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TO
N ARTICLES OF ORGANIZATION -
OF

BLISSFULLY RETTER LLC

T3 00 0ur records, )

The Articles of Organization for this Limited Liablity Company were filed on SLI2013 and assigned
Florida document number L 1300603760

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability company hev

The new name st be distingusshisble and contain the werds “Limited Linbility Company,” the designation “LLC™ or the abbreviation ~1. 1 ¢

Enter new principal offices address, if applicable:

{Principal offlce address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) ) 2
5% =
Tt % =
fn};' 1 i

B. [f amending the registered agent and/or registered office address on our records, o

registered agent and/or the new repistered office address hece:
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Name of New Registered Agent:

Eﬂ'ﬂi? H‘\:! .[.j g}ﬂ"(.i. E jd[;i‘

07
gso Vv

Tty Florichs stroot s

, Florida

Zip Cexle

New Regristered Agent’s Sipnature, if changing Registered Agent:

L hereby aecepr the appoininent as registercd agent and agree 1o act in this capacity. { firther agree 1o comply with the
pravisions of all staties refative to the proper and complere performance of my duttes, and I am familiar with and
aceepl the ohligarnions of my position as registered agent as provided for in Chapter 605, LS. Or, if his dociment is

being fled o merely reflect a change in the regisicred office address, [ hereby confirm that the fimited liability
company has heen noiified in writing of this change.

If Changling Regivtered Agent, Signature of New Repistered Apent
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or remgye;{ frmn Quyr, rggq:d

MGR= Manager
AMBR = Authorized Member

Title Nnme Address Tyoe of Action

I Add

3 Remove

[ Change

““““ " 0 Add

0 Romove

3 Change

0O Add

v yovian v

3 Remove

I Clunge
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[J Remaove

8 Clange

0 Add

O Remove

B Clunge
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Th. 1{amending any other infarmation. enter change(s) heres (dtiach additional sheeis, if necessary)

ARTICLE 111 shall be deleted and repluce in its entirety with the fobewing:

-

Y m——— e —

The purpnse for which this Limited Liabhility Company is orpanized is:

Developing, manufneluzing and selling healtiny foods, contections, baked goods and dessests and carrying our

any o a1l fawfinl aetivities.
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. Effective date, if other than the date of Mling: (opunal) <

[I: an effective dve is listed. the Jue must be specafic untd canot be priot to date af Alling or wmwere Gean 70 days after-fing.) Pugpent la 605 0267 (3K

L
Note: [Mthe date inreried in thix block daes ot meet the applicable suitutory filing requirements, lh;sgmg wilbaat be lisied as be
document's efleetive date on the Department of Stae’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 50th day aftér the record is filed.

Dared _YJARCH g,rzzo;';? .
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Typed or prtted nie of signee o
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