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ARTICLES OF ORGANIZATION
OF
REBORN NATURALLY LLC 2 e
Nuint of [he L Liability (omifrany wa il viny upptuss on pls re é, " ;
F e jubility Cormpaicy - )5'0 P P
e @D <
izati is Linitcd Lishil 10/22/2014 ol
The Articles of Organization for this Limitcd Lisbility Coinpany were filed on and asmgm.d 2 (‘:\
14000164012 S, O ‘
Flurida document sumber . *,f),ff,:e}_ -,
SN’
This amendment is submited 1o amend the following: K‘/{\A}' Q’J‘
’ <
A. U amcndiag nalne, enter the new aame of the liited lability company here: Qg{
£
Tue new Bame MIST by Glstinguishable nng ond with the wonis “'Limii:_:}.'l Liubitily Cumpany,” (he dcsipnation "LLC" or the abbreviation ™L.L.C.™
Enter new principal offices address, if applicable: 1714 GOLDENROD RD _
Principad o s MUST BE A STREET ADPRE, ORLANDOQ FL 32807 o
Fater new mailing address, If applicable: o
(Maiing uddress MAY BE A POST OFFICE BOX) o o
B. If smonding the registered agent andfor regisiered office address on our rccords, cuter the name of the new
registered apent andior the new repistared office address here:
N af New Repisiered Agent: RUDITH ECHAVARRIA
Ngw Ragistered Office Address: 1714 GOLDENROD RD _ |
Gnter Mlaridd smaet addemse
‘ ORLANDO _ Plorida 32807
[ City Zip Code
\ New Remistered Apent’s Sigpatnre, il chunging Regivtured Agent:
I heraby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all satues relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the abligations of my position gy regivivrsd ugont os provided for in Chapter 603, F.8. Ov, i this documen is
being filed to merely reflect a change in the registered uffice w8, L herehy confirm that the Umited Hability
comipony has been notified in writing of this change.
ng Regheterad Ageay, Signature pf New Reptured Apcut
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If amending the Managers ur Autharized Meanber on our records,
Authorized Membar being gdded or removed from guy ragords:
MGR= Mabager

AMBR = Avthorized Membor

tha title, napmie. and sdd

enief £, hapy ress of puch Mang

Titlg Nume Addresy Type of Actinn
MGRM RUDITH ECHAVARRIA 1714 GOLDENRODR RD B Add
_— Pt
ORLANDQ, FL 32807
8 Remove
Mivt RUDITH ECHEVARRIA 1714 GOLDENROD RD q
add
ORLANDO, FL 32807
. W Rernove
B8 Add
N O Remove
~ __ O add
. 2. 2
DRemave & 1
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s ow ¢
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O add 3 (:?‘ '85. o
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D. If amending any other jnformation, enter change(s) heret (Airach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

{The oftective daes must be specific, canet be prior 10 dag of reecipt or filed dute and cannat be more than 90 duys siler
the dme chis documnent i3 fled by the Florica Depurtment of $late)

Dated OCTOBER@ ' 2014

RUDITH ECHAVARRIA

Signamire of w mermbar vr wutherized repredtatntive of & momber

{optional)

Typcd ot primted nare of Signos
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