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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

HOBSON RODENBAUGH
1239 SARASOTA CENTER BLVD
SARASOTA, FL 34240

SUBJECT: NATURAL BRAND BUILDERS, LLC
Ref. Number: L16000233544

We have received your document for NATURAL BRAND BUILDERS, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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
Regqulatory Specialist 1| Supervisor Letter Number: 321A00000600

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

NATURAL BRAND BUILDERS 1L1LC
SUBJECT:

Name of Limited Eiability Company

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

Please retarn all correspondence concerming this matter to the following:

HOBSON I, RODENBAUGH

Name of Person

NATURAL BRAND BUILDERS 1.1.C

FirnvCompany

1239 SARASOTA CENTER BOULEVARD

Address

SARASOTA FI. 34240

Cinv/State and Zip Code
EMAGNO@GPROYLE.COM

E-mail address: (to be used for luture anaual report notification)

For further information concerning this matter, please call:

EILEEN MAGNO 215 HO0-7008
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O 825.00 Filing Fee = 530.00 Filing Fee & O 833,00 Filing Fee & {J $60.00 Filing Fee.
Centificate ot Status Certified Copy Certificate of Status &

tadditivnal copy iy encloseds Cernified Copy
(additional copy is caclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FI. 32305



: : ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

e
OF -l
021 man {7 A
NATURAL BRAND BUILDERS 11.C ) PH 2129

{Name of the Limited Liability Company as it now appears on gur records.)
' { Aubibiy Company}

DECEMBER 29,2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

[ 16023353

Florida document number

This amendment is sabmitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ©1.1.C.7

; P ; . 2395 SOTA CENTER BOULE
Enter new principal offices address, if applicable: 1239 SARASOTA CENTER BOULEVARD

(Principal office address MUST BE ASTREET ADDRESS}

SARASOTALFL 34240

PO, BOX 3670

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SARASOTA.H. 34277

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Nime of New Registered Avent; VA

New Registered Office Address: N/A

Eater Hlovida sireet address

. Flornda
it Zip Cende

New Registered Agent's Siegnature, if chanving Registered Agent:

I hereby: accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, 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 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabifine
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

AMBR NANCY A.RODENBAUGH
MGR NANCY A, RODENBAUGH
AMRBR HORBSON T RODENRBAUGH
MGR HORBSON J. RODENBAUGH

Address

3046 FOUNDERS CLUB DRIVE

WIHAR 17 ppy 2:29

SARASOTA K. 34240

4046 FOUNDERS CLUB DRIVE

SARASOTAFL. 34240

J04d6 FOUNDERS CLUB DRIVE

SARASOTAFI. 34240

4046 FOUNDERS CLUR DRIVE

SARASOTA . FLL 34240

Type of Action

CIAdd

- Remove

CiChange

Cadd

= Remove

C1Change

= Add

DiRemove

OChange

= Add

O Remove

OChange

JAdd

ORemove

CiChange

O Add

JRemove

Ol Change



D. If amending any other information, enter change(s) here: (Anach additional sheets.. if nucufs'_.ywj'. )

r I 4

NIA -

2077 Fap

"7 PH 2: 0g

E. Effective date, if other than the date of filing: (optional)
{17 an etfective date is listed, the date must e speeific and cannot be prior w dae of filing or more than 90 days atter filing.) Pursuant o 603.0207 (3Xb)
Note: 1If the date inserted in this block does not mieet the applicable statutory filing reguirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated %_ / ZOZ}

/

HOBSON I, RODENBALIGH

Signatur®gFa menber ar o nzed representative of a mentber

Tyvped or printed name of sigace



