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COVER LETTER .

TO: Registration Section
Division of Corpurations

NATURTS HARVEST PRODUCTS LLC

SUBJECT:
Name of Limaed Liability Company
The enclosed Articles of Amerdment and tee(s) are submiticd for tiling.
Please return all correspondence concerning this maner to the fuilowing:

Lisa Wilcoa, Esquire

Name ot Person

Wilcon Law PA

Fi/Company

3637 Hih St N, Soite 320

Address :
St Petersburg, FL 23704
CuyrState and Zip Code
lisacpwilcoakwpa.com
t.-mail address: (1o be vsed tor ugtiee anmst cepart ot bivaiion}
For further infurmation conceraing this matter, please cult:
Lisa Wilcox 888 W5-2695
ab( ]
Nuine of Person Arca {ode Davtime Telephone Number
Coclosed s a check tor the tollowitg amount:
O $25.00 Filing Fee q’s.‘f).(lil Filing Fee & O 55300 Filing Fee & O s60.00 Filing Fev.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

tadditivnal copy is enclased)
Laeddstional copy s cnwlosed)

STREET/COURIER ADDRESS:
Regisiration Seetion

Division vl Corporativns

Clifton Building

2661 Excewine Ceneer Cirele
Tallahassee, L 32301

MATLING ADDRESS:
Regisiranon Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURLS HARVEST PRODUCTS L1L.C

(Nanpe of the Limited Liability Company :u_il Qi ADPERrs op our records. )
(A Florda Lamuted Liabiluy Companyd

- IR H :
7 Lz and assigned

The Artiches of Organization {or this Limited Liability Company were tiled on

'S
Florida document number & 3000168432

This amendment is submitted to amendd the following:

A. Hamending name. enter the new name of the limited liabitity company here:

The new namu must be distinguishable and comtain the words “Limited Lishility Company,”™ the designation “LLC™ or the abbreviation “LL.CY

lnter new principal offices address, if applicable:

(Principal office addresy MUST BlIr A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muailing address MAY Bf: A POST OFFICE BOX)
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B. If amending the registered agenmt and/or registered office address on our records, enter the name of e new

revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida

A Cendv

ity

New Reoistered Agent’s Signature af chanpging Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o aet in His capacione 1 fiether agree o comply witl the
provisions ot all statutes relative w the proper and complete performancee of my duties, and [ am familiae with and
aceepi the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiline

company has been notitied in writing of this change.

If Changing Registered Aoent, Signature of New Registered Agent
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1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_beiny added

+

or removed from our records:

MGR = Manager .
AMBR = Authvurized Member
Title Name Address Type of Action
) Brian Turner 430 PALENCIA DR APT 16D
MGRM Tampa, Flotida 23608
Fit, ioTiea b B A

O Remove

O Change

O Add

O Remave

O Change

O Add

O Renunve

O Change

O Add

8 Remove

0 Change

O Add

O Kemave

O Change

O Aadd

O Remose

O Change
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.. D. If amending any other information, enter changei(s} here: (Anach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (oplional)

{1 an effective date is listed. the date must be specific and cannot e prior to date ol iling or more than 90 days afier filing.y Pusuant o 6030207 1 31(b)
Note: 1 the date inserted in this blnck does notimeet the applicable stawatory filing requirements, this date will not be listed as the

document s etfective date on the Departiment of State’s records.

»

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Aupust 14 2018
Dated _

(%/Q A\ )z or
et of auth

Signature of i m 7ed Feprestafative of a member

Lisa Wilcox, Esquire, amthaorived representative

Tvped vr printed name of signee
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