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From: Rejiv Srivastava



' - Page: 13 cf &1

TO: Registralivn Section
Dinvision of Corpoeratians

CHIPPERONEPS LT
SERJFCT:

2024-11-24 12:39:56 PST

13236068205

COVER LETTER

Name of Limited Liabili Company

The enclosed Aiicles of Ainendment and fee(s) s subnuited for Ohing.

Please retuin all vairespondence concermng this maiter to the tollowing:

hike Town

Legulzoonm com, Inc.

Name ol Peison

HO0 Speetrum bh

Firm‘Company

Austin, TX 78717

".-xddress

gurdaroldi@yabioo com

Cos fSate and Zip Coije

E-nuul addicza, (to be used fo1 fuwwe annual report noetlicauwond

For firthers intormation concetning this matter, please call

Aike Town

D T73-0858
atg }

Nune al Peraon

Lnclosed 1s a choeek for the follisang amiunt

O 1£25.00 Filing Fee O 33000 Filing Cee &

Certificate of Sustus

MAILING ADDRESS:
Registiation Seciten
iviaon ol Corperiatinns
0O Bos 6327
Tullahassee, FL 32312

Area Code Daytim: Telephose Numher

W 555.00 Filing Fee &
Certifted Copy
(additeainil 2oy s cicloscdy

B3 360.00 Filing Fee.
Certiticate of Staus A
Certilicd Copy
faddinote) copy i€ cnchised

STREET/COURIT.R ADDRESS:
Regrateation Sectien

M iston ol Curporaions

Chrlion Building

o610 Executive Center Circle
Tullahasses, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONF LD

Ol ]
2024 M0V 25 PH 1: L8

Fuinid

CHIPPERONDS LLC

.t

tName of the Limited Linbility Company as it now appears out pur records,y = 107
(A Flondo Linuted Liabahiy Companyy

. . . e e . A0 .
The Articles of Qrgaizanon Tor this Linvited Liability Company were filed on (15204 and assigned

[ 24600391903

Finrda document number

This amendment is submiited o amend the foliowng:

A, Wamemding name, enter the new nanmic of the limited iability company here:

Fresh Squeezed Desiuns LLC

The vew mune imust be diaengushable and comain he werds “Linuled Liasbitsy Company . the designauon "LLC™ o ihe ablyes istion "LL.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMuatling address MAY BE 4 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 vegistered otfice address here:

Nuame ul New Reoisiered Apom:

New Registered ONve Address:

Foater Flortda siveer adedrev

. Florida
Cine Lip Codde

New Registered Agent’s Signature. if chanping Registered Agent:

I hereby aceeprt the appointment as registiered agent and agree wo uct in this capaciiy,  fiother agree 1o compfy wirl the
provisions of off sianies relative (o the proper and complete performance of my duties, and 1 am jamidiar wirh and
aceept the nhliganmns of my position as registered agent as provided for in Chaprer 605, F.S Or, i this document iz
being filed 1o mereiv reflect a change in the registered office address, 1 hereby contirnn that the finied liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Reyistered Agent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

ar removed trom our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type uf Action
O Add
O Remove

O Change

£ Remuove

U Change

O Aadd

O Remove

O Change

O Add

0O Remove

__0O Change

0O Aadd

O Remove

O Change

O Aadd

[ Remove

O Change

Page 2 of 3
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D. Ifamending any ather information, enter change{s} here: fAdrtach additione! sheers, i necessari

E. Effective date, if other than the date of filing: (optional)
{11 an effecuve date o hsted. the datz nmist be epecine and cannoi be pouw 1o date of tiling &1 hiore than 96 davs after filing.) Presuant 1o 605 0207 (3K
Nute; Tthe date wsened in tes bleck does oot meet the apphcable stututory (i reguiemeats, this date will not be Bisied us the
decumen: s eflective daie on the Depatiment of Siate’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

L 12472024
Dated

/S/ Jacob Zachary Darncld Sr

Siganuie of a member or authatized representanve o a member

Jacah Zachary Darnold Sr

Page 30l 3
Filing Fee: $23.00



