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ARTICLES OF AMENDMENTS
TO
ARTICLES OF ORGANIZATION
OF

HERBS SOLUTIONS LLC

FIRST: THE ARTICLES OF ORGANIZATION WERE FILED ON 09/17/2014 AND
ASSIGNED DOCUMENT NUMBER. L14000145586

SECOND: THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION
WAS/WERE ADOPTED BY THE LIMITED LIABILITY COMPANY:

EFFECTIVE SEPTEMBER 25™, 2014 WALID NAIM SABBAGH OF 6340 NW 09°% AVE
DORAL, FL. 33178 RESIGN AS MANAGER PARTNER (MGR) OF THIS ORGANIZATION.

DATED: SEPTEMBER 29™, 2014.
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Nape pf New Registered Agent: BASSEM BAUN EL CURE
New Repigtered Office Addrons: 6340 NW 997" AVE DORAY. FL, 33178
{Enter Florida stregt address)

stered it ch e
I hcraby accept the gppolntment as registared agent and agree (o act in this capacity. I further agree
to comply with the provisicms of afl statwtes relative to the proper and complets performance of my
duties, and I am famiitar with and accepi the obligations of my position as registered agent as
provided for in Chapter 605 F.5. Or, if this document is being filed to merely raflact g change in the
regiviered office address, I hereby confirm that the limited liability company has been notified in
writing of thix change.

(f Changing Registered Agent, Slenatuce of New Reglatorsd Ancal)
ASSE D EL CURE
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