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COVER LETTER

TO: Registrution Seetion
Division of Corporations

TFROM PERUL.COM L1.C
SUBJECT:

Name of Limited Liahiiity Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filisp,

Please rewem all comespondencc concerning this matey w the following:

Cheyenne Moseley

Nmne of Person

Legalzoom.com, Inc.

FirmeCompany

JOI N, Brand Blvd,, 10th Flr.

Adhlress

Cilendale, CA 91203

CitwSrate and Zip Coxle

calksnis@@laboratoriosportugal.com
E-1nail oddress: (10 e used for future annual repor nonfication}

For further informaiion concerning this mater, please call;

Iinelda Vasquez 323 962-8600 ext 7530
! t )
.a
Numw of Parson Aren Code Dayvtivne Telephoae Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing lice 0O $30.00 Filing ec & % $55.00 Filing l'ce & 01 $60.00 Filing Iee,
Certificate of Staus Cerified Copy Ceruticate of Staws &
(additional capy is enclosed) Cettified Copy

{odditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrmion Section Registration Scction

Divisinn of Corporations Division ot Corparations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

FROM PERU.COM L1LC

The Articles of Organization for this Limited Liability Company were filed oy 07492013 and assigned
LI13000%6905

Fiorida document munber

This amendment is subntitted to amend the following:

A, I amending nanic, enter the new aaute of thie Hmited Nability company here:

Kapolk Naturals LLC

The new noue wust be distinguishable and ead with the words "Liwmited Liabilite Compuuy,” the desiguation “LLC™ ot the abbrevistion “L.L.C."
: iy &

Eunter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) R .- S-S
G .
. Fr e it
A
‘; N L i
B. If amending the vegistered agent andior registered office address an our records, enter the namebf the new
registered apent and/or the new revistered oftice address here: '; s *‘?E
B T
e B O
Name of New Registered Agent: b
[T s B =
New Registered Office Address: =
Frtes Flovighs siveet tndidress
, Florida
Citp Zip Cude

New Repistered Agent’s Sionatuve, if chanping Registered Apent:

I hereby accepi the appointinent as registered agenr and agree 1o act i this capacire. 1 further agree ro complv with the
provisians of all statutes relative ro the proper and complete performance of mv duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this ducumeat is
being filed 1o merely reflect a change in the registered office address, T hereby confirm thet the limited liabiting
company has heen natified inwriting of this change.

If Changing Registered agent, Signatary of New Repistered Apent

Paget of 3
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If amending the Managers or Authorized Member on our cecords, enter the tde, name, aund address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Maauager
AMBR = Authorired Member

Title Name Address Type af Action
0 add

0 Remove

O Add
O Remove
0 add
DO Remove
0 Add
O Remove
- 0 add
35 ot
Te o
> ﬂiR'cmo's"t:'d"’?
P .
RS -
‘;.v‘ g N .",-..rns
RN
~¢ (w07
DE o
o2m Fo

-l 0 Remove
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ZE RBR. 2016 11:51

MTLE TEL 1234216031

DE :LRBURATORLID FPORTLGSH.

D. Ifamending any other information, enter changeis) here: (ANach additional shests, i necessary.)
Article V. Carlos A, Rivera's title should be updated from MGRM to AMBR.

{optional)

E. Effective date, if other than the date of filing:
CThet, wifectivee <805 LGL be $H0CLe, comas e prior to date af fencipt or 1 date Sl Candadn Tk snare Uran 0 dorps aBies
the date thia document is Bed by the Florida Depanmeant of State)

A«pf.l 2% L 2ok .

Dated
ative of 2 oy

Fignature of @ momaer gr eutharmzed op
Cameron Alksnis

Typed or prlmicd name uf slgnee

Page3 of 3
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