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COVER LETTER

TC): Registration Section
Division of Corporations

Natures Harvest Produes LLLC

SUBJECT:
Name ot Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Lisa Wilcox

Name of Person

Wilcox Law PA

FrenwCompany

3637 el St N Ste 320

Address

St Petershurg, FL 33704

City/Stawe and Zip Code

lisaggwilcoxlawpa,com

E-mal address: {10 be used for tuture annual repornt notitication

For Turther information concerning this smatier, please cali:

bt h G45-2093
ai | )
Arca Code

Lisa Wilcox

Name of Person Divume Telephone Number

Enclosed 13 a cheek for the following amount:

0O §35.00 Filing Fee & O Se0.00 Filing Fee.
Certilicate of Status &
Cenificd Copy

taddinonat copy 15 enclosed)

W 525.00 Filing Fee 0O £30.00 Filing Fee &
Certificate of Stats Centified Copy
tadditivnal copy s coclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatons

Chifton Building

2661 Exceutive Center Cirele
Tulluhassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
[0 Bos 6327
Tallahassee, FILL 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Natures Harvest Products LLC

{(Name of the Limited Liability Company as it now appears on our records.)
) s Company)

WEI2088

The Artictes of Organization for this Limited Liability Company weree filed on and assigned

180001 68432

Florida document number

This amendment is submined to amend the following:

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

The new name st be distinguistiable and contain the winds “Limited Liability Company,” the designation “LLC or the abbreviation =L LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
reeistered avent and/or the new registered office address here:

Namne ot New Reaistered Agent:

New Revistered Oftice Address:

Fwter Flosida street addrisy

. Florida
ity Zip Cende

New Registered Agent’s Signature, if changing Resislered Agent:

{ herehy aceept the appointment ax registered agent and agree 1o act in this capacitv. { further agree to comple with the
provisions of all stanites relative o the proper and complete performance of my dwdies. and Tan familior with and
accept the obliguiions of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed o merety reflect a change in the registered office address, Thereby confirm that the thnited tiabilin
company has been notified in writing of this change. '

I Changing Registered Agent. Signature of New Registered Apent
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[f amending Authorized Personis) authorized to manage. enter the title, mame, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge
Ryan Turncer
Al

Address
450 PALENCIA DR APT.

Type of Action

O Add

TAMPA. FL 33618

M Remove

0O Change

O Add

O Remowe

O Change

B Remove

0O Change

0 Add

O Remaove

-

O Change

O Add
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D. 1t amending any other information. enter change(s) here: {Avach additional sheets, if necessary,)
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E. Effective date. if other than the date of filing:

(optional) .
(I an etective date is Bsted, the date must be specilic amd canoot be privor w date of tihng or more than 90 diys attes Giling.) Pussuant o 605.0207 (3iby

Note: If the date inserted in this block does not mect the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

{b) The 90th day after the record is filed.

Duted ﬂl/} / “L0) 3

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signdif e ol a member or authorized representative of a member

P,\c_.o-\}_)-\c,w s SAs
~ Typed of printed name ol sandt - A

Mo(neﬁ < Ayllip . zed Lepresentatve
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Filing Fee: $25.00



