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COVER LETTER

TO: Registration Section
Division of Corparations
Healthy Hope Organics, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondence concerning this matter 1o the following:

Adam Preal

Name of Person

Firme:Compiny

7000 NW 2dth TER

Address

Tamarae, FL 3332)

CinvSate and Zip Code
adamp@healthyhopecereals com

I-mat! address (to be used for Tuture snoual repurt notficanon}

For further information concerning this matter. please cail:

I

ce B

Adam Prext 954 636-1326 o
P ]
at ( I o oy
Name of Person Area Code Dartime Telephone Nunmbep» - =
LTI )
- -
s e

Y
Enclosed is a check for the lollowing amount: -n o E
- —

R S25.00 Filing Fuee 0 $30.00 Filing Fee & O 553.00 Filing Fee &

O $60.00 Fifijg Fee, 7

Certificate of Status Ccni['lcag'}.ffSlaslu;:&

Cenilied Cppy  tod
S

faddihonat capy 15 enclosea)

Centificd Cupy

(additionat copy is enclosed)

MAILEXG ADDRESS:

STREET/COURIER ADDRESS:
Repistration Section Rugistration Section
Division of Corporations IMvision of Corporations
P.O. Box 6327 Chiften Building
Tallahassee, FLL 33314

2661 Exccutive Centet Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healhy Hope Organics, LLC
{Name of the

Limited Liability Company as it now appears on our records,)
ormpany)

12912 .
9112016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.16000179864

Florida document nuimber

This amendment 15 submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name mst be distinguishabie and contain the words “Limited Liatbny Company,” the designation “LLC" or the abbreviaton “L L.C ™

TFO00 NW 941th TER

Enter new principal offices address, if applicable:
Tamarac. FL 3332
(Principal office address MUST BE A STREET ADDRESS) amarue. FL 33321

Enter new mailing address. if applicable:
(Muailing address MAY BE A I'"OST OFFICE BOX) =L ;|
| ——

ST &

Gz —

—
B. If amending the registered agent andfor registered office address on our records, entertthe name of the new
v T ¥

]

registered agent and/or the new registered office address here:
- al il
, . adans Prexl ot \:j
Nume of New Registered Avent: ! “ Ny
) . 000 NW 91k TER Nyl =
New Registered Oftice Address: ' -~ ot
Fater Florida streer addresy
Tamarac g 33321
¢ . Florida
Cirv Zip Conde

oy i chanping Registered Azent:

New depindeced Ageat’s B
fhereby aceept the appoinnment as registered agent and agree 1o act in this capaciey, { further agree o comply with the
provisions of all starttes relative to the proper ane complete performance of my duties, and Iam faomiliar with and
accepr the obligarions of my positiont as registered ugent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed tormerely reflect a change inthe registered office address, Ihereby confinm thar the limised liabiline

company hay been nowified in writing of this change.
P
((‘ . s
.

If Changing Registered Apent, Sig‘mmlru of New Repistered Apent
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If umending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member
Title Name

Address Tvpe of Action
MGR

Ulises Reyes . 2021 Center Strect
277 /)

0 Add
y Z/ Miami, FL 33133

Wl Remove

0 Change

MGR Adam Preal TOO) NW 94th TER
/ o

@l Add
/LJ;-——( (AN /

Tamarue, FL 33321

O Remove

O Change

O Add

I Remuove

1 Change

i [
e i
r: -—
:_ 7 Add “Y-}
e x'.'__J\ i
:'.-.;: ) ——

- Li——
. ~8 Remove
[P

—

- — .

i m

o _'5 Change
SR
~

P Aadd

—~— 1

O Remove

O Chanye

O Add

O Remove

3 Change
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2. Il amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

¢ifan cffective date is listed, the date must be specific and eannat by prior to datg of {ifing or more than 90 diys after fili ] \) Pur\ui'hﬁu 6035.0207 (34b)

Note: [1the date inserted in this bbock does not mect the applicable sustutory filing reguirements. this dite 'will natle fisied as the
document’s eflective ditte on the Department of State’s records. -; - =) ' ? 1

el ‘) N

>
€
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m”on Lhe-earher!of
{b} The 90th day after the record is filed.

-1 —D
Ovtaber 17 17 ‘"" U

Dated R

/g M {Za;qq TR

Signature of a melnber ar authorized representative of a member

Ulines Reyes

Tvped or printed name of signee
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