| 7OXXRE (232

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPcxue  [Jwar [] maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIHALINNIRANI

800302002428

U805 17-=0101 1-~G2T  ++55. 700
- —
. 4
R o
oy oo
Iz (]
Lz t
L o e
o~ '
Tl e AR
s T o s
| S —_— PR
- ==
=3 . e,
=T +
W

AUG 0 6 2017
Y SULKER




COVER LETTER

*
]

TO: Registration Section
Division ol Corporations

Nature's Frut, LLL.C
SUBJCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitled Tor filing,

Please return alt correspondence «oneerning this matier fo the foliowing:

Hilliary H. Hughes, Esq.

Name of Person

Garvey Schubert Barer

Fin/Company

100 Wall Steeet, 20th Floor

Address

New York, WY 10003

Citv/State and Zip Code

corporatedocs@@eshiaw . com

E-mail address: (1o be used for future unnual report notification)

For turther information concerning this matter. please call:

Hillary H. Hughes, Isg. 212 9654527
al )
Name ol Person Arca Code Bavame Telephone Number

Enclused is a cheek for the tollowing amount:

O $25.00 Filing Fee O S3u.0u Filing Fee & = 535.00 Filing Fee & O So0.0u Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &

. fadditional copy 15 enclased) Certitied Copy
tadditiazal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32304 2661 BEscrotive Cenier Cirele

-

Tullahussey, FE 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

~ature's Frut. LLC

{Name ol the Limited Liability Company a5 il now appcan on our records. )
(A Florida Limned Lisbilny Company)

. . R . . . . .. C ey - ' 2 .
Fhe Articles of Organization {or this Limited Liability Company were filed on May 3. 2017 and assigned

117000098632

Flonda document number

This amendment is submitted to amend the following:

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

Nature's Friit, LL1.C

The aew name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~1.1.C™ or the abbreviation ~1.1,.C."

B. If amending the registered agent and/or registered office address on our records, enter thé_giame

~

Enter new principal offices address, if applicable: va
{Principal office address MUST BE A STREET ADDRESS)
S
Enter new mailing address, if applicable: na 7 g
s
(Mailing address MAY BE A POST OFFICE BOX) L 2 (‘?
GT o 1T
T E T
s 1 3 thé. new
=
O

registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florica street addresy

. Florida _
Cuy : Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appoimment as registered ugent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ 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
being filed to merely reflect u change in the registered office address, Thereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Name

Title

Address

Type of Action

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

——r

» [d Change

S

I e

0 Adgs
FE

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



D. If umending any other -aformation. enter change(s) heres aneh additionad sheets,

We are requesiing amendment ol spelling o the word -Friit - in the Suerent name Nature
‘umlaut symbol” should appear

i neeessary.

s Frut, LLLC. You will

note the present name, before the change, does not have the true speliing using the *

above the tetter -u- in the word Frutas follows: i
We understand that your wystem feyvboard does not make this symbol which is why we are requesting a centitied
cupy af the amendiment which shaws thal the correction o the speiling of the word Frist has been recorded as such.
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E. Effective dute, if other than the date of filing:
A7 e Mretive date s isted, the date must be specifie and cusnot be priog 1

Note: I the date insened in this Block docs not meet the
document’s etiective daie on the Deparime

nt o Staie s records,

If the recorg specifies a aelayea effective date, but not an effective

{1

Juby 31

The 90th day afier the record is filed.

2017

Dated

ol

TRY 990y,

e

/ .
o e
’4' L — Lo et WS
Symatare of o member ur aulhonzed (epresentaive of @ memher

Steven Gelennan

Lyowd oz printed nam of sipnee
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Filing Fee: $25.00

-

— s e o
sate wliling or more than 90 days aiter filing ) PUGTHt w o885207 (3 1y
applicable sinetory tiling requirements, this date willimor be M s the

lime, at 12:01 a.m. on the eadier of:



