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TO: Registratien Section
Divisiom of Corporations

PREFERRED NATURAL
SUBIECT:

COVER LETTER

S PRODYUCTS LILC

Nume of Linited Liability Company

The enclosed Articles of Amendment and feets) are submitied for liling.

Please retuen all correspundence concerning this matter to the Tollowing:

ELIDE VICENTE TAMAYQO

Ninne of Peeson

PREFERRED NATURAL PRODUCTS LU

1620 NW 63 ST

Farm/C onpany

MEANMIL FL 33147

Address

Cinn/stne and Zip Code

mas_secountinglahotmail.com

E-manl sddress: (e be used for future annual repors natitication)

For further information concerning this matier, please call;

ELIDE VICENTE TAMAYQ

305 SO3 7136
at { )

Namye ol Person

FEnclosed is o check for the following amount:

B S25,00 Filing Fee 0 $30.00 Filing Fee &

Certiticate ol Status

MALLING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee. FI1. 32314

Arca Code Daytime Telephone Number

O 553500 Filing lFee &
Certified Copy

8 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
tdditional copy s enclosed)

Cadumomal copy 3w enclosed

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chfion Building

2601 Fxecutive Cemer Circle
Tallahassee. F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREFERRED NATURAL PRODUCTS LLC
Nunte of the Limited Laability Company as it aow appeacs on our records. )
(A Flonda Linmed TaubiTiey Company )

i _
VTs2017 and assigined

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number _I_‘I 00153167

This amendment as submitivd 1o amend the following:

I amending name, enter the new name of the limited liability company here

“the designation “LLCT or the abbreviation *L1LC.

Ihe new name must be distinguishable and contain the words “Lintited Liabiliny Compans

[O20NW 63 STREET

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) — MIAMLTL 33147

A
Enter new mailing address, if applicable: " e
N - fonny
(Muiling address MAY BE A POST OFFICE BOX) PO BOX 440912 <3
[
MIANMIL FIL 33744 —
b= T ‘
. o i

It amending the registered agent and/or registered oflice address on our records, enler 'hc naie ofihie new
E

B.
cgistered agentand/or the new recistered office address here

ELIDE VICENTE TAMAY(O

Name of New Registered Agent:

. e i) 1/ QT 1T
New Registered Otlice Address: 10V NW 63 STRET
Erter Florida streer adedress

33147
Lip Cenle

MIAMI Florida
City

New Registered Avent’s Sienalure, il clheangine Reoistered Avent

! herebyv aecept the appoiniment as registered agent and agree to act i this capacie, 1 fuether agree o comply witd the
provisions of all statwes refative 1o the proper and complene performance of v dutios and Team famitiar with aid
accept the ehligations of i position s regisiered agent as provided for in Chapier 603, FL5 Orif this docament i
heing fifed o mevely reflect a change fn the regisiered office address. | herehy confirne thar the limited lickiline

W%M\JQ \)

e h |"|||-l Iepistered Agcnt, “ﬂn.lluu of New Hegistered Avent

company has heen notificd inwriting of this change.
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) 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 = Aathorized ¥Member

Title Name Address Type of Action
MOR DALIA SANTIAGO TOT25 SW ARD STREET #12
O Add

NIAMI L 33174
H Remaove

O Change

MGR FLIDE VICENTE TAMAY( FG2O NW 63 STREET
= Add

MIAMILFL 33147
U Remave

U Change

O Add

J Remove

O Change

O

Ny LE

O

nave

13

~

I:l::_'g'hnngt"j
L]
— .
=
=

@\(ld -

O Remowve

0 Change

O Add

O Remove

_ 0O Change
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D.. Ifamending any other information, enter cha nge(s) here: dditach additional sheets, iy necessary)

~ —
— ~J
&
G
—_ — . - o
F
= i
&
O

(optional})
as the

. Effective date, il other than the date of filing:
Note: ihe daie inserted in this bluck does not meet the applicable statutory filing requirements, this date will nut be listed

Han ellective due s fisted. e date muost be specific s cinnol be prior o date of filing o) more than 90 <days alter lilEng Pursiant 10 6030207 (3 bt
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.
2007

AUGUST 26

Dated . .
\ .KMS\}J\./ w
.\'ign:‘l'lF'(nl't’mcmh:r ur :mlImri/&wplmcmm|\c of a member

ELIDE VICENTE TAMAYQ
Typed or printed name of signey

Page 3 of 3
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