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. COVER LETTER
NIYH Registration Secliog

s iston of Carporations

SUBJECT: SOLPME WITH NA.TURE} LLC

wame ol Lomed Loanliny Company

e enclosed Articles of Amendimentand feetsyare subnuinted tor Bling.

Mlease retarn all correspendenee concerning this matter 1o the Inllowing:

sTACY M BARON

Wame of Person

SCAPME WITH NATURE, LLL

Fronm/Company

o] SILVERMmOSS DR

Address

NESLEY CHAPEL FL 33544

U Sate ad Zip Code

stacy ® soa pmesStole, com

T-mad addss (0 e ased B foture snuzl epart nolification)

Foa gurther infagmation concerning this isaiter. please call:

STACY M BARON 318 267 i668

Name ol ferson Area Code Pas e Telephone Number
Frclosed is @ chieck tor the fellowing asmount:
B 525,00 Filing Fee 2 33000 Filing Fee & O] S32.00 Fibing Fee & 0O Se.00 Filing Few,
Curtificate of Slatas Certificd Copy Centiticitic of States &

tahidtionad copy s enclosaldy Certitied U I

tldibronal wapy v endesad )

MALLING ADDRESS;
Registration Section

STREET/COURIER ADDRESS:
Registrution Section
Dyivisions ef Corporations

"4 T 6327

Fallihassee, 1323044

Division ot Corporations
Clilton Building

2661 Executve Uenter Ulirele
Fallahassee, F1, 323H



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

SCEAPMITWITH NATHRE. LT

e of the Linnited Liabiling Company s it now appesses on e recorels,)
tA ol Limsted bl Tompany's

. . . - . . . e . - 03232000
Fhe Articles of Organization for this Limited Liabilite Company were Hiled on A

and assigned

- 0038
Florida Jocument number L HOKIOSHITS

This amendment s submsitied o umend the tollnsing:

A, I amending name, enter the nes name of the imited liability company here:

the new same must be distigoehiahle and contan the words “Lamited Babibis Company,” the designation “101.07 of the abbrevianan “L T O

Enter new principal offices addreess, il apphicable:

(Principal office address MUST BE A STREFET AIDIRIESS)

Enter new mailing

address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K, 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:

Noow of New Rewistered Avent

New Registered CHlice Address:

Enter Floride steeet ciddress

. Florida

Cliry

New Revistered AventCs Sigmsttare, il changing Registered Apent:

Zin Coxde

Hhereby aceepr the appointment as registered agens and apree o aer in this capaciov | further agree 1o comply with the
provisions of all statntes velative 1o the proper aid compleie perfiirmance of my duties, and {am familiar with and
cecent the oblipatioms of i positionr as registered agent as provided for in Clapeer 6035, F X O i this docament i
Being filed 1o merely refleci a change o the regisiered office address. hereby confirm that the fimited iabilite

centipany fiees Been notitiod inowriting of this change.

1 Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Personts) autherized to manage, enter the title, nume, and address of each person being added

o remotved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Adldress Tvpe of Action
ERIC O NEWIEY SHECOVT OAY IR NI LA
MGR CLEARWATER. B
o ) T 0 Add

eplease renws e title, narmee,
address of Eric O Newey)

B Remove

O Change

O Add

O Remose

0O Chunge

0O add

O Kenwne

O Chunge

O Add

O Remose

O Chunge

D f\\ld

[ Remonve

O Change

O Add

O Renmne

O Change
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D. If amending any other information, enter changetsy heve: (Anach addivimal sheeis if necessary g

F. Effective date, if other than the date of filing: toptional)
(Lt an etlects ¢ date ss disted, the date must be speeitic and cannet be prion o date ot iihine on mone than 910 dass atier Tihag ) Paesaant 1o 603 0207 03w
Note: the date inserted i this Block dees not meet the applicable statotory (iling reguirements, this date will not be listed as the
dovument’s elfective date on the Depanment of State™s records.,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢on the earlier of;
(b} The 90th day after the record is filed,

FRIDAY . OCTTORER ) 2019
Dated .

e S s rembet or quthorzed representatn e o 4 membe

STACY M BARGN

Fyped or printed naime ol signee

Page Jof 3
Filing Fee: $23.00



