- L3A3pcco196019

- NI

300415231573

(Address)

(Cey/State/Zip/Phone #)

[:| PICK-UP D WAIT |:| MAIL

——

(Business Entity Name) =

r

+ g

{Document Mumber) ot

—

9z :21Hd 9~ d3S £il2

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

128

I S"J'UHT-?‘_": (\:'3

LEEYIEN

Y0y

g
,L"llj-

Office Use Qnty

-

Yoy
L 4




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from account: 120210000160: $25.00
AUTHORIZATION SIGNATURE:

FRESHTRADE LLC L23000196079

Business name Document #

___ Certified Copy

_ Certificate of Status
NEW FILINGS AMENDMENTS
Profit Corp _ X _Amendment
_____Not for Profit __ Resignation of R.A.
___ Officer/Director ____Articles of Dissolution
___Limited Liability ____Change of Registered Agent
____ Domestication ___ Revocation of Dissolution
____ Other ___Merger
__ CORPF __Conversion
____ LLLP Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

____Annual Report ___ Foreign filing
_____Limited Partnership

____ Fictitious Name ____ Renstatement

_____APOSTILLE: OTHER

EXAMINIER’S INITIALS:



COVER LETTER

TO: Registration Section
. Division of Corporations

FRESHTRADE [LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and lee(s) are submitted for filiog,

Please return all correspondence concerning this matter io the fullowing:

BERTHA URBINA

Name of Person

FRESHTRADI LLC

Firm/Company

7901 4TH ST N STE 300

Address

ST. PETERSBURG. FL 33702

CinvrState and Zip Code

murbinaf@thaiivm.com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Alvara Laper

340 320-3981
RN | }

Name of Person

Enclosed is a check for the following amount:

{J $30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fec

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

{1 S60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy
(additional copy is ¢nvlosed)

0 $55.00 Filing Fev &
Cenified Copy

tadditional capy is cnchused)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talabassce

2415 N, Monroc Strect. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF Py
—

FRESHTRADE L1¢ 2023 SEP -§ p
(Nume of the Limited |..I.1bl|lt\ Company as it now appears oh our records.)
i Jabiity Company)

M12: 26

rLr

0472072023
! "md ac;swm *

The Articles of Organization tor this Limited Liability Company were filed on
23000196079

Flonda document number ;

This amendment is submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words ~Limited Liability Company,” the desigonation “LLC™ or the abbreviation “[LL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Namg of New Registered Avent: MILAGROS LA ROSA

New Rewistered Otfice Address:

Futer Flovida street address

. Florida
Cinv Zip Conde

New Revistered Avent's Sienature, if changing Resistered Ayent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacite, [ further agree lu comphywith the
provisions of all statutes relative to the proper and complete performance of niv duties. and :
accept the obligations of my: position as registered agent as provided for in Chapter 603, FF.S. Or 7
being filed to merely reflect a change in the registered office address, T hereby T;n/u m that the limited fia

comparny has been nodficd in writing of this change. Oﬁ/

I (_h.m;:lnz Rej_!\t : 1ﬁg,:llature of New Hepivtered Agent

C‘



J - . v
I amending Authorized Person(s) authorized to manage.
or removed from our records:

enter the title, name, and address of each person being added

MGR = Manager
“AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MILAGROS LA ROSA 355 Grand Canal DR, Miami F1. 33144
= Add

ORemove

OChange

TJadd

ORemove

HChange

TlAadd

JRemove

OChange

Ol Aadd

CIRemove

TChange

Tladd

TJRemove

O Change

TJadd

ORemove

DChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessarm:. )
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Effective date. if other than the date of filing

(optional)
(Ian effective dme is listed. the date must be specitic and cannot be prior 1o date of filing or moere than 90 days sller Bling.) Purssant o 603.0207 (3 b)
Note: I the date inserted in this block does not meet the applicable stawutory Bling requirements, this date will not be listed as the
document’s effective date on the Departiment of Strte's records,

it the record specities a delaved effective date, but not an effective time, at 12:01 .. on the carlier ol (b)
record s tiled.

The 90th dav afier the
August 31
Dated

-) H

r authorized tL['\l't.‘\Lnlﬂ

of 3 megther
MILAGROS LA ROS\\/ {

4
Typed Or printed nume of signee

Filinoe Fee* $25 00



