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TO: Registration Section
Division of Corporations

SUBIECT: Deed s of Lire Llc

Nume of Limited Liabilin, Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence ¢oncerning this matter 1o the follewing:

Cestolonl  ColoiMog

Name of Persen

Seeds _of Lfe Ll

Firm Company

G727 sw }3t, Ln un:d 209

Adidress

7, ramal /[‘L ) 33025-

Cin/Srate and Yip Code

Ces\odoa \, Cub.llos @ yohoo.com

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

For further information concerning this matter, please call:

Crsloboa!l Colo\les (305 | 790- L&ED

Nane of Person

Arey Codes Daxtime Telephone Numher
Enciosed is a check for the following amount:
YSI’.S.OO Filing Fee L5000 Fiting Fee & [ 82500 Filing Fee & L1 $60.00 Filing Fee,
) Certificate of Status Ceriified Copy Certificate of Status &
Cadditiona copy is eochosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassez. FL 32514 2415 N. Maonroe Street. Suite 810
Tallahassee. FLL 32305



TO
ARTICLES OF ORCANIZATION
OF
Seed of L\‘CL LwcC
(Name of the Limited Liability €

qu![i_l_nn.!
(A Florda Limied Lia

us it now appears on our records.)
biliny Compani)

The Articles of Organization for this Limited Liability Company were filed on 05/03/ 2021
Florida document number

This amendment is submitted o amend the following:

and assigned

of C. LlLc

A. Ifamending name, enter the new name of the limited liability company here:
;/0 U S5e
The new name imust be distinguishable and contain the weords “Limited Li hiliny Company.”

Enter new principal offices address. if applicable:

T the dca@ﬁinn “LLC” or the abbreviation "L.L.¢C.7
(Principal office address MUST BE A STREET ADDRESS)
-2
- ]
=
Enter new mailing address, if applicable: rtf B
{Mailing address MAY BE A POST OFFICE ROX) t
~5
_ =
B. [famending the registered agent and/or registered office address on our records
agent and/or the new registercd office address here:

, enter the name of the new registered
Name of New Rewisterad Avent:

NS

New Registered Office Address:

Frier Hlorida soreet endedress

iy

. . Florida
New Hegistered Agent’s Signature, if changiny Repistered Aoent:

Zip Code
Fhereby accept the appointment ax regisiered agent and ag

rec Lo act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent oy provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merely reflect u change in the registzred office address, | bereby confivm that the fimited liability
company has been notified in writing of this chunge.

IV Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Oadd

TRemove

(O Change

iJadd

CIRemove

)Change

CiAdd

Lo
e

b}
I Remove

1

1o f\r

LiChange

-3

i
-

DOadd

wn
O

O Remove

OChange

CiAdd

CIRemove

TChange

CiAdd

CRemove

CiChange



D. If amending :ny other information, enter change(s) here: Clnach wdditional sheets, if necessary,)

&

!
1]

IR

)
’
o2

{ wd| &

oS

E. Effective date, if other than the date of filing:

{optional)
(If an effective date i listed. the dite must be specific and cannot be pric: o date of iling ar muere than R diys afler Hiling.) Pursuant to 605.0207 1335b)
Note: [fthe date inserted in this block does not meet the applicable slatutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s record

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

Dated 07//f/202!

<
T
s |g/rudf.-c of a member or authorized representative of & member

(f‘:)‘){-v[gprl C.;B:((O}

Ty ped or printed nume of <ignes




