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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YIDA BRANDS, LLC

(vame of the Limited Liabilitv Company sy it mow appenrs on vur records. )
© (A Flimda Lirmited Linbidny Company?)

The Anticles of Organization for this Limited Liability Company were fiied on 09:2472015 and assigned

L15000163628

Flonda document mumber

This amendment is submilted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

“The new narne must be distinguishable and contain the words “Linuted Lisbitiy Company.” the designation "LLEC™ ur the abbreviation "LLCT

Enter new principal offices address, if applicable:
(Principal office adidress MUST RE A STREET ADDRESS)

Enter new matling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regisiered Aeent:

New Reeistered Office Address:

Ionter Flovidasires adedress

, Florida
Ciyr Aip Cody

New Registered Apent’s Signatore, it changing Registered Agent:

1 hereby accept the appornment as registered agent and agree 1o aet 1 Hhis capaciiv. { further agree (e comply with the
provisions of all startes relarive 1o the proper amd complere pevformance of my duiies, and D am fumiliar with and
accept the obligarions of my posirion as registered agent as provided for in Chegrer 605, FLS. O, i this document is
heing filed w merely refiect a change w the registered office address, T herehy confirm that the limed Tiahiline
company has heen notified in writing of this change,

H Changing Regiateved Agent, Signatere of New Revistersd Avent
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if amending Authorized Person(s) anthorized to manage, enter the title. name. and address of each persan beinp added
MGR =
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Manager
AMBR = Authorized Meinber
Title Name Address i of Action
SCHMIDT, PETER 1L L) 13 PERMIETER CENTER PL S
MGR s [
TLEER STLE 170 I Add
ATLANTA, GA 30346
W Remove
£ Change
MGR Carla Wamer 7% Kennedy Roud
o Add
Akron, OH 44305
O Remove
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. I amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

E. Effective date. if other than the dare of flling: {optional)
(Ifan effictive date is Hsted, the dute must be specific and cannot be prior 1o date of filzig or more than 90 davs aficr filing.) Pursuant w 605.0207 (3xbd
Note: 1 the dute inserted in'this block does not meet the applicable statitory filing requiremenis, this date will Aot be lisied as the
document’s ¢ffective diate on the Department of Stte's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

. I k]
. Caitlin Lazarus, Anﬁ‘mcy-ir}i:acr

-
Ny Typed or printed nume of signee
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