liability Compuny,” the destgnation "LLC™ or the abhroyvation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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

he

' registered

—_—

=- 5
Y
7 =~ !
- —— —
. ST -
Name of New Registered Avent: T ™M
B -.:_.» - L
H - - =
New Registered Oftice Address: — .
Fnier Florda siveet acldress 2= -
e e |
= —
. Florida i
Cirv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o comphewith the
provisions of all statutes relative to the proper and complete performance of my duties, aned 1 am fomiliar with und
accept the oblivasions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document I

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registercd Apent
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1LHICHUTIE AULIUIIZCY EEFSOILS ) ANROFECU WO Ihanape, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VP JOSE A. LOSADA 3515 5. OCEAN DRIVLE, APT 1306
O Add

HOLLYWQOOD. FL 33019
= Remove

O Change

VP JOSE ANTONIO CAMING 3533 8. OCEAN DRIVE, APT 1306
= Add

HOLLYWQOD. FL 33019
O Remove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

CChange

Ciadd

ORemove

JChanye

D:\dd

Okemove

OChange
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary

E. Effective date, if other than the date of Giling: (uptional)
U un eNective dig is listed, the date must be specific and cannot be priar o date of filing or more thun %0 davs affer filing.) Pursunnt t 6030207 (33 b)
Note: I he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the recard speaifies a delayed effective date, but not an eftective time, ar 12°01 a.m an the carlier of: (b} ‘T'he Yinh day atter the

racord 13 filed

1
=
d
tJ

April 1
Dated prt

DocuSigred by:

[ et Sy

il member ot authorized representative of o member

Karel Suaree, Lsq.

Typed or panted name of signee

Filing Fee: $S25.00



