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Division of Corporations

July 9, 2023

DYNERIAL M. OLIVER

4115 SCENIC LAKESHORE CT.
APT 301

TAMPA, FL 33610

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

WHAT IS THE NAME OF YOUR COMPANY!
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00015205

www.sunbiz.org

Divigion of Corporations - PO ROX 8427 -Tallahaccae Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FVenjj Blended Smocthie Buf LLC

Nume of Limited Lishiliny Company

The enclused Articles of Amendment and teets) are subnntted Tor Dling.

Please return all correspondence concerniang this miatter to the following:

D“\/N'Eﬂfn-l M Dlver

Name of Persen

F:T/enh B_I_QDL*TD SMO0THA ¢ BAR

Finm'Company

| C T
yns Scenic |cheshave CT apb 30 A
Address T _I "a
- i
— ™~
l DC\ ; l 3 ?lﬂ l O . ) —_
' " CityiState and Zip Code . o
d ) ) A 4
B ol ver S’B_Q micu 1. c o ARZEE
12-meanl address: (to he used for tuture annual repunt notification) s =
f r—:} w
For further informanion concerning this matier. please call:

_ Dyrectel ofiver w F13

Name ol Person

Sale A335F

Davtime Telephone Number

Aren Code

Enclosed is a check tor the Tollowing amount:

[Ci $25.00 Filing Fee E/SSU.OO Filing Fee & 1 555.00 Filing Fee &

Certified Copy

£l $60.00 Filing Fee.
Cernificate of Status &
Certified Copy

(additional copy is enclosed)

Cernficale of Stalus

Cadditiona) copy is enchosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Caorporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce, FI. 32303

Tallahgssee. K1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bugis Exterrmators \ WA,

Fthe Limdcd Fiability Company us il 10 appears on our records.)
{A Flonda Limued Lability Company)

Lad

(Nam

The Anieles of Organization tor this Limited Liabitity Company were filed on e/'?‘ 3}/-92 D2 assigned

Flonda document number _\,aa DQO ’b(ﬂ%o}"‘(ﬁ

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

_VEVE“NL/ Blenpep SmoeoTiie gag LLC

The pew name must be dishingusshable and contain the words “Limited Linbility Company.” the designation “ELCT ar the abbreviation “L.L.C.”

PRI —

it
Enter new principal oftices address, it applicable: I S =Y
oL
(Principal office addross MMUST Bl ASTREET ADDRESS) C. L:E i3
-t l-‘- RS
—_ % ] Lnas =~
— 1
o 0
Enter new mailing address, if applicable: i el e |
B %) =
{Mailing address MAY BE A4 POST QFFICE BOX) Y= —
W

B. [Famending the registered agent and/or registered office address on our records, enter the name of the new registered
agentl and/or the new revistered otfice address here:

Niume of New Registered Ageni:

New Registered Office Address:

Enter Flovida street adddress

. Florida
City Zip Code

New Hegistered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the uppoiniment as registered ugent and agree (o act in this capacin. 1 further agree 1o comply with the
provisions of all statates relative o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflece a change in the registered office address. Thereby: confirm that the limited liabitity
company has been notified inwriting of this change.

|f(:h‘.!ﬂ;‘:il;{r—l'{-;_].{iﬂi‘r('(i Apent, Signature of New Hegistered Agent
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If amending Authorized Person(s} authorized to

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name

manage.

Address

enter the titde

and address of each person _being added

Type of Action

{TJAdd

ORemove

LiChange

OAdd

__ UIRemove

CiChange

[=,
Caddl
bt S
f s

1

]
ORemove
2 Y

LK

1
¢ Hd 12117 e7iz

-

OIChange

g4

OAdd

{ORemove

fIChange

Ciadd

CORemove

OChange

(JAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Arach additfonal sheets, i necessary)
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E. Effective date, if other than the date of filing: (optional)
U an eleciive dine s bsted the diee must be specitic and cannot be prive 1o date ot filing or more than 90 days atter Hling.) Pursuant 1o 603.0207 (3Ixb)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed a3 the
document™s eftecive date on the Department of State’s records,

If the record specities o delaved effective dute, but nat an effective time, at 12:01 a.m. on the carlier oft (b)Y - The 90th day afier the
vecord s filesd

Dated MO‘\/ . ‘5 _ . o’)O&_} )

ratthorzed representative of o member

D nevi e Dliver

Typed or printed nane of signee

Filing Fee: $25.00



