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COVER LETTER

Registration Section
Divisvion of Corporations

TO:

ENCER TTONAL BLENDSCLLY
SURBIECT:

Nume ol Limited §abahits Company

The enclosed vrteles of Amendment and feersave submitted 1o 1ling,

Please teturm all correspondenee concerning this matter o the loflosing:

CAROL ROBER S

Namg ot Person

EXCEPTTONAL BLENDS LU

Finn Company

SU22NAY S AV

Addiess

RIVERNTEW ] 33578

CitsState ad Zp Cinle

welliessworks 1209 ¢ vithoo.com

I =manl address: (ir be used for future anenal ceport notineaooni

Je irther informution concerning this matter, please call;

S13 J17-F0n

ar ) }
Davtime Telepbone Number

CAROL ROBERTS

Niune of Porson AVICTR TN G

nclosed is a choeck (o the tollowisg imoeunt:

O senau Filing Fee,
Curtiticale of ¥ius &
Certified Copm

tadeimional copaois enciosed |

O S3300 Filing Fee &
Certiticd Copn

W S30.00 TFiling Fee &
rertilicate ol Stalus

O 2500 Filing Fee

vadditronal copy s enelosed )

MALLING ADDRESS:
Registrabion Section
[vision of Corporations
PPy Bos 0327

Talluhassee 1F 32314

STREET/COURIER ADDRESS:
Regtstration Sectinn

[Hvisson af Corporations

Clitton Building

2001 Dxecutiv e Center Cirele

Falliahassee, 1 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FNCEPTTONAL BEENDS LLC

i ame ot the Dimited [iabilits Company as il now appears on ou records. )
tA TTonda T imited T iabling Company

- . . T S S ; 30207 .
Mhe Articles of Organization for this Limited rhilite Company were filed on ‘_'_'_A]i_ and assivned
L ATOMT 2 108

Florida document number

This armrendument is subimitted w amend the Toliowing:

AL ICwmmendinge name, enter the new name of the limited Wability company here:

The ness name muost be distinguishabic and contan the words 1 iniwed ©iabiling Compans” the designation 1 ECT o the abbrevigton 1O

Enter new principal offices address. if applicable:

{Principal affice address MUNT BE A NTREET ADDRENS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. I amending the registersd agent and/or registered oftiee

address on our records, enter the pame ol the new
recistered aoent and/or the new registered office address here:

MNune ol New Revistered Agent:

New Registered CHice Address:

Foearer loeidie soreet adidresy

. Florida
(T3} Ay o

New Registered Agent’s Sigeture, if changing Registered Agvnt:

Fhorebyv aocept the appoinonent cx registered ageni and agree o get b this capaeine, | pueifior agree o comply witdy the
! ! IS

provisicns of wll siatetes relative o the proper and complere perpormance of my dutics. and £ am mmrhfu_; ith aid
accept the ahlivations of my position as registered aaent ay prosided gors e Clhaprer 0030 1.5 O SF this dcwment i
heing tiled o merelv retleet a Change in the revisicrod oftice wddress, Dhereby contivm that the fun.lu! th!m
coanpenny has boeen notitied inowriting of s Clanee. S . o
.;'. - m :_“

L35
W haneing Registered Avent, Signatore of New Rw'j__Eluj‘;-(l 'I}.A'h;l

22l O
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I am¥nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person bring added

or removed from our i'{'('lil'l].'\i

MGR = Manager
AMBR = Authorized Member

Title Name

MR DXANTTY MIKOS

Address

SO22 MAYS AVE
RIVERNTEW FIL 33578

Type of Action

= A

O Remone

O hunge

0 Add

_O Remune

O Change

O Add

O Remone

O ¢ hange

O Aad

O Remonve

0 Change

O Al

O Remime

—t . ks
— -~
— - Ocdhange
L cZ

T

e
O l:

d -
O Chisge
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13. H%mending any other information, enter changeis) heres (el additionad sheets, i necessar.

(optional)

k. Effective dite, if other than the dite of filing:
(T etieetive dade is Disted. the dite must be specific and cannet be prior o date o filing or mere e 90 dass atter Gling. ) Purstant Le 6005 0207 (b

Nate: [ ihe date insereied in this block does notmect the applicabte statutors Gling requirements, this diate will not be listed as the

dociment™s effective dane on the Depariment of Staie™s reensids,

If the record specifies a detayed effective date, but not an effective time, at 12:0t a.m, on the earler of;
(b) The 90th day after the record s filed.

Dated Q’M‘v@ 22 2ol

:

Sgnittuee of s mwember o acthatizad representitin e o o membe e ::
=
CAROL ROBE RIS - — .
Typed ut prnwed name of siznee :‘.': - L.*f'l =
—en Ty
- v .
=
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