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COVER LETTER

TO: Repgistration Section '
Division of Corperations

NATURAL ELEMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name of I*erson

MYCORPORATION BUSINESS SERVICES. INC.

Fiem/Company

26025 MUREAU ROAD SUITE 120

Address

CALABASAS, CA 91302

City/State and Zip Cade

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

PROCESSING DEPARTMENT §77 692-6772
at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

0 $25.00 Filing Fee {3 830.00 Filing Fee & [0 $55.00 Filing Fee & ' $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenrtified Copy

{additional copy is enclosed})

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURAL ELEMENTS LLC

ALY 1y (8 e BpPei s O oy funords.
Flondn Lanlee I..ll!hl"l'\ Lompany’)

g )
The Anticles of Organization for this Limited Liability Company were fiked on HHNSL0YG and assigned
Florida document number - LGOUOHGH S

This amendment is subsutted w amend the following:

A, If amending name. gnier the new name ol the limited linbility company here:

The new e must b dssungudiable ud conta the words ~Lamited Luability Compuam,” the desiznation SLLET ot the ubbrestion 1L CT

Enter new principal offices nddress, il upphicable:

(Principul office address M UST BE A STREET ADDRENS) ™
o
Enter new mailing address, if applicable: i
(%)
(Maiting address MAY BE A PONT OFFICE BUY)
-
B. If amending the registered agest andfur eegistered office address on our records, enger the naime of thy pew l';"_"tﬁh'l'!;.t.\‘
acent andfor the new registered office nddyess hery: Be)

Namy of New Reuistervd Awenl

New Reeisterey Office Address:

Enger Flarda stevet tadidross

. Flurida

[any Zip i

[ herehy accepi the appolinent das regisiered agent aud agree o ack i this capaciiv 1 further agrec 1o cennply it the
provisiony of all staiuies reletive to the proper amd complewr perfermuanee af n dutics, amd Fani famifiar wid and

aveept the obligaiions of ny posisan s registered agen s provided for i Chapter 603, 1.5 Or it s document 1y
bewy fifed to merely replect a chuange i the regnstered office addevas, Dhcroby continn shat the hmned hohiling
company hus bevnt notfied owinng of this change.

1f Chunging chiﬂrn':l Agent, Spnature of New Repiviered Agent




If amending Authorized Person(s) authorized to manage. gnier the title, nimg, and address of gach person being added

or removed from our recurds:

MG =

Title

AMIR

Muanuyer
AMBR = Authorized Member

Noutig

Glen Swisher

Address

11290 Hsls Lo

Type of Action

Ziadd

AMBR

Jamgs Loweny

Lurgo, FL 33358

TRetionve

w (lanee

1o Heath Ln

= Al

L, FLS3TN

TIHvimor e

Chmge

Jadd

ZRenove

SChange

ZAdd

TIRemwave

ZICtange

ZIAdd

_Renmove

SCange

JIAde

TRemove

IIChmye




D, IT wenending any other information. enier chunge(s) here: (Atrh ackfritonod sheeis, 1 ieee s
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2
-2
—
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E. Effective date, if other than the date of filing: {optional}
(19 iy ettevtiv e dite i ootad, the shite must be syrecitic and canmot b gz W Sote of Tl or muge s 0 dass alte filing 3 iursant Lo Ru3 0207 (1 ib)
Noter I e date wserted in this black dows ot meet the appheable siantony Gl requirements. this e wild not be hsted s the
document’s efleetive date on e Depataent of State’s ecords

I 1he record speattics a deky od effectne daie. but nos an effesine Bme, a4 12 0L am onthe careral (b D Yurh din after the
record 15 filed

Darcd -7—- lb‘. —0 273
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SRR O o et o o red reprowmit e of wnsmber

Sureey Susher

Th ped or printed wutie of pney

Filing Fee: 52500



