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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallohassee, Florita 32312

{850) 656-4724
DATE _11/12/21

Y ALK IN**

ENTITY NAME_ Matherson Organics 11 C

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Hlak &pf
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifped ooy of Arts & Anexdments

Cjcr(}ﬁédf gﬂ/’y vf Arte & Amendnents C?ﬂ;o&& Fie / /frc&‘fufkf Frraal feefdrdr/
Certifieate of Statar

Certifisate of Statas Keffectivp:

“HROSTIUE / NOTARRAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NAHBER OF CERTIFICATES REQUESTED

" 1
TOTAL OWED $ g Qﬁ ACCOUNT # [20140000108 f 4
United Corporate //
Services, Inc. ¢

Please cat? ﬁira at Che above number faﬁ ary IESAS Or CORCErRS, 72«:5 oa so much
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FLORIDA DEPARTMENT OF STATE My,
Division of Corporations ‘AL!_,';;J. )
M\)SE““ .
November 15, 2021 tet
SUNSHINE STATE CC™=CTED
, Plaase Allow For
SUBJECT: MATHERSON ORGANICS, LLC S FMa Date

Ref. Number: L15000154522

We have received your document for MATHERSON ORGANICS, LLC and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist 11l Letter Number: 821A00027666

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Matherson Organics, LLL.C
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Pcken

Name of Person

Hand Baldachin & Assoctates LLP

Firm/Company

1740 Broadway, 15th Floor

Address

New York, NY 10019

City/State and Zip Code
apcken@hballp.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Andrew P'eken 212 Y56-9503
at( )

Mame of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

1 $25.00 Filing Fee 0O $30.00 Filing Fee & %55.00 Filing Fee & 0 $60.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Staius &
radditienal copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Matherson Qrganics, LLLC

{Name of the Limited Liability Company as it now appears on our records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on 971012015

Florida document number L15000154522

and assigned

This amendment is submitted to amend the tollowing:

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

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

Enter new principal offices address, if applicable: 1400 Village Square Blvd #3-85%99
(Principal office address MUST BE A STREET ADDRESS) 1 llabassee, FL 32317
Enter new mailing address, if applicable: 1400 Village Square Blvd #3-85%99
(Mailing address MAY BE A POST OFFICE BOX) Tallahassee, FL 32312
=
N
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: “' Fy b
o T
AT St
Name of New Registered Apent: ALY = -
~3n e
. [ 13;]
New Registered Office Address: m
Emier Florida street address
. Florida
Civ Zip Cenle

New Registered Agent’s Signature, if changing Registered Agenl:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent., Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Vitamin Bounty Ventures, Inc 3621 SW 42nd Ave
= Add

Coconut Grove, FL 33146
ORemove

CIChange

MGR William McMacken 3621 SW 42nd Ave
ClAdd

Coconut Grove, FIL 33146
. Remove

O Change

Oadd

ORemove

CiChange

OAdd

JRemove

(JChange

OAdd

CIRemove

OChange

Cadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary)

E. Effective date. if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specitic and cannot he prior to date of filing or more than 90 davs atter filing. ) Pursuant to 6050207 (3Xb)
Note: If 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 Stale’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The Yhh day after the
record is filed.

November 10 2021 ‘
Dated . Ty

i -
R

Signature of a member or authorized representative of  member

Quinn Roukema, Authorized Representative

Typed or printed name of signee

Filine Fee: 525,00



