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' COVER LETTER
TO: Registration Scction
Division of Corporations

From The Heart Designs, LILC
SUBJECT: _

Name ot Limited Linbility Company

The enclosed Articles off Amendment and Tee(s) are submitted for filing

Please retarn all correspondence concerning this matter o 1he following

Yatave L) Keaton

Name of Person

Firm/Company

700 Greendawn Drive #1706

Address
[§]
[, )
Columbia, South Caroling 29209-2694 44 .
Chiy/state and Zip Codu I Lo
. . ] e
RealRootzNaturals@gmail.com -
[y
F-mail address: (to be used for futwre annual report notiication) - o
¥
_ @ =T
For further information concerning this matier, please call: ~ B
e} ™
- . 7.
Yatawve D, Keaton 404 3d5-2686 )
at )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:
1 $25.00 Filing Fee CF S300.00 Filing Fee &

= $355.00 Filing Fee &
Certificate of Status

1 S60.00 Filing Fee,
Certified Copy Certificate ot Status &
Certitied Copy

{additional copy is encloselt

Gilditional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO '.:_‘,.:u;__
ARTICLES OF ORGANIZATION S
OF E R

- v
o) L
.p ‘.:, Fe
From The Heart Designs, LEC -3 "
(Name of the Limited Liability Company as it now appears on our records.) 3 Tt
(A Flonda Limited Liabithty Companyy P i
'-_) - !—\‘
% A

. . - TR T ST, - scember 29, 20153 S
The Articles of Orzanization for this Limited Liability Company were tiled on Decerber 29, 2015 and assigned

116000023881

Florida document number

Thix amendment is submitted to amend the following:

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

Reul Rootz Naturals, L1L.C

The new name must be distinguishable and contain the words “Limited Biability Company.” the designation “L1CT or the abbreviation "LL1.C.7

—_— - . . Yatve . Keaton
Enter new principal offices address, it applicable: taye D. Keato

(Principal office address MUST BE A STREET ADDRESS)

12430 Biscavne Blvd #3106

Jacksonville, Florida 32218-8630

. .
. . - . atave D). Ko
Enter new mailing address. if applicable: Yataye . Keaton

(Mailing address MAY BE A POST OFFICE BOX)

Post Office Box 26620

Jacksonville, Florida 32226-6620

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 Revistered Avent:

New Revistered OflTice Address:

Fmer Florida streer address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciy. | Surther agree to comply with the
provisions of all statates relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 603, F.S. Or.if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Awent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ['vpe of Action

CIadd

ClRkemave

CiChange

Ol Add

ORemove

OChange

OAdd

CIRemowve

O Change

JAdd

CRemove

iJChunge

T A

ClRemove

OChange

I A

CRemove

OChunge




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

May 19,2020
E. Effective date, if other than the date of filing: ___~ (optional)
(If an effective date is listed. the date must be speeific and cannot be prior w date of filing or nore than 94 days after filing.} Pursuant 1o 6G5.0207 (3iih)
Note: I the dute inserted in this bluck does not meet the applicable statutory: filing requirements. this date will not be listed us the
document s effective dute on the Department of State’s records.

IT the record specifies a delayed effeetive date, but not an effective time, at 12:01 a.m. on the curlier of* (by  The 90th day alter the
record is fiked,

August 29

Dated

Yatave 12 Keaton




