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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fo 2
OF =0 o i
2 B
ILLUSION'S NATURAL, LLC AN
Name of the [ imited Liability Company as i1 how a; S_0N OHE T ;‘1;11“* I
orida Limited Liahilily Comipeny mo f’;’ vt :
) r-g O md {:J‘:
The Articles of Organization for this | imited Liabllity Company were filed on 04/12/2011 D asgigped
Florida docurent number 111000043647 . @F‘: ~
This armendment is submitted to amend the following:

A. If amending name, cafer the new name of the limited liability company here:
NATURAL 17 < \__\__Q

The new name must be distinguishable and end with the words “Limited Lighility Company,” the designation “LLC™ or the ahbre qation “L.L.(.*
Enter new priacipal offices address, If applicable:

- 12605 SW 134 CT, SUITE 107
(Principud office address MUST BE A STREET ADDRESS)

MIAMI, FL 33186

Enter new mailing address, if applicable:

36401 SW 214TH AVE
[Mailing gddress MAY BE A POST QFFICE BOX)

HOMESTEAD, FL 33034

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

Name of New Registered Agent: ALFREDO DIAZ
New Regist N 12605 SW 134 CT
Fnler Florida street address
MIAMI Florida 33186
City Lp Coge
New Registered Agent’s Signature, if chanping Registered Apent:

7 hereby accept the appointment as registered agen! and agree to act in this capacily. I fiather agree t) comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document 15
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited' liabllity
company has been notified in writing of this change. ‘

if Changing Repistered Agent, Signuture of New Reglgte) od Agent
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lf amending the Managers or Authorized Member on our records, enter the title. pame, and address of each Maggger oy
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name

' Address .[¥pe of Action
MGR  JUAQUINR. GUTIERREZ 7200 NW 33 STREET .,
MIAMI, FL 33122 I Remove

MGR ALFREDOQO DIAZ 12605 SW 134 CT SUITE 107 & Adg

MIAMI. FL 33186

] Remove

D Add

1J Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
N/A

H14003173850

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

(optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannol be moms than 90 days after
the date thiz document is fil=d by the Florida Depariment of Stare)
faeq JULIO, 21 2014

Signature of a member or authorized reprosatative of a member

AFeddo Dz

I'yped or pnnled nume of signec
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