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T Reaisiration Scetion
Division of Corporations

COVER LETTER

I eomael Technologies Limited. LLC

SUBIECT:

~ame of Lumiien Liabiliny Comnpuy

The enclosed Articles of Amandment and Teevs) are subminied for filing.

Please roten all vorrespondence eancering this nuaner the fallowing:

Name of Penon

Fimm Company

Adistrias

Por farther information concemminy this awter, please cull:

— e
i

Uity State and Zip Code ,_,;

. - 23

[ oA

— : . . ol i
Foponi addressy: (60 he psed tor tutere arneal Tpi polhcitim) el
ey

T

LT,

]

Narwe of Person

at e '

Enclosed 13 3 check for the {ollowing anwunt:
O $23.00 Filing Feo DI S30.00 Filing Fer &
Cernficars of Status

MAILING ADDRESS:
Regismation Section
Division of Corporaiens
PO Box 6323
Tallahassec, FL 22344

Ares Unde Daxtime Telephnge Number

[3 §25.00 Filing Fec &

0 S60.00 Filiag Fee,
Cermfied Copy

Cenificaie of Satus &
Centfied Copy
addssional topy - encloned)

{adudtiurnal comy o enchends

STREET/ICOURIER ADDRESS:
Regisiranon Sectian

Division of Comporsions

Chifien Building

2661 Executive Center Clrele
Taltahassee, FLL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

leomael Tecinolugies Linited, L1LC

TNamie Al the Limiicd Liabdfitv Compam s [ pow SpReAs 60 (0F retnrds.
. £ T onda Lunies LitbHity L ampany)

The Articles of Organiztion 1or this Limbed Liability Conpany were filed on 03/11/2014
Florda decument numbet L14000040978

and assigned

Fhis amerdment i~ submitied w0 amend the followmg

A. If amending name. enger the new name of the limited Jiabyility company here:
i.eomar! Naturals, 1L1C

The tnew nate tust be dramzuishable and ena with the wost, “Limied Lishihty Company,” the designation “LLC i the obbreviision "LLAT
. _ 44
Enter aew principal offices address, if applicable: . 50 LO)’S Br
{Principal office address MMUST Bi- 4 STREET ADDRESS)

Jacksonville, FL 32246

. N
‘)i m
_—: o o
o T
Enter new mailing address. if applicable: 4‘?59 _Loys Dr__ L AL 1 :r:'
. I
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL. 32246 - iy
N = i}
Z -
STW@
B. If amending the registered agent andior registered office address #n our records, enter the ndmd=of e new
registered ayeat andior the new registered office address here: N -
Nume of New Registered Acenp
New Reasiered (Office Address:
Fter Florieds droet adidrng
. Florida
r‘,‘;;'.v ,-ft,ﬂ € enhe
New Hepistered Aocur’s Sionature. if changing Reeistered Aeeni:

Fhereby aceept the appoinmient s regisiered agent amd agree io el in this capacine 1 firther agree o compiv with the
provisions of afl stamres relutive 1o the proper amd complere performance of my dutics, and 1 any fumitiar witk and
aceept the obligations of my position s registered agens as prowided for in Chapter 603, F.8, Or, if this document ix

hetng filed to merely reflect o change in the regiviered office address, Dhereby confirm thar the limited takilit
cempeny hus been notiffed in writing of this chage.

I Chanvine Registered Agent, Signatore of New Resistored Aoent
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11 amending the Managers or Authorized Mentber on our records, cnter the Htle, name, and address of cach Manager or
Awthorized Member being gdded or removed from our records:

MOR  Manager
AMBR = Aurhorized Member

Titje Nafme Address Tvpe uf Action
O Axd
O Roswne
— i iJ Add

B3 Hoemas s

21 Remove

P 0 Add

I Remove

D f\{ld

[0 Remove
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). 1f amending aoy other information. enter change(s) here: rdtach addivional sheets. if necessan.}

F. Fffective date. if other than the date of filing: {aptionak)

'The efleqive date musi be spevific. cannat be prive 1o date of receipt ot Tiked diie and cannol be mope than 20 s afier
the axie this dc\‘uzm-nrré,- fled by ahe Florida Dypanren of Staed

Dareg &7

pphlofs o<)5)20 &

wre of mc'uhbr n Jul".rln?c(‘: representative of 1 member

Mr. Light Sevor in g

Taped ot prniad tame of sienee
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