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COVER LETTER

TO: Reeistration Section
Division of Corperations

LEAFYFRUIT LLC
SUBJECT:

MNamwe of Limited Lisbility Company

The enclosed Articles of Amendment andd 1eerst are submitted for liling.

Please return all correspondence converning this matter to the following:

Lucas Waltwr

Name of Person

LEAFYFRUITLLC

Firm-¢'ompany

500 S AUSTRALIAN AVE.STE 600-1173

Adddress

WEST PALM BEACH, FL 33401

City/State and Zip Code

infolvveranda.com

E-inatl address: o be wsed Tor future anmual repon notification)

For turther informaton conceoning this matter, please calt:

Lucas Walter 261 EEDREINN
at{ )
Nume of Persun Arva Code Duytime Telephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee 73 53000 Filing Fee & (1 $55.00 Filing Fee &  $A0.00 Filing Fee,
Centilicaic of Status Certificd Copy Certiticate of Status &
vaddinional topy iy enciosed) Certified COp)’

tadditsial copy is enclosedy

Mailing Address: Street Address:

™~

Registration Section Registration Sectien 3
Division of Corporations Division of Corporations o eorm;
P.0. Box 6327 The Centre of Tallahassee S
Tallahassce. FL1L 32314 2415 N. Monroe Streel. Suiie 810 pomy i
Tallahassee, FL 32303 e
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEAFYFRUIT LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabibiey Company?

- . - . . . . . ey - /20723 .
The Articles of Organization for this Limuted Liability Company were tiled on U002 and assigned

L23000325573

Florida document number

This amendment is submited 10 amend the following:

A. If amending name. egnter the new name of the limited tiability company here:

Value Veranda LLC

The new name must be distinguishable and contaiz the words “Limited Liability Company.™ the desiguation "LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 oflice address here:

Name of New Rewistered Agent:

New Remsiered Office Address:

Foree Flovwda coreet address

. Florida
Ciry Zip Conder

New Repistered Agents Signatvre, if changing Registered Agent:

1 herehy accept the appointment as regisivred agent and qauree to act in this Cﬂ]m(‘lﬂ L further agree g, crm:t_el\ with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am fogiliar uyl: and

accept the obligations of my position as registered agent us provided for in Chupier 603, F.S. Ur, tfﬂm, docmncm rw"
being filed to merely reflect a chunge in the registered office address, T hereby confirm that the hmHe:.l !mbm{v .

cermpuany has been norificd inweiting of this chunge. = i~
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tf amending Aurthorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ZJAdd

L Remove

—iChange

JAdd

CIRemove

JChange

Add
L Remove
“IChange
JAadd
CIRemove
ZIChange
Tl1Add
vy =
—_ o
i ___________3-,1_.1chmnvu
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). If amending any other information, enter ehange(s) here: (iuch vddivional sheews, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date bs listed, the date musi be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Parsuant o 6035 G207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be Listed as the

document s elfective date on the Depariment of State s records.

If the record specilies a Jelayed effective date. but wot an eflective time, al 12:01 a.m. on the earlier ot (b)Y The S0th dav atter the

recard is filed,

. October 8th 2024
Dated § .z )

Sipnfturg Of i member or authorized representative of o member

l.ucas Walter
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Typed or printed pame of signee

|
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Filing Fec: $25.00



