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ARTICLES OF AMENDMENT

TO
ARTICIES OF ORGANIZATION
oF
Saiud Naturaf LLC
the LN Lty Co pitnow a o1t olir
A Pl i Uiy Comparmy,
The Aricles of Orgonization for this Limited Liability Conmpany wete filed on 351182017 - - “and nssig'ncc;.
Flwh-h dicuinent numbee 170001 10778 . _
This areendraent is submitted to amend the following: Z’,‘%T‘,
S )

A. T nmuending name, enter the new name gf the ¥nited Uabillty company here; 'f;,‘“,

Enter new principal offices address, If applicalle: :

0
(Pritcipal offlee adidrest MUST BE A STREET ADDRESS) iy ';))

Enter new marllng address, if npplicable-
Jailln, ada' T OFFF X

B. If ameunding the vogistered agent andior repistered offiee addrets on our records, enfer the name of the pew

e 1 nt and/or the new repistered office address higra:
ma of Neww'Regi | Agent; : :
New Registered Office Addvess: 5076 So_a\_’_ﬂffﬁ Et-‘ff Way #108
Enier Flovida 1wt mifdress
Orango Flovida 32838
Ciy Zp Code
Ne¢w Regiyr cul's Stenuture, (f changing Regirter ent:

I herelyy accept the appotuiinent us registered agent und agree to act in this capacity. I further agree fo comply with the
provisions of oll statuies refativi to-the praper and complete performance of rry duties, .and I om familiar with and
accept the obligations of iy position as registered agent ay provided for in Chapter 603, F£.8. Or, if thiy document 1s
betng filed to merely reflect a change In the reglsiered office aa’a’ms I hereby conflrm that the timited [fabilie
company has bean notified invoriting cfthis ciranga.

If Changing Repistercd Agent, Signnture of New Regigteped Agent
Pagel o013

{{(H1R000216951 3)))




To: 18506176328% From: 14634451455

Bate: 07/37/i8 Time: 12:21 pM Paga: 031/04%
| (((H18000216951 3)})
If mendlng Authorized Terson(s) anthorized to manage, enter the Hile, ngpic, and address of ench person_being adided
or revioyed from our records:
MGR = . Mnuager. - . . . o .
AMBR = Authortzed Member ' ’ S

ddt:

——

1 Change

2 Add

. O.Remove

O Change
Page2 ol 3
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D. Ifamending any other fuformation, cnter change(s) here: (Artoch additionat sheets, ifnccessary.)

IRy o r
LaT < rro\
r',“.(::'

:“'"-\ :% ’
L W@
iR~

E. Effective date, if olher than tho date of filing:

(optonal)
ey offoctive ilaic is fivted, the dute wust be apecific and eranol be prior to date of filing of more than 50 days efic: filing ) Prrsuzn 1o 6050207 (3))
Note: I(the date fnserted in this block does not meel the applicable stnnntory filing requicctuents, this date will not be listed as the
docuincnt's effective dnte on the Depatument of Sinte's records.

If the iccord specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the aarller of:
(b} Thae 90th day after the record is filed, :
Dated July 27

:ré of o nrembec or authorzed eeprerentanve of & incmber

Elta IHanda

Typed ar printed name of signze
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