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COVER LETIER
TO:  Reglstatlen Seqtive
Division of Corpurations
 NATIVE REMEDIES, LLC
sUBSECTT: . -
Natw 07 Limiod Lisbility Commry

Titc srvkissd Alticles of Amendsacnt and foc(a) are aubmitied for filing.

Please veturn all cocreepondenca concarming this marter o the [llowing:

Danief Zabludowski, Esg.

Nayme of Permon

Hisnstisw & Cutbertaon LLP

Firm/Compony

2525 Ponce de Leon Bivd,, dth Finar
Address

Coral Cables, FL 33134
Ciy/Snte end 2p Code

danzi@hinshowlaw.com
Tl 333rers: (i be Geed Tor Rusare anoum tepan nobheakan)

For further infarmation concorning this mitter, please call

Caniel Zabludowski, Esg. 305 N as8-1747

[T | £ AU

Nt of Persan ArczCode  Daydme Yelephone Number

Saclosad is 8 chak for the follawing amonnt

O $23.00 Fliing Pee 0 530.00 Fifing Fee & 33500 Piling Feo & 0 560.00 Filimg Fee,
t*enificaie of Srmns Certified Copy Certificare bf Status &
{additiondd copy ir encloced) Centified Copy

(it eayy/ i st red)

MAILING ADDRKSS: SIRRETTONRIER ADDRESS:
Regictration Section Registration Yechoo

Division of Corporations Divigion of Corpornhans

P.C. Box 6317 Cliflan Buiiding

Toilohasses, FL 32314 2461 Eneoutive Conter Circlo

Tallabinsaee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIVE REMEDIES, LLC

ame of imnited Eiabil By A% IF WOW SPUEAFS G0 OBy ecorts.
3 Lund ity Lompany,

The Articles of Organization for this Limited Liabifiry Company were filed on OStober 26, 2006 and assigned

Florida document number L06000104310

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited lighitity contpany here: = -
oo
L-CUBED, LLC T e wgw
Tha new name must e distinguishable and end with the words “Limited Liahility Compamy.™ the designgtion “LLC" or the abbrevlatlorg‘.ﬁ.l,.c." —fi-_: §
- AL ETY
- - [ — Ik
Enter new principal offices address, if applicable: . DTN
(Principal office addrege MUST BE 4 STREET ADDRESS) Men =3 e
= .
[ e i
= @
S5 &,
= ' on

Enter new mailing addvess, if appiicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office addre¢ss en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Ropistered Apent;
New Registered Office Address:

Enter Floridu sirect address

, Florida
City Zp Code

New Reristered Apent*s Sipnature, if changing Register: ni;

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions gf all statutes velaive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligotions of my position as registered agent as provided for in Chapeer 605, F.S. O, if this document is
being filed to merely reflect a change in the regisivred gffice address, | hereby confirm that the limited lability
company has been notified in writing of this change.

[f Chanping Registered Agent, Sigaature of New Registzred Apent
Page ] of 3
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If amendiog the Managers or Authorized Member on onr records, coter the ng_g nane, and address of cach Mansper or
Authorized Member being added oy removed from our records:

MGR= Manager
AMBR = Authorized Member

Yitle Name Address Typs of Aclion
MGRM Andrienne Luntz 4 6531 Park of Commaearce Bivd., O Agd
Suite 160 B Rermove

Boca Raton, FL. 33487

MGR Andrisnne Luntz Ve 6531 Park of Commerce Blvd. o Add
Suite 160
O Remove
Boca Raton, FL 32487 —
=T ——h
- N
MGRM Dean Luntz 8531 Park of Commerce Bivd. =k S b
HaAdd = 2
Suite 160 g oS
B Remo@el ™ -
Yoo 2o
Boca Raton, FL 33487 mo
ox T )
MGR Dean Luntz 6531 Park of B 28 R
ean Lun . . {
ark of Commerce Blvd mAd >
Suite 160
— D Remove
Boca Raton, FL 33487
—_ [T Add
U Remove
C7 Add
3 Remove

Fage2of3
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D. If amending any other information, enter change(s) bere; (Aitoch additional sheets, if necessary.)

E. Effective date, If other than the date of fRing: {optional)
(The effective dute mut b specifis, exnot be prier i dats of reveipt oF 11169 08 &G CRITot e frre than 50 diys afer

the daw this dovment 3 filed by the Flaritia Depastment of State)
2015

Dated F & 2euaey B

rary
\%ra momber or uuthorzed represenialive oF & MEMDST

Gaorgs Lumz, President of NAR MANAGEMENT, INC., General Partner of DGA GROUP. LTD., 2 Member

Typed or printed came o'!stgncc
; (4] —_
zi om0y
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