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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

ASHI BOTANICA & PET STORE LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 04/03/2015
Floricda document number 15000059304

This amendment is submitied to amend ihe following:

A. i amending name, enter the new name of the limited liability company here:
ASHE BOTANICA & PET STORE LLC

The new nane must be distinguishable and end with the words “Limited L1ability Company,” the designation “L1.C™ of the abbreviation “L.1..C.

1904 BOYS SCOUT DR

Enter new principal offices address, if applicable: ,
=

(Principal office address MUST BE A STREET ADDRESS) iadis e
FORT MYERS, FL 33907 AT
e i
J= RS R
w e e i
L [ H
Enter new mailing address, if applicable: e
T T e
(Maifing address MAY BE A POST OFFICE_BOX) S-S .
DL o e
pa ¥ mw
55 5

B. If amending the registered agent andfor registered office address on our records, gnier the Miame of the new
registered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Qffice Address:

LEnver Floridu street gidress

, Floxida

Ciry Zip Code

Mew Registered Agent’s Sipnatore, il changing Registered Agent;

[ hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree to comply with the
pravisions af ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filad to merely reflect a change in the registered affice address, [ hereby confirm that the limited fiability
company has been notified i writing of this change.

t Changing Repistered Agent, Sipnature of New Registered Agent
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If amending the Managers or Authorized Member on our records, ¢nter the tigle, name, and address of each Manager or
Authorized Member being added ov removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Naine Address Type of Action
0O Add

O Remove

1 Add
g{.f: —
r— -
;Q;-F;cnmciig A
_‘,-:;3“ ) H 'é
e
e =0 S S
] ::: no Ry
O E R e |
ey, :
Mo o e
i LAdd == b
= —
oF ' O
-f‘”'. - i
rlﬂlil}}.mn\\g
} [ Add
|
il
I Remove
0 Add

O Remove

B Ada

0O Remove
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D. If amending any vther information, enter change(s) here: (irach addivional sheeds, if nucessary.)

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

: (optional}
{The effective date must be specific, cannot be prior ta Jule ot receipt or filed date and eannot be mone i 30 duys afles
e dane this document is filed by the Forida Department of Slate)

Dated APRIL 17TH

] 2015 e
ol mat w .
o =) T
Tt Mcw-c@\ oy @
—_ -
oo T e P WA
Signature al a meniber or aud W represemative ot a member (,-- 3 r Junatms
VAN HERNANDEZ R
Typed or privted name of signce e Ty g‘l"“g*‘?l
oo par 4 I Y
=1
— 0 - e A
oo = U
=
c1Mm oR
e
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