\SO00 )\ w43

(Requestor's Mame)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[(Jeexue [ war [] maL

(Business Entity Name)

Certified Copies

(Document Number)

Cenficates of Status

Special Insiructions te Filing Officer:

QOffice Use Only

AT

600373131986

o=
r ~
X gy —_
e 4 [Ra) LAkt
ol 1 [T < f
g :,-: < - ey
P ™~ Nkt
N o F
U T,
roagT ) Y
pe e T e
. T
B =) “oa?
—oy A
R o A
(1323721 ==01001 -—=003  ++50, 00
H
™ . ~o
- 3
— — —
p SRR A3
> Mmoo Y
YRR L
g’ N N p)
T
r @ (Tl
re s—
> - i
’_ 4
< = g
_ ' o
4




Advanced Incorporating Service

1317 Caiifornia Street Phone; 850-222-CORP

P.O. Box 20396 Fax; 850-575-2724

Taklahassee, FL 32316 Emait: wlopez@aisincfl.com
Website: www.aisincfl.com

NAME QF ENTITY
AﬁrﬂnomV /J oy, CLC
O

IR

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY _%TOCOPY _ C.us
FILING:
___ CORPORATION __ LLC ___ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK _"ﬁEN’DMENT
____FORFIGN QUALIFICATION __ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ____CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE %Z’ % / TIME

Notes:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGRONOMY HOLDINGS, LLC

~Name of the Limited Liabikty Company 28 it now
onda Limited Lizbility Company

2rs on our records.

07/13/2015 and assigned

The Asticles of Organization for this L.imited Ligbility Company were filed on

Florida document number L13000116743

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1.imited Liahility Compary,™ the designation “[1.C" or the abbreviation “[.L C."

- ~3
Enter new principal offices address, if applicable: 415 N. Dearborn S:., 4th Floorr :i'{.ff' E_
{Principal office address MUST BE A STREET ADDRESS) ~ Chicage. [llinois 60634 a2 oy
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Enter new mailing address, if applicable: 415 N. Dearbomn St., 4th Floor g :
! .Lo

(Mailing address MAY BE A POST OFFICE BOX) Chicago, IHlinois 60654 L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Universal Registered Ageats, Inc.

Name of New Registered Apent:

1317 California Strect

New Registered Office Address:

Enter Florida strect address

Tallahassee Florida 32304
Ciry -

Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statuses relative to the proper and compleigperformance of my duties, and I am familiar with and
accept the obligations of my pusition as registered ageny@s provided fbr in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office L hergbhconfirm that the limired liability
compary has been notified in writing of this chang

1F ®hanglfz Registsold Agent, Sibagture of New R_ggistcrtd Agrot-—""



If amending Auathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Autborized Member

Title Name

AMBR Alternative Medical Enterpriscs, LL{
MGR George Archos

MGR R. Michae]l Smullen

MGR Darren Weiss

Address

1451 Global Ct

Type of Action

OAdd

Sarasotu, FL 34240

5 Remove

UiChange

415 N. Dearborn St.

WAadd

4th Floor

CORemove

Chicago, lliinois 60634

415 N. Dearbomn 5t.
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4tk Floor

™

Chicaga, Mincis 60654

2 D Remove

“-
—an

~ 3 Change

415 N. Dearbom St.

--‘: (95
T W)

B Add

4th Floor

CORemove

Chicago, [llinois 60654

CChange

ClAdd

CJRemove

ClChange

Add

CIemove

[CIChange




D. If amending any other information, enter change(s) here: (dmach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an e floctive date is listed, the date nust be specific and cannot be prior ta date of fling oc more than 90 days after filing.) Pursuant 1o 605 0207 (3)(b)

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stare's records.

[f the record specifies 2 delayed effective date, but not an effectve time, at 12:01 2., on the eardier of; (b) The 90th day afler the

record is filed.

September 2021

1 .
o

Signanire af'a member or euthorized represectative of a rocmber

Dated

George Archos, Manager of 1.I.C sole Member
Typed or printed name of signee

Filing Fee: $25.00



