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COVER LETTER

T Registration Section
Division of Corporations

YOUTH AND BROTANICS, LLC

SUBJECT:

Name of Limited Lizbility Company

The enclosced Articles of Amendment and feefs) are submitied for Filing,

Please return all correspondence concerning this maticr to the following:

Cheyenne Mascley

Mane of Person

Legalrzoom .com, Inc,

Finn/Company

100 W. Broadway Suite 100

Address

Cilendale, CA 91210

CityrState and Zip Code

vip{@youthandbotanics.com
E-moil address’ (1o be usad o7 future annual repart notifization]

For further informulion concerning this malter, please cadl:
Imelda Vasquez 323 962-8600 ext 7950
al

Area Code

Name of Person Daytime Telephone Number

Cncloged is & check for the following nmount;

0 $30.00 Filing Fee &
Cemificate of Status

(3 $60.00 Filing Fee,
Cenificate of Status &

Centificd Copy
(ndditionu! copy is encioned)

0O $25.00 Filing Fec M $55.00 Filing Fee &
Cerutied Copy

(additinnal copy i3 coclowcd)

STREET/COURIER ADDRESS:
Registration Section

MAITLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

[OOSR U P A ST

Division of Corpaorations
Cliflon Building

2661 Executive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
YOUTH AND ROTANICS, LLC
rida Limited Lial 1|r;' ompany’ =

The Articles of Organization for this Limited Lisbility Company were filed on 01/13/2015
Florida document number 113000007045

and assigned

This arendment is submitted to amend the following;

A. If emending name, cn ew { the limi

The new name must be distinguishable and end with the words “Limited Liabiity Company,™ the ilesignation *1.LC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:

f THE, E

Epter new mailing sddress, if applicable:
I/

s Y BE A POST (o
B. I amending the registered agent and/or vegistered office address on our recurds, enter the name of the new
regisiered agent and/or the new repgistered office pgdress here:

New Registered Office Address
Enter Floridg sireel addvrass
, Florida
iy Zip Code
jxter =i’y Si if ing Repis

1:

I hereby accepr the appointment as regisiered ageni and agree to act in this capacity. 1 further agree fo comply with the
provisions of all siatutes relative to the proper and camplete performance of my duties, and ! am familiar with and
accept the abligaiions of iny pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflecr a change in the registered office address, I hereby confirm thar the limiied liability
company has been notified in vwriting of this change,

If Changing Registcred Agent. Sigaature of New Rrgistered Agent
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uthorized Member be

8/10/2015 6:46:43 AM PDT

13238628300 From: Amanda Sando

MGR =

Manager

adde removi

AMBR = Authorized Member
Title

Amc

AMBR

Marco A. Caldsron

FQim our I

Address

10300 49TH STREET N., SUITE #416

If amending the Mansgers or Authorized Member on our records, gnter the title, name, and addresy of each Manazer or
rds:

Type of Action

CLEARWATER, FL 33762

& add

O Remmove

0 Add

O Remove

[ Ady

0 Remove

0 Add

[ Remove

[ Add

1 Remove

P

N 0 Add

B O Remave
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8/10/2015 6:46:43 AM PDT

13238628300 From: Amanda Sando
D. If amending any other information, enter change(s) here:

fAnach additional sheets, if necessary.)

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

(oprional)
Dated Kg 3 ﬁ ; éﬂ_é’

{The effective date must be specific, cannot be prior o date ol receipt or filed date and carmot be more than 96 days after
the date this docwment is filad by the Florida Deparunent of State)

meihber or autlionized represeniative of & mermber

Carlyc Sarkovich
Typed or prinied name of signee

Pagc 3 of 3

Filing Fee: $25.00
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