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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

HIGH FIVE FOQOD LLC
1756 W 65TH ST
HIALEAH, FL 33012

SUBJECT: HIGH FIVE FQCD LLC
Ref. Number: L24000092503

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Speciatist || Supervisor Letter Number: 524A00005970

www.sunbiz.org
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. COYER LETTER

TO: Registration Section
Division of Corporations

HHGH FIVE FOOD LLC
SURIJECT:

Name of Limited Liability Comypany

The enclosed Articles ol Amendinent and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter o the following:

JOSE FERNANDEZ

Name of Person

1756 WEST 63th 8T

Firm/Campuny

HIALEAIL FL 33002

Address

Joscalr25@amail.com

Citv/Siate and Zip Code

E-myan] address: (to be used for future annoal report notification)

For further mformation concerning this matter. please call:

JOSE FERNANDEZ

786 3700770
a{ )

Wamtie of Person

Enclosed is a cheek for the following amount:

= 2500 Filing Fec T $30.00 Filing Fee &

Certiticate o S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

L S55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O %600 Filing Fee.
Certiticate of Status &
Cerified Copy

(additiomal copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FI. 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — o
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HIGH FIVE FOOD 1LL.C Jf i
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o . - T Coa e e g - 21212/202: [t et
I'he Articles of Organization for this FLimited Liability Company were filed on 02/22/2024 and‘assigned
503 E &
Florida document number 7000092503 . T
This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contair the words “Limited Liability Company.™ the designation =L 1LC™

ar the abbreviation “L.1..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. 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:

Name of New Registercd Apgent:

New Registered Ottice Address:

Fonrer Hlorida streer adidress

New Registercd A

. Florida
City
rent’s Nignature, il changing Registered A

Zip Code
2¢nt:

1 hereby aceept the appointment as registered agent and agree 1o act inthis capacitv. [ further agree 1o comphe with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the regisiered office address. I hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MARTA ANGUILO 1756 WEST 65th ST INALEAILFL 35112
= Add

CiRemowve

DO Change

TTAdd

CiRemove

1 Change

OAdd

D Remove

OChange

CAdd

O Remuve

O Change

CiAdd

O Remove

CiChange

TAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: ‘duach additional sheers., if necessary.)

03/04/2024
E. Effective date, if other than the date of filing: ’

(optional)
(1f an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than %4 days atter hling.) Pursuant 10 605.0207 (3)(b)
Nate: [ the dute inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
documenti's effective date on the Department of State’s records.

[1"the record specities a delaved effective date. but not an effective time, at 12:01 g.an. on the carlier ot (h)
record is fled.

The 90th day atier the
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Signature of a member or authogized répresentative of a member i =
JOSE FERNADEZ — -
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Typed or printed name of signee B
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