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COVER LETTER
5

TO: Registration Section
Division of Corporations

Freshbite Vending LLC- Replacement of existing partner Vinayak Watvekar o Kavya Karthik
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chethan Chikkegowda

wame of Person

Freshbite Vending LLC

Firm/Company

25859 Oberlin bivd

Address

Novi. M1 48374

City/Siate and Zip Code

ttbvend@gmail.com

E-mal address: (1o be used for firure annual report notification)
For further information concerning this matter, please call;
Chethan Chikkegowda 408

at { )
Arca Code

4806524

Name of Person Baytime Telephone Number

Enclosed is a check for the following amount:

Xst.oo Filing Fee (3 $30.00 Filing Fee &

Ceruificate of Status

(3 $33.00 Filing Fee &
Certified Copy

[additivnd] copy is enclosed)

B $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additionzl copy is enclosed)

Mailing Address:
Registration Section

Dwvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tultahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2024

CHETHAN CHIKKEGOWDA
25859 OBERLIN BLVD
NOVI, Ml 48374

SUBJECT: FRESHBITE VENDING LLC

Ref. Number: M24000007489

We have received your document for FRESHBITE VENDING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Piease 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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 111

MNivician nf f mrmnraricme o

Letter Number: 424A00020444

www. sunbiz.org

POy ROY 27907 Tallalhgaacensas Bloarida 39214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [renhblc Uer‘\z}?ﬁg lee

Name of Forcign Limited Liability Company

Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

CHETH A (MAKKE Qe N

Name of Person

FREcK ATEE yEnDInve  (LC

Firt/Company

2<2$q  pleruiny  QLUD

Address

roodt M ke3Th
Citv/State and Zip Code

Eebrend @ goaid, m

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

CHETHAN CHIKKECoWh o, 08 | k¥0 652k

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is o check for the following amount:
%525 Filing Fee [ $30 Filing Fee & 0 S55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy
CR2ENSS {9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: ‘: R E*S HE&IL 7[; MEN BIEN: C\ LL C
Enter new principal office address, if applicable: Ol 6 A L{' 7 h C{ fn( ap r |S 2 |

(Principal nffice address ? L Pf nJ h T R N {l ’ _3 3 3 1 lf’
MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Fiorida documnent number of this limited liability company is: /bl Z L{' 0 000 O 7 L{‘g Cl

3. Jurisdiction of its organization:
4. Date authorized to do business in Florida: 0O 6 /' l(’ / 2-01',‘1’ ; £

SECTION 11 (3-9 complete only the applicable changes) . .

3. New name of the limited lability company:
{must contain “Limited Liability Company, * "L.L.C.," or "LLG.")

L]
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a -
copy of the written consent of the managers or managing members adopting the alternate name, The alternatename
must contain “Limited Liability Company,” "L.L.C." or “LLC.7) -

Fanet

o

6. 1t wmending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftfice address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida Street Address

., Florida
Cie Zip Code

New Revistered Agent's Signatureif changing Repistered Ageni:

! hereby accept the uppoiniment as registered agent and agree o act in this capacity. 1 firther agree to comply with
the provisions of all stantes relative to the proper and complete performance of my duties, and [ am janviliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited
lability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-

2



7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, tide or capacity in accordance with 603.0902 (1)(e), indicate that change:

Fitle/ Capucity Naine Address

Tyvpe of Action

Paskaen  VINAYAR (WALVE

CAdd

ol M '{«5’37{{'
XKRemove

CE
PreTeEl  KAVYA KARTHIK 39619 Tuscany B ”de

poNt , M (9375

CRemove

CiAdd

ORemeve

Ciadd

CIRemove

OaAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

C_\

Signature of the authorized representative

CHETHAN  CHIK KE puUon

Typed or printed name of signee

Filing Fee: $25.00

Kt



