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COVER LETTER

TO: Reglstration Sectlon
Divislon of Caorporations

PUERTO RICAN SMOOTHIES LLC
SUBJECT:

Neme ef Limited Liskillty Company

The enclosed Articles of Amendment und fea(s) are submitted for filing.

Please resumn alf correspondence concerning this matter 1o the following:

DAISY C. MELENDEZ

Name of Person

PUERTO RICAN SMOOTHIES LLC

FirnvCompany

4734 PARKFIELD RD

Address

SAINT CLOUD, FL. 34772

Cley/Stato and ZIp Code
INFO@GOALBRIDGEG.COM

E-mail address: {10 be used for futcre annual report notificatlon)

For further information concerning thia matter, piease call.

DAISY C. MELENDEZ

321 3335548
at ( )

Neme of Person

Erclosed is o check for the following amount:

= 525,00 Filing Fee T S30.00 Filing Fee &
Certlficate of Status

Mailing Addross:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Davtime Talophosce Nummber

01 $55.00 Filing Fee & 0 §$50.00 Filing Fee,
Cetifled Copy Certiflcate of Status &
{addlliona! copy i enclosed) Certified Copy

{edditional vopy 1 enclusec)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sujte 810
Tallahassee, FL 32301

Bac3/00¢
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PUERTO RICAN SMOOQTHIBS LLC

Hity Company

The Articles of Organization for this Limited Liability Company were fied on 0¢/20/2023

and sssigned
Florida document number F23000256434

This amendment is submitted to amend the following:

A. If amending neme, eater the new name of the limited {labllity company herg:

The new name muat bo distinguishable and con:in the words "Limlted Lisbility Company," the dealgnasion “LLC" or the abbreviatien “L.L.C."

Enter new principal offices address, {f applicable:
(Principal office addrass MUST BE A STREET ADDRESS)

Enter new malllng addres, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

A

Sl
R

B. If amending the reglistered agent and/or registered office address on our records, W
agent gn address here: p g

c o=
—_— =
- - r~ -
. ® m%%
. - . MELENDEZ, DAYSIC nome O 5

N N t: L 2
e Lo

New Registercd Office Addresy: 2734 PARKFIELD RD S

: Entar Florhia streel uddress R

SAINT CLOUD _Florida 34772
City Zlp Code

! hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am famillar with and
accept the obligutions of my position as reglistered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

Qﬁr’ﬁ" (,' -/%./v""-’c/r‘?

If Changing Registered Agent, Signature uf Now Registersd Ageni
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If amending Authorized Person(s) authorized to manage, g

or [ngxgd ]ram our regoggs:

MGR= Manager
AMER = Authorized Member

Tigle Name Address Type of Action

MGR MELENDEZ, DAISY C 2734 PARKFIELD RD

T Add

SAINT CLOUD, FL 14772
TiRemove

W Change

MGR CRUZ, ALEXANDER SR 273¢ PARKFIELD RD
Oadd

SAINT CLOUD, FL 34772
B Remove

JChange

JAdd

_JRemove

“Chenge

CiAdd

DRemave

T Charge

D Add

ORemova

CIChange

Cadd

JRemove

CIChange
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D. If amending any other Information, enter change(s) here: (dttach additional sheets, if necessary.)

E, Effectve date, if other than the date of filing: (optional)
(ifen effective date is Hated, the cate muar ba specifle and canno: be prior (o date of filing or more than 90 doyy efter filing.) Pursuan: 1o 605.0207 (3)(b)

Nopte; [f:he date insartedd in this Biock does not mest the eppliceble stalutory f11ing requirements, this date will not be lisled ag the
dovument's effective da‘e on the Deperemens of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 o.m. on the earlier of: (b)  The 90th day 2far the
record s filed.

i K
Dated 07/18/202

///2'o y C Molenole s

" Signaturz af a member or suthorized represontative of 8 memaer

DAISY C. MELENDEZ

Typed or printed name of signee

Flling Fee: $25.00



