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COVER LETTER
TO:  Registration Sectlon - . ' R )
Divislon of Corporations - . e
¥ .

PUERTO RICAN SMOOTHIES LLC
SUBJECT:

Naine of Limited Liabillty Company

The enclosed Articles of Amendment and fee(s) are submitted far fliing.

Picasc return all correapondence concerning this matter to the following:

DAYSI C, MELENDEZ

Name of Parson

PUERTO RICAN SMOOTHIES LLC

Flrm/Campany
2734 PARKFIELD RD
Addren
SAINT CLOUD, FL 34772
City/Statc and Zip Coda

RCTAXSERVICEPS@UMAIL.COM
E-mail addreas; {to be used for future annual report notllication)

For further information concerning thia matter, pleasc call:

MELENDEZ, DAISY C 121
8t
Area Codo

4421235

Namoe of Perton Daytima Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Statun

O $60.00 Filing Fee,
Certificate of Statun &

Cenifled Copy
(ndditinnal capy is enclosed)

£ $55.00 Filing Fee &
Ceriified Copy
{additional copy bs ancloged)

" Maliing Addreg)

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassoe, FL 32314

Street Addre;

Reglstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PUERTQO RICAN SMOQTHIES LLC
MMMWW)

06/20/2023 and ussigned

The Articles of Organization for this Limited Liability Company were filed on
.23000296434

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited llabllity company hare:

The now name muat be distinguishable and contaln the words “Limited Liablllty Company,” the designation "LLC" or the sbbrevistion "L.L.C."

Enter new principal offices address, If applicable:

(Lrinclzal office addreis MUST BEA SIREET ARDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, gnter the pame of the new registered

R re ! L. Mo
IrRT S
= ri D
—_— L)
; man &
Name of New Registered Agent: MELENDEZ DAISY C R = 3
-EEF o :3*\"5
New Regisiercd Office Address: 218 PARKFIELDHD T F e
Enter Florida street address R - DD(E
o =X =
N =

, Florida 34732

SAINT CLOUD N
2 2ip Codd
. o

Ciry

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the

provivions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

@ sy C Meladey
If Changing Registersd Agent, Signatuce of New Regiatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or remay :

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

OAdd

ORemove

CJChange

JAdd

CORemove

TChange

Sadd

{dRemove

T Change

CAdd

CORemove

OChange

QOAdd

TRemave

O Change

CAdd

ORemove

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

E. Effective date, If other than the date of filing: {optional)
{1fan effectiva date ix listed, the date must be gpecific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 608.0207 (3)(b)
Note; Ifthe date inserted {n this block does not maet tho applicable statutory filing requirsments, this date will not bo listed oa the
document's effective date on the Departmant of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the carlier oft (b) The 90th day after the
record is filed.

07/24/2021
Dated .

Da.'sy { Meleade ?

T wigneture of o member or authorized representative of & member

[Aesy ¢ Meleodes

Typed or prinied namo ol aignae

Filing Fee: $25.00



