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ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION
OF
2 » ”-

CULTIVATIN SOLUTIONS LLC

{~ame of the Limtted Linbility Company as it now appenrs on vur recors,)
rA Florda Timted Trabihiy Compinyd

The Articles of Organization for this Limited Liability Company were Bled on oryes and assigned

123000329159

Flarida document number

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited lizbility companv here:

Cultivating Solutions Group LLC

The aew rame must be distinguishable and comain the wirds “Limited Liabitity Company.” the designation “L1CT or the abhrevinion " LLCT

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) R

B. If amending the registered agent andfor registered office address on our records, enter the name of the'new registered

agent and/or the new registered office address here: eI
~
Name of New Registered Agent: ™
New Revistered Oftice Address:
Fonrer Flowida street address
. Florida
Cir Zap Cende

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

{ herehy accepn the appoiniment ay registered agent and agree to act in this capacite, ! firther agree to compldy with the
provisions of all seawtes refacive o the proper and complvte performance of my duties, and Tam familiar witlh and
accept the obligations of my position as registercd auent as provided for in Chaprer 605 F .8 O, i this document is
heing filed 1o merely reflect u change in the registercd office addrvess, hereby confivns thai the fimited liabilio:
company has been notificd irwriting of this change.

IT Chunging Registered Agemt, Sigputure of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Addruess Type of Action
Oaudd

Citemone

_ GChange

Ciadd

CiRemose

DO Chanpe

T Aadd

CIRemuave

MChange

f_'\ Add

CRemove

O Change

O add

LHemove

O Change

O Addd

LiRemove

CiChange
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D. If amending any other information. enter ch ange(s) here: fduack additional sheets, if necessarm:.)

E. Effective date. if other than the date of filing: {aptinnal)
(I an effective date is lixted. the dase must be specifiv and cannot be poior to date of filing or more han 90 days adlen {iling ) Pursawst wo 605 0207 ()b}
Note: [l ihe dute inserted in this Block does not meet the apphicable statulory tihing reguirements, this datwe witl not be listed as the
document’s effective date on the Department of State’s recoernds.

If the record specifies a delaved etftetive date, but notan effective tume. at 12:01 aane on the carhier oft {b) - The Wiith day after the
record is iled.

Dated Augusl 15 ‘ 2023

R el L

ST
Stanature of o member or acthorized representative of a menther

Rahin Jones

Tvped or prissted name of signee

Filing Fee: $25.00



