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COVER LETTER

TO: Registration Section
Division of Corporations

suner: Moot Dara. Hoa [Ha Prod uet+S LLC

Name of Limited Liability Company

The enclosed Arucles of Amemdment and fee(s) are submitted Lor Hiling.

Please retumm afl correspondence concerning this matter to the tollowing:

Howmon T=arhood,

Name ol Person

oolth Praducts Llic

Firm‘Company
2387 Tamiam. 47( Buidding 3 #118
Addrens

Venice . FL 24293

City/State and Zip Code

Eandcdesigns . com

E-ifatl address: (o be used for future annnal report nouification)

For further information concerning this matter, please call:

R%mond’ Carpgech . 94, 735-9%43

Name of Person Arca Cirle Dastime Telepbune Number

Encloused is a cheek for the Tollowing amount:

']/SZS.UO Filing Fee {1 83000 Filing Fee & [0 835 00 Fiting Fee & O} Sote00 Filing P,
Certitieate of Status Certitied Copy Certiticale of Status &
fadditional vopy 15 enclosed) Certified Copy

tmddiional copy 11 enchosed)

Mailing Address: Street Address:

Repistration Section Rogistration Scetion

Division of Carporations Diviston of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. FI, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

.



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mownt Doro Hoolth Poducete LLC

{Namie of the Limited Liobility Company as it now_appears on vur records.)
(A abthity Company)

The Articles of Organization foi this Limited Liability Company were filed on lL/'L > /2. 7) and assigned

Flerida docwnent number L: &‘:‘ O_O_D_O_O_f 5_43

This wmendment 15 subnutied to amend the following:

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

Moua+ Dora Ventures [ LC
iahi ! v the designation “1.LC™ or the abbroviation =LY

he new name must be distinguishable and contain the words “Limited Liahiliy Company

Enter new principat offices addroess, if applicable:

(P'rincipal office address MUST BE A STREET ADDRESS)
P ~3 A
i a2
[ : —
Enter new mailing address, if applicable: . g i ﬂ
(Mailing address MAY BI A POST QUFICE BOX) ; c==n
e §
L sty
o % c ﬂ

B. If amending the registered agent and/or registered office add ress on our records, vater the name of the mw f‘(‘j_l

IS

apent and/or the new repistered office address here:

Naume of New Registered Agent:
New Registered Office Address:
Fonter Finrsda sireet auddress

. Florida

A Cexle

ity

.

I herey aceept the appoiniment as registered agent and agree to act in thus capacine [ further agree (o comply with the
provisions of @i statutes relative 1o the proper and complete performance of my duties. and I am famidiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

compeny s been notificd i writing of this change.

IF Changing Regintered Agent, Signature of New Registered Agent

RSN S



If amending Authorzed Persan(y) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records;

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

CORemove

OcChange

Add

=231

TRemove

OChange i

Oadd

ZIRemove

TChange

DAdd

ORemove

JChange

Tadd

TRemueve

DIChange

TaAddd

TJRemove

OChange




. If amending any other information, enter change(s) here: (Auach widitional sheeis, if necessary.j

E. Effective date, if other than the date of filing: {eptional)
(IF an effoctive date is listed, the date must be spocilie and cannat be prier 1o date of filing or mone than 90 days atter (iling.) Pursuant in 6050207 (3xh)
Note: [tthe date inseried i this block does not mect the applicable statutory ing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s recards.

I she record specifies adelayed elfeetive date, but nat e effective ime nt 12207 am. on the carlier off (b)) The Yth day afier the
record s Bled.

Dated d“{ l/(l ._.2-02—4,

o1 authorized representatine of 3 member

Howman Farhou s

[aped Br prin[a-n.mlc W e

Filing Fee: 325.60



