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COVER LETTER

TO: Registration Section
Division of Corporations

The Organic Juice Box L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(sy are submitted for tiling

Please return all correspondence coneerning this maticr o the fullowing:

Rachel I, Kessler

Nume ol Person
The Organic Juice Boa 11O

Firm/Company

1344 Lamplighter Dr. NAY.

Address
"aloy Bav/Florida/32907
A 0
ol |
a3
:_ . ol
CitvyStale and Zip Code £ o
. [l _e
Rachelkessler8802@ gmail com —
E-mail address: (1o he used tor Tuture innual report nottticatton’y (]
For further information concerning this matter. please call: LT Lt
e TN Ve |
Rachel . Kessler 321 432-277Y nrl e
il et
at { ) MmN
Nune of Person

Arca Code Daxtime Tetephone Number

Enclosed is a check for the following amount:

71 $23.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
Gadditional copy s enclosed)

{additional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

The Organic Juice Box LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Laabihies Company)

- . . T R T, . 03/30/2023
Ihe Artieles of Organization tor this Limited Liability Company were Biled on

and assigned
1.230061 60733

Florida document number

This amendment is submitted 10 amend the following:

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

The new minme must be distinguishabie and contain the words “Limited Liabilie Company.” the designation “LLCT or the abbrevistion #1107

- _ - . . 30 Eamplighler Dro N WL
Enter new principal offices address, if applicable:

.. Y- . e A Ialm Bav, Florda - 3
(Principal office address MUST BE A STREET ADDRESS) . S.o=
2907 g et
. o -
. . . . 1340 Lamplighter Dr NOW, . 3]
Enter new mailing address, if applicable: —
- R S, , Palim Bav, Florida Ll LT :
(Muailing address MAY BE A POST OFFICE BOX) : 2 - C
32007 L W -
m

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

. . Rachel F. Kessler
Name of New Registered Acent:

. - 1340 Lamplighter D NAW,
New Reuistered Office Address:

Futer Florida streer address
Pulm Bay o 32907
. Florida
Cliny Al Code

New Registered Agent’s Signature, if chanuing Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Tam familior with amd
accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F S Or, if this docunent is
heing filed 1o merely reflect a change in the regisiered office address, D hereby confivm that the imited liabiliny

company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from llil I I't‘COI:dSZ

MGR=Manager
AMBR = Authorized Member

Title

Title MGR

Name

Jusun T, Kessler
-
——

L

Title MGR

MEK

Dyvlan AL Puccio =~
1o/ 4

-y

AMBH
it iSthd

& 3@,\,&,‘1

Fasa M, Kyle

Ruch N F Koroir

Rachel 7 Kessier

AMBR
Qﬁg{‘&.'h’_‘f& c(
Prt?ye,w:l'

Address

133 Cavalier 81,

PPabm Hay, FL.

32000

1330 Lamphighter Dro NW,

Pulin Bay kL.

32907

1533 Cavalier st,

Palm Rav, L.

32000

i DS L.lepiij'nf&(' DT Nrowy,

Paim 13-&1, =

A3qe7

I'vpe of Action

CiAdd

= Remove
TChange
= Add

O Remove
(JChange
TAdd

= Remove
CIChunge
A dd

CTRemove

EChange
[
st

= -
=~

M Add
i

== H
ERemove
ETChange
JAdd

O Remove

CiChange



D. Hamending any other information, enter change(s) here: cloach additionad sheets, if necessary. )

03/01/2023
{optional)

E. Effective date, if other than the date of filing:
ttan eifective date is listed, the date must be specitic and cannot be prior o date of filing or moere than 90 days after tiling.} Pursuant to 6030207 (30h)
Note: It the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

time. at 12:01 a.m. on ihe carlier of: (B} The 90th day atter the

It the record specifies a delayed effective date. but not an etfective
record is filed. .- ~>
=’ r~s
L [ Sy
04728 2023 - ™ .
1 ::J _- i
Dated : — .
. ~. - o .
q/&u P =
h - \an.uurL ol g member or authorized r;‘fexun.mu ot o member i, — e
TS W L)
R £
Ruachel F. Kessler 5 e
Al
m (o 4]

Typed or printed mnne o signee

T losmer nviea 2= vy



