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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2018

MICHAEL COOK
47 FOUR CORNERS RD
BLAIRSTOWN, NJ 07825

SUBJECT: NATURAL SPECIALTIES, LLC
Ref. Number: 108000052559

We have received your document for NATURAL SPECIALTIES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 918A00022151
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COVER LETTER

T Registration Section
Division of Corporations
A . -
»w A ﬁnt_ac S PEc 1MLFTES ¢
suBtECT: DA e s eammiarys (L (

Name of Limited Liability C((mpuny

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter o the following:

///(L,Lacz/ /_}, C(/dk

Name of Person

AN A drvanc SPEciacfs L((
/

Fir/Company

117 /:JV'(L (‘7"?(/‘315 M.r

Address

Kloiasrown sy 01808

Ciny/State and Zip Code

/'4;1.'0, Y8 Coolk @ morl . £om

E-mail address: (1o be used for fiture annual report notilication)

For Turther information coneerning this mater, pleuse call:

ﬂlw{,{v/ . ok 3‘(773 , 222 [fg/

Name of Person Arca Code Davtime Telephune Number

Enclosed is a check for the foliewing amount:

O S25.00 Filing Fee {J S30.00 Fibing Fee & O $35.00 Fiting Fee & 0O $60.00 Filing Fec.
Certifivate of Status Certified Copy Certiticate of Status &
Ladditional copy 1y enclosed) Certiticd CUP_\'

(addinonal copy v enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registrution Section Registration Scction

Division of Carporations Division of Corporations

.0 Bax 6327 Clifton Building

Talluhassee. FILL 32314 2061 Exccutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJATRAC sPECIALTIES, [ C

(Name of the Limtted Linbility Company as it now appears op our records. )
(A Flonda Lunied Liatiiny Company)

The Articles of Organization tor this Limited FLaability Company were filed on f[é 72 cer E and assigned
Florida document number &0 F0000 255

This amendment is submitted to amend the following:

A. It amending name, enter the new nagie of the limited liability company here:

‘The new name muest be distinggishable and contain the words 'Whilit}' Compuany.” the designmtien “1L1LC" or the sbhreviation “LA..C.”

-2

Enter new principal offices address, if applicable: \

(Principal vffice address MUST BE A STREET ADDRESS) \

N .

Enter new mailing address, if applicable:

{Muifing uddress MAY Bl A POST OFFICE BOX) T -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Othice Address: \
I;'\rl-‘:’uric.'a street address

. Florida
Ciny Zip Code

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

[ herehy aceepr the appoiniment as regisiered agenland agree (o act i this capacite, [ further agree to comply with the

provisions of all statwses relative 1o the proper and cowgplete performance of my duwdies, and I am familien with and
accept the obligations of my position as registered agenNas provided jor in Chaprer 603, F.S. Or, i this docunient is
heing filed 1o merely reflect a change in the revistered offtxe address, [ hereby confirm that the limited Liahitin
cempany has been notified inwriting of this change,

1T Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Adidress Tvyvpe of Action
jEf&en;f A, Ceo f Y7 foer cotsest s koA O Add
gé” IRSTo0n 2T 02525 gFRemove

O Change

MARK M - Ceo K (P8 SHrmce ¢Blfe, O Add
. /5302
/?457' -rfpf/ﬂf&(/ﬂ«a,, Pg ﬂ:_l'scnlo\c

—

O 'Ghung:c'

flichac/ 4. Cooke SR Y66 _chescend S7. O Au

T —

ff/l’“’ft! vAC, f‘o / gjéﬁ Bd Lemove

O Change

TAled C Ceok [log SE /.sf‘i'L o iaal O Add

C4/£ Cefla C', Fé )7)) ?70 ?Rcmm'u

O Change

/_V\_BQ_\ _Aevedy A Coo £ Y7 _fLoer cotnpas Koo Bl

5 (RIS Ton~ A & ?sz O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

d
3

[
T

R

E. Effvctive date, if other than the date of filing:

{optional)
Nute: 1 the date inserted in this hlock does not meet the appticable stawtory filing reguirements. this date will not be listed s the
document’s effeetive date un the Department of State’s records.

(1 an efTective date is listed. the dite must be specitic and cannot be prior o date of filing or more than 90 days afier {iling.) Pursuant to 603,0207 (3Kb)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

/{/ol/e'lw} e 3

ro:§
Dated /I/J// X

Signature of o member or authorized representative of a member

Michae! A . Covck

Typued or printed nume of signee

Page 3 of 3

Filing Fee: $25.00 /4 /M /ﬂ'/ﬂ



