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““ARTICLES OF AMENDMENT™
TO

ARTICLES OF ORGANIZATION
OF

Pure Nature Organics, LLC

Name of the Limited Liability Company as jt now appears on our récotds.)
“lorida Limited Liability Company;

The Articles of Organization for this Limited Lizability Company were filed on 2/07/2003 and assigned
Florida document number 103000004795

This amendment is submitted to amend the following:

A. If amending name, enter the new name imited Jiability company here:

Antwerp, LLC

The new name mus: be distinguishable and cnd with the words “Limited Liability Company,” the desighation “LLC” ar the abbrevialion
iiLIL‘C.”

Enter new principal offices address, if applicable: 799 Crandon Boulevard

(Principal officg address MUST BE A STREET ADDRESS)  Apt. 604
Key Blscayne, Florida 33149

Enter new mailing address, if applicable; 799 Crandon Boulevard
Mualling address MAY BE BO Apt. 604 5 ~
Key Biscayne, Florida 33148 . E5 &
A7 rt T
o M
- U B
K. If amending the registered agent and/or registered office address on our records, enter thc ngg of thy newr-
{stered agent and/or the mew registered offi ere: 0N ¥
M o m
Name of Naw Registered Agent: r-a g = 2K
:2—-1 -
New Repistered Qffice Address: 799 Crandon Bouievard, Apt 604 om (3]
Enter Florida street address
Miami _ Florida 33149
City Zip Code

New Repistered Agent's Signature, if chanping Registered Apgent;

T hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. I firther agree to comply with
the pravisions of all statutes relative to the praper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited lability
company has baen notified in writing of this change.

If Changing Registered Agent, Slanaturc of New Registered Agen
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i} amending the Managers or Manapihg Members on our records, enter the htlﬂamg and address of esch Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tide ame Address Type of Action

] Add
I Remove

Add
Remove

r—

[ add
[} Remove

Add
Remove

TJAdd
Mkemove

' Hgéfw,l
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

fmlamﬁ
39S 40 A

Dated February 18 , 2010 .

Signature of a member or autho¥ized representative of a member

Marcus Meurs
Typed or printcd name of signee
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