A21000402346

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

WAAIR AL

300369808423

H3/17/21-~01015--019 #2500

6 \\ E, \‘. ‘t \'

(M~~~ MY




COVER LETTER

TO: Registration Section
Division of Corporations

PLANT POCKETS fmi LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the folkowing:

Greg Navalance

The GLANCE Group LLC

Namne of Peison

5301 N Federal Highway, Suite 204

Firm:Company

Roca Raton. FL 33487

Address

City/S1ate and Zip Code

LWcontroller@email.com

E-mal address: (to be used for future annual repors nobficatien)

For further information concerning this matter, please call:

Iennifer Klein

Y54 K21-1986

ai g )

Name of Person

Enclosed is a check for the following amount:

= 525,00 Filing Fee 1 $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Area Code Daytime Telephone Number

71 $35.00 Filing Fee & (Z] S$A0.00 Filing Fee,
Certified Copy

Certificate of Swatus &
Certified Cupy

vildithonal copy s enclosedy

Strect Address;

Registration Section

Division of Corporations

The Cenrre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLANT POCKLETS hael LLC

Name of the Limited Ligbility C ;A i ] rs on ppr records,)
(A Floreda Limited Liability Company)

e I , g e OW10/2021
The Anicles of Organization for this Limited Liabkility Company were filed on

2000402340

and assigned

Florida document number

This amendment is submitted to amend the following:

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

PLANTPOCKETS Intl LLC

The new name must be distinguishable and cansain the words “Limited Liability Company.™ the designation “1LLL ™ or the abbreviasion ~L.1.C ™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Maifing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

o

)

. " o
Name of New Reeistered Agent:
New Registered Office Address:

Farer Florvida street address —
. Florida ot
City Zip Code

=
New Registered Agent’s Signature, if changing Repistered Agent:

I herehy accept the appoininent as regisiered agent and agree o act in this capaciiy. { firther agree wo comply with the
provisions of all statutes relative to the proper und complete performance of my: dutics, and Tam jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namec Address Type of Action
OAdd

O Remaove

JChange

Ciadd

CRemove

TIChange

T Add

ORemove

TiChange

TiAdd

ORemove

CitChange

T Add

O Remove

CiChange

T add

ORemuove

HChange




D. 1f amending any other information, enter change(s) here: fduach addirional sheets, {f necessary.)

E. Effcetive date, if other than the date of filing: (optional)
(IFan eficetive date s listed. tine date must be speeific and casuot be prior 1o date of filing o1 pwre than $0 daxs atter filing.) Purseant o 6050207 {3Nb;)
Note; If the date inserted in this block does not mevt the spplicable statuiory filing 1eguirements, this date will not be Listed as the
document’s effective date on the Depantment of State’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (by  The 90th day after the
record is filed.

September 14 2021

Signature odgpember or autharized reprasentative af 2 memiber

Dated

Cireg Navalance

Tyvped or printed name of signee

Filing Fee: $25.00



