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Cover [ epe R_
Registration Sectign
Division of Corporations

SUBJECT:  OhFor Goodness Sakes [1LC

Name of Limited Liability Company

The enclosed Articles of Amendmen and feets) are submitted for filing.

Please return all correspondence concerning this maner 1o the following:

Humter Meaning

Neme of Pason

Oh For Goodness Sakes L1LC {DBA Grow Gowdness LLC)

Firm/Commpeny
2753 Running Springs Loop
Address
Oviedo, FL 32765
City/State and Zip Code
info@grow goodness.com

E-ma] sddress: (to be used Jor buture ammund report notutication)

For furiter informztion concerring (his matter, please call:

Huater Menmng a )
Name of Person Aren Code Daytime Tdaphone Number
Enciosed is a check for the following amount:
1 $25.00 Filing Fec [J $30.00 Filing Fee & 1 $55.00 Filing Fee & B 3$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additioma! copy is acieacd) Centified Copy
(additicnss] copy i3 enciozed)

Mailing Address: Stru:.t A 1 )

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6317 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTicEs OF AmenpHanT™ iLED

ARTICLES OF ORGANIZATION ~ d%0CT -1 py 1: g5
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. TALLARASSEE Flais
Oh For Goodaess Sakes LLC . FLORIDA

ame 0 it

2
LA Flonda Lom ty Lompany

+ Arg I e 1181
The Articles of Organization for this Limited Liability Company were filed on 09718/ 2013

and assigned
Florida document number L13000131782

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited fiability company here:
Grow Goodness LLC

The oow name mus: be distinguishable md contain the words “Limited Liability Conpany,” the designation *LLC" or the sbbreviation “L.L.C.”

Enter new princpal offices sddress, if applicable:
incipal o address MUST BE D

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST GFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer addrexy

, Flonda
City , Zip Code

ew Repistered A 's Skematuye if changin t:

! hereby accept the appoinmment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mercly reflect a change in the registered office address, I hereby confirm that the lintited liabiliry
company has been notified in writing of this change.

Ir Changing Registered Agent, Shmature of New Registeread Agent
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ol = Mannper
AMBR = Autharized Member
Title Name F 5
e Addres: Type of Action

Cladd

Oremove

OJChange

O Add

ORenove

]Change

O add

ORempve

ClChange

Oadd

ORenwove

OCmge

Oadg

ORenwnve

O Change

- DAk

ORewove

] hange




J. 1f snending 2ny other information, enter change(s)here: (Anach chsrong sheets

if necessory:)
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E. Effective date, if other than the date of filing: {optional)

(I umn ellective date ts listed, the dote must be specific and cznnot be prior w date of filing or more than %) drys afler filing ) Pursiemt 1o 603.0207 (3X(b)

Nolg: If e dale inseried in this block does not meet the applicable sta

document’s effective date on the Deprunent of State's records.

tutery filing requirements, this date will not be listed as the

If the record specifies a delayed cllective date, but ot an efective time, at 12:01 aun. on the carlier of: (b) The 90th day after the
record is filed.

Dated \_SZ‘ZPTEM'BER 7—2, ZOZL{.

Pllm Py,

Stgnature of e member or mthorzedepravniative of & member

Hontep Mewning

Typed or prinied name ol signec




