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ARTICLES OF AMENDMENT H150001793713
T0
ARTICLES OF ORGANIZATION
OF

ENHANCEXS LLC

The Articles of Organization for this Limited Liability Company were filed on 02/20/2015 and assigned
Florida document number 15000032046

This amendment is submitred 10 amend the following:

A. If amending name, gnter the new name of the limited liabjlity companv here:

NATURAL TREND LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new mailing address, if applicable: ey

(Mailing address MAY BE A POST OFFICE BOX; v

Enter new principal offiecs address, if applicable: T
(Principal office address MUST BE 4 STREET ADDRESS) = §
FE A = M
e i
- ?;: f‘_'t
®°
s
~

B. I amending the registered agent and/or registered office address on our records, enter the name of the mew

registered ageat and/or the new registered gffice nddress here:

Name of New Repistered Agent:

New Reristered Office Address;

Enter Florida sireet address

. Flerida
City Zip Coxlz

New Reoistered Agent's Signatuve, if chypging Registered Agene:

I hereby accepr the appointment as regisiered agent and agree 1o uct in this capacity. I firther agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this decunment is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limiied liability
compeny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Ageny
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3
If smending Authorized Person(s) authorized to manage, enter the title. name, and ';535-;;9 an?:h?ngea%oz\ gng added

or removed from our recurds;

MGR = Manager
AMEBR = Anthorized Member

Title Name Address Type of Action

e ——

0 Add

O Remove

J Change

D Add

D Remove

O Change

0 Add

O Remove

O Change

O Change

0 Add

J Remove

O Change
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D, aniesding any ullier inlirativn, entee chaoge(s) herer (diiach additbanal ehees, if necessary,)

E. LfTactive date, if other ¢thun the daie of filing: (optional)
[P an efTective date is lised, the dale musl ba spect i and Sar s hs prier 10 dute e01Tling of wore than 90 duys atter 1iting.} Pursuant o 605.0207 (3)(b)
Noge: 1Fulte dete inserted i this biock does not meet the applicable statmory filing requirements, 1his dae will not be listed as the

document’s effective duts un the Department of State's records.

I the record specifies a delayed effective date, buk not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filad.
b
JULY 20 2013 o
Dated , . E
=~
IV s 5% N =
S{goalute ofc mwmu repriscamive o1 mwinber - }'17
’ . . [
MADATAL] PANJAVANT =
Tyoed or priviad nine ol sighoe C.I'D
A
o
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