JUN/04/201 5/TFU 2:36 PM
6412015

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000133445 3)))

100

H150001334493ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

_ e _ 2’3
L e i =
. e
To: A&
: A
Division of Corporations -l = tI]
Fax Number : (858)617-6383 FAO T e
il & M
From: el = o
Account Name 1 EXPRESS CORPORATE FILING SERVICE INC. ;ﬁ;,) :
Account Number : 120000860146 =T, @
Phane : {385)444-4994 ;—_}-::;l o
Fax Number ¢ {385)444-4977 e 37}

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:

2 »‘2“;% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
& oS INNOVATIVE NUTRIENTS LLC
[-}’:— o 15;1—: Certificate of Status ! I
(_) - i :“,:‘ Certified Copy |
'[__11._: 5 'EZE Page Count [ 04 ]
Lo f;jj:—i Estimated Charge | $25.00 Il
Electroni¢ Filing Menu Corporate Filing Menu | Help

https flefile.sunbiz org/scripla/efilcovwr exa M

N Aollean JHIM - S 9018



-

4 b
»

JUN/04/2015/THU 12:3T PM © - ' L FA?( No, F\\,.:E:D P, 002/004

ARTICLES OF AMENDMENT !
T0 TALLAA
ARTICLES OF ORGANIZATION
OF.

The Articles of Organization for this Limited Liability Company were filed on __03/26/2014 and nssigned
L 14300049564

Florida document number

This amendment 15 submitted 1o amend the following:

A, If amending name, enter the new name of the limited Hability company here!

N/A
The naw name must bo distinguishable and ¢ontain the woeds “Limited Liakility Compony, ™ the designation “L.1.C™ dr the ahirevistion “L.L.C."

Enter uew princtpal offices address, if applicable:

(Principal office addrexs MUST BE A STREEL ADDRESS)

C.K. Accounting & Tax Szrvices, Ing,
18:37 N'W 89 Place
Hialeah, FL 33018

Enter new maliing addrags, if applicable:

(Meling addpese MAY BY 4 POST OFFICE BOX)

B, If amending thé repisiered apent and/or registered office address on our records, gafer the name of they new

regdstered agent and/or the new registered office address here:

Name of New Registered Agent: C.H. Accouniing & Tax Services, Inc.
New Registered Office Address. 18137 NW 89 Pluce

Enier Floridn swree: address

Hizleah Floride 33018
City Zip Code

i nt'y Signatnra. if chapgi Agents

I bereby accept the appointment as regisiered agent and agreg to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complate performence of my quies, ana ] ow fuomilior with and
accept the obligations of my position as registered agent as provided jor tn Chapter 603, F.& OF, if this documrent is
deing filed to merely reflect a change in the registered office address, I hereby.confirm that the fimited liablilty
company has keen notified in writing of this change.
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If amending Avthorized Person(s) suthorized to manage, enter the fitle, name, and address of pach persom belne agdded
or removed fromm our records;

MGR= Mansager
AMBR = Authorized Member

Tisle Nawme Address Type of Action

MGR JORGE GUTIBRRE?Z, 1170 NW 102 ROAD, STE # 14
: 0 Add

MEDLEY, FL 33178
B Remgve

£ Change

MGR ANDREW B, NUDELMAN 11701 NW 102 ROAD, STE # 14 o Add

MEDLEY, FL 33178
O Remove

] Change

H add

O Remove

I Changa

D add

I Remove

L1 Chonge

0 Add

O Remove

O Changa

O Add

0 Remove

O Chaange
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N/A

D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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MAY 28,2015
E. Effective date, if other than the date.of filing:

(optional)
({fan effactive date & listed, the date must be specific and cannot be prior to date of filing or roare than 50 days after flling.) Pursuant to 605.0207 ()(0)
‘Note: If the date inserted in this block docs not wieet the applicable statutory filing requirements, this date will not be listed ag the
documen:'s effective date on the Department of State's records.

If the record specifizs a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated éi;’/:% x//

ya 2075
7

Ly
L7 Signature of 4 member or authorized representative of o member

ANDREW B, NUDELMAN
Typed or printed name of signee
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