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COVER LETTER

TO: Registrution Section
Divisivn of Corporations

+

SUBJECT:

Retresh Fruit. LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submided for (iling.

Please return all correspondence concerning this matter to the Tollowing:

Name ol Person

FirnvCompany

Address

CitviState and Zip Code

E-mail address: (10 be used for tuture annual report noufication)

For turther mformation concerning this matier. please cail:

aty )
Nume of Peison Area Code Dayvtime Telephone Number
Enclosed 15 a cheek for the folluwing amount:
[0 $25.00 Filing Fee T $30.00 Filing Fee & O $33.00 Filing Fee & = S60.00 Filing Fec,
Certilicate ol Status Certified Copy Certiticate of Staus &
tadditional copy is encloseds Certitied Copy
tadditional copy is encluscd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

VT A I B YR
Refresh Fruit LILC SC0T ] fo 1087

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

- . N . . . . .. . - . - i 223 .
ihe Articles of Organization for this Limuted Liability Company were tiled on April 4th. 2023 and assigned

L230001 68187

Flornida document number

This amendment 12 subnuted 1o amend the following:

Ao I 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 "ic L.C.7

- _ . e . 7 N STE 2
Enter new principal offices address. if applicable: 701 H4th SN STE 1749

(Principal office address MUST BE ASTREET ADDRESS)

St Petersburg. FIL 33702

- aps o . Fo N : 2
Enter new mailing address, if applicable: 7901 4th SUN STE 17492

(Muaifing address MAY BE 4 POST OFFICE BOX)

St Petersburg, FFLL 33702

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

. . i AT O, venLs .
Namwe of New Resistered Agent: Registered Agents Ine

New Registered Office Address: 7901 At SUN. STE 300

fnter Florida street address

St Petersburg Florida 33702

Ciry Zip Code

New Registered Asent’s Signature, if changing Repistered Avent:

fhereby accept the appeintment as registered agent and agree 1o act in this capacine, [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duries, and I am fumiliar with and
acceps the ohligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. hereby confirm thai the timived fiabilin
company: has been notified iwriting of this change.

—_— w
“hanging RegisteretXuent. Signature of New Registered Agent

Dd-b/al Qobar 1




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Henry Wehb 343% East Lake Rd
ClAdd

suiie 14 PMB 663
ORemove

Palm Harbor. FL. 34633
// T - & Change fddrass

o :

MGR 1enry Webb 7901 Hh St N STE 17492
TAdd

St Petersburg. FIL 33702 .
tIRemove

CChange

TlAdd

CIRemuyve

CiChange

1Add

CIRemove

IChange

JAdd

ORemove

O Change

i Add

TJRemove

IChange




D. If amending any other information. enter change(s) here: (Attuch additional sheets. if necessary.)

Add EIN . 92-3493630

E. Eftective date. if other than the date of filing: {optional)
(IFan etfective date i listed. the dite must be specttie and cannot be prior to date of filing or more than 99 days atter tiling,) Pursuant w 6050207 (33
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

[t the record speeities a delaved effective date. but not an eftective time, at 12:01 aome on the carlicr of: (h) - The Y0th day atier the
record 1s fifed.

October 11th 2023
Dated .

Signglyde ofaine authorized reprosentative of s member

Hene Webb

Tyvped or printed name of signee

Filing Fee: $25.00



