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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020
HOLLY KELLY (2ND ATTEMPT)
111 DOOLEN CT

APT 310
NORTH PALM BEACH, FL 33408

We have received your document for HOLLY’S NATURAL PRODUCTS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by one
person acting as an authorized representative.

Page 3 missing from filing with signature.
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.

Octavia L Simmons
Regulatory Specialist ll Supervisor Letter Number: 420A00007470

www.sunbiz.org

NDivieionn of Caoarnaratiane . PO ROWY 2997 Mallabacenns Eloaridea 30714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

HOLLY KELLY
PO BOX 14124
NORTH PALM BEACH, FL 33408

SUBJECT: HOLLY'S NATURAL PRODUCTS, LLC
Ref. Number: L16000114044

We have received your document for HOLLY'S NATURAL PRODUCTS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Page 3 missing from filing with signature.
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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 220A00006189

www.sunbiz.org

TA wrrtrrme TV rvmrirmeat imeme DAY DAY 290907 T 1lalb e Tt da 30331 4



COVER LETTER

TO: Registration Section
Division of Corporations

supskcT: _ Hgy fihz{ s Natual Pm(h{ cts jALL c

Name of Limited Liability Company

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

Please ceturn all correspondence concerning this matter o the foliowing:

Hotly  Kelly ( ELIINY

Name u[ Person

Ho(kqé Natoa! Dodueks

Firn/Company

Po _Gox 14l .Q'-’r

Addru\-.

Nofh Pl Beach. ., FL 33408

Citv/State and 7|p (.udL

hollty Kelly 30 2 amad. come

{E-manl addrest: (10 be used tor future #oual report notification)

Fuor further information concerning this matler, please call:

Hottul Ke(tu\ L9, #6313

Nume ol Person Area Cade Daytime Telephone Number

Loclosed 1s a check for the following amount:

[C1 525.00 Filing Fee ’%30.00 Filing Fee & 1 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certitied Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
tadditional cupy 15 enclosedd

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre ol Tallahassee

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



e e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holly’s Natwa Products, LLC

i Name of the Limited Liability Company as it naw appears on our records,)
1A Florida Limted Lighility Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number l !Q O 0 [y ‘ ( z{’_D_iLf

This amendment is submitted to amend the following:

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

Hoted Kerey EnTerprises, L. 7t @

The new name must bu-ﬂstinguishablc and contain lhc words “Limiled Liability Company.” the designation “LLC™ or the abbreviation ©L.L.C.”

Enter new principal offices address, if applicable: I b_o_o_[ en_ (£ AF)_-t - 3Slo
{Principal office address MUST BE 4 STREET ADDRESS) Nocth Palm Peach, FL

3340k

Enter new mailing address, if applicable: i1 DDOIGI’\ (j‘ . Ap‘k 3 [0
(Mailing address MAY BE A POST OFFICE BOX) Nortn Palm (doach } L
33409

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 Remstered Avent:

New Registered OQflice Address:

Enter Fiorida xreer address

. Florida
City Zip Cende

! hereby accept the appointment as registered agent and agree 1o act in this capacine. | frurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duwiies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chanpe in the registered office address, Thereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Aﬁlhorizéd 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 Namg Address Type of Action

CEO  James Ke’[’tj (1 Dovlen, C£.Apt 30
NO% Pah'ﬂ g(&d\,\:l, 35‘{0& ﬁ&mu\'c

CiChange

OAdd

[ gpat ]
- TIRemove
[ il )

i
=

=
ClChange
[ ai .

e -
CAadd -

o CHemove

O Change

OAdd

CIRemove

OChange

O Add

CJRemove

OChange

OAdd

CRemove

UChange



D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{ITan elfective dute is listed. the date must be specific and cannot be prior 1o daie ol iling or more than 90 days after tiling.) Pureant 10 603.0207 (3kb)
Noute: 11 the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

11 the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the

Dated / / Q; AL
/ / [l ol —

o Slgn.i@mumbcr or uuthorized n@tuti\-e uf a member
Lo v Kelly

Typed or prm[ d name of signee

Filing Fee: $25.00



