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TO:

COVER LETTER

Registration Section
Division of Corporations

. Nature's Way Cafe Franchising, LL.C
SUBJECT:

Namc of Limited Liabiity Company

The enclosed Articles af Amendment and Fee(s) are submitted for filing

Please return all comespondence conceming this matier to the fullowing.

Constance Chabut

Name of Pervon
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E-nznl athlress: (1o be used fir Tulure annual repon nMification)
Far furnther mtormation concermm this meier, please call:

Constance {habot
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Namwe ol Perwn

Arca Coude

RES-Gied

Mayteme 1clephane Nwmiber

Eacloscd oo chech tor the lollowmg amount
w525 00 Fdmg Pee LI SHEHR i hing Fee &

Li $55.00 Faling Fee &
Cernlicate of Statis

O se 30 Filing Fee,
Cemtiad Capy Certilicaie of Suotus &
tachditivel Loy 1y et kel Cemitied Copy

vackhiiomal copn 15 o kaend !

Mailing Address:

Strvet Addresy:
Registration Section Repisiration Scetion
Diviston of Corporations

PO Box 6327
Tallahassee, FLL 32314

Pivision of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suie 810
Tallzhassee, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nawwre's Way Cafe Franchisng, LEC

2 1
The Arucles of Orgamzation for this Limited Liability Company were tiled on 12137200
Flonda document numbe; |-030052729

and assigned

This wnendment s sebinitied o amend the following

If amending name. enter Lhe new name of the limited liahility company here

The new name st be distinguashable and contan e words “Limated Leabibity Company

. the demgnation "LLCT

7 or the sbhresation “LL O
Enter new principal offices sddresy, if applicable Al US THIWY 1. STE. 10

{Principal office address MUST BE A STREET ADDRESS)

LAKE PARK. FE 23403
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Enter new muailing addreess, I applicable
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S04 US TIWY 1, STE, 10

(Muiling addrevs MAY BE A4 POST OFFICE BOX)

LAKE PARK, FL 33403
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B. If umending the registered agent and/or registered office address on our records, enler the name of t.ht' ﬂ“ﬁilcrm
apenl and/or the new cegivtered office address here:

Nounre of New Registered Agent:

Constange Chabut

New Repistered Office Address:

K US WY | STE. 10

Fnter Flornd srvet addrea

LAKE PARK

. Florida +303
oy

Zip Cende
New Hepgistered Apent’s Sipnature, if changing Regivtered Agen)

! herehy aceept the appuiniment as eegisicred agent and agree to act in this capacity. | further agree to comply with the

“itv. sree 1o ¢ .
provesions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the ohligationy of my position as registered agemt as provided for in Chapter 6605, F.S. Or, if this decument i
heing fited o merely reflect a change in the registered office address, ! herelipconfirm that the limited liability
eompany has heen notified in writing of this change

o (e

If Changine Rrgi\(trcdynl. Nignoture nlﬁt‘ Regiviered Apen

f




Il amending Authorized Pervangs) authorized to manage, enter the titly, name, and nddresy of ench person heing added
or removed (rom our records:

MGR =

Manager

AMBR = Auwthorized Member

Title

MGRY

MGRM

Nuame

Bousta, Liluana

Address

S50 8 Pwae Highwa

Vevanthropist, LLC

Weat Palm Beach, FIL 334058

\’..J.’\\LI

HRemon ¢

R4 US HWY L STE 19

OChange

MGRM

Chabot, Conslance

LAKE PARK, FL 3303

= Add

ORemve

B4 US HWY 1, 8TE v

LAKE PARK, FL 33403
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D. If nmending any other information. enter change{s1 here:
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E. Effective date, if other than the date of filing

(optional)
114 an effevtn o dare s hatad, the date mut be spevilic and cannot be praor to date of Bhop or mure than 30 dav after BGheg ) Puraang o sd3 0007 (3
Note: I the date inserted in thes block does not meet the apphicable statutony filking regquurements, this date will not be hated 2 the
ducument s eifective date on the Depanment of Staie’s reconds

If the recird specities a delayed elfecuve date, but net an elfective tume, at 12 01 aam. on the carlier of (b
recond 1s fifed

Dat | chruary 25

The h Jay after the
2024
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Srgnature of 2 ey or autherirad reprentative of a member

LILIANA BATISTA, MGRM
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Ty ped or pnmed name of agnee
S D8 A0

CARLA L MICHEL

wotary Mubig - Stave af Fionda
Cammisnor 7 5= 245008
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Filing Fee: 3I5.00




