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COVER LETTER

TO: Registration Section
Division of Corporations

Sunlest Herbs, LC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater w the tollowing:

Juani Amago

Name of Person

Sunfest Herbs, 1ILC

Firm-Campany

2663 % Bavshore Drive, Suite 605H

Address

Miami, FLL 33133

CiteState and Zp Cocle
TAMAGOE@ROSENASSOC.COM

F-muel address: (10 be used Tor Tuture annual repart noarhcation’

For further informatien concerning this matter, please call:

Juani Amago 303 33744908

at{ }
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

B Soi 00 Filing Fee.
Ceruticate of Status &
Certified Copy
faddinional copy is enclosed)

O S23.00 Filing Fee B3 S30L00 Filing Fee &

Certiticate ol Staus

O $55.00 Filing Fee &
Certitied Copy

tadditionad copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 60327
Fallahasser, FILL 32314

STREET/COURIER ADDRESS:
Registranon Section

Division ol Corporagions

Clifton Building

2661 Execunve Center Circle
Talahassee, FIL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suntest Herbs, 1LC

tName of the Limited Tiabitity Company as it now appears on our recards. )
(A Flarda Linated Taabilny Company)

i . . . . . . . . . e w3 ) )
The Articles of Oreamization for this Limited Liability Company were filed on Jewber 23, 2011 and assimed

LIIODOI2INS

Flonda document number

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie aad contain the words “Limited Lisbilite Company.” the designation “1LLC™ or the abbresimion =11

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- oy

= E
"Enter new mailing address, if applicable: VLI t,

- ) w
(Mailing address MAY BE A POST QFFICE BOX) -, : iar-

RER) . [

- :;:: !

‘ o
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: A I~

Name of New Regisiered Avent:

New Registered Office Address:

Frer Floride stevet aedidrosy

. Florida
{.'J‘[l' Z.E‘p Code

New Registered Agent's Signature, if changing Registered Acent:

Uhereby accepi the appointment as registered agent and agree to act in this capacii, 1 finther a wree (o comply with the
provisions of alf siatuies relative 1o the proper and complete performance of nv dwies, and Tant familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing jiled to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin
compairy has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If aménding Authorixed Person(s) authorized to manage. enter the title, name, and address of cach person being added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name
MGR SUNFEST FARMS| LLC 2663 § Bayshare Drive, Suwite 6058, Miami FL 33133
AUl
tRemove
O Change
MGR Cliftord Rosen 26635 S Bayshore Drive, Suite 605H Maimi, FE 33133
O Add

& Romeve

O Chenge

0 Add

O Remove

0 Change

D :\L]d

O Remuve

O Change

O Add
. B
s )
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| SR B Lo : .
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O trmma

- .
A WA hange,.
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i- E¥Remonve

0O Change
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D. Ifamending any other information. enter change(s) here: cinach additional sheets, iy necessary.)

. - . . A September 20, 2017 )
E. Effective date, if other than the date of filing: (optional)

i an effective date ia listedd. the date must be specific and cannot be prior o date ol filing or mare than 0 davs atier tiling. Pursuant to 6b30205 (3yh)
Note: Ithe date inserted in this block does not meel the applicable statory filing requirements. this date will not be lisied as the
documient’s eflective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Seprember 21 2007
Dated . .
@’@@é@{ = =
—_ -ty [
S— /‘.\ - = [ ] 1" |

Signatur® et memberorFuthbeadd Tepreseitative of a member e ‘:3
o
SR e
Ciittord Rosen. Manager = < i
rn — £
Tvped or printed name of signee - e .
o (Vs
[ -
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Filing Fee: $25.00



