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COVER LETTER
TO: Registration Scctlen g
Division of Carporations

KAPOK NATURALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumn all correspandence concerning this matter (o the foltowing:

Cheyenne Moscley

Name of I*erson

Legatzoom.com, Inc.

FirmiCompany

101 N. Brand Bivd., | 1th Floor

Address

Giendale. CA 91203

.
i

City/State and Zip Code
calksnisg@laboratoriosportugal.com

L-mail address: (30 be used for [nture anpual repon notification)
For further information concerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext. 9724

at { )
Nume of Person

Arcs Code Prywtime Telephone Numbe

Enclosed is a check for the following amount:

O $25.00 Filing Fee

132344687;}0 From: Michael Sar

o Wi 82 A%

»
-

Y

O $30.00 Filing Fee & [® $55.00 Filing Fee & - 3 $60.00 Filing Fee,
Cenificate of Status Centificd Copy Certificate of Stalus &
tadditional copy is enclosed) Centified Copy
{additions] copy is encivsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton;Building

Tallahassee, L 32314

2661 Gxecutive Center Circle
Tallabassee, 171, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAPOK NATURALS LILC

The Articles of Organization for this Limited Lisbility Company were filed on 0 7/09/2013 and assigred
Florida docurnent mmmber L 13000056903

This amendment is submitted to amend the foliowing:

A If amending name,

The new name muat be distinguishabia md end with dx words “Limbed Lishility Comparty,” the designation “5.1U™" or the abisreviation "L.L.C.”

Enter new principal offices addvegs, if applicable:

(Principel office address MUST BE.A STREET ADDRESS)

Enter new mailing address, if applicable:

i A QFFICE B

Encer Florida xiveor address

, Florida

Zp Code

I hareby accept the appolmment as registered agemt and agrse 1o act in this capacity. I further agree o comply with the
provisions of all siarutey relative to the proper and complete performance of my duties. and I am familiar with and
acaep! the obligations of my position as registerad agent as provided for In Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, I hershy confirm that the limited liability
company has been notified n writing of this change.

3

[ Changing Registered Apest, Bigmatnre of New Regisrered Asew
Page 1 of3
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MGR= Manager

AMBR = Authorized Member 4
Tigle Nime Address Xype of Action
AMBR Carlos A. Rivers 10380 SW Village Center Dr., Unit 359 1 Add

Port St. Lucle, F1, 34987 & Remove

D Add

O Remawve

O Remove

0 Add

O Remove

0 Ada

O Remove

Page2 of 3
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D. I amendimg any otber information, enter change(s) here: (Atoch additional shaets, if necessary.)

E Effective date, if other than the date of filing: (optional)}
{The effcetive dnte must be specifie, cannol be priot o dme of recript or filed dat: and sennat be mone than 90 duys after
the date this document i filed by the Florids Department of Stam)
Dateq March 24 , 2017 ‘
SIETEATOTE OF 0 MEMDET 6T WANWWA7EN TENCERNIAtVY: OF B TR
Cameron Alksnis
Typed or privded neme of signoe

Page3of 3

Filing Fec: $25.00

13234468710 From: Michael Sar
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