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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

An Honest Company, LLC

Nnme of the Limited Liability Company ax {i haw appcars it our records.)
“Torida Tamiled Liability Contpany)
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s ey Syanid e
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The Articles of Organjzution (or this Limited Liability Company were filed on Navember 30, 2017 and essigred

‘Florida document number L17000245317 . N

T'his amendment is subintlted 10 ymend the following:

A. If amending nume, enter the new name of the limited liability compuny pere:
An Honest AC Compuny, 1.1.C

The new name must be distinguishuble ard cuntain the words “Limited Liability Compuy.” the designaiion “1.1.C* or the abbreviation “L.L.C.”

Enter new principal offices address, if appleable:
Pringipal office addres, Y IASTREET ADDRESS,

toncer new mailing address, if upplicutile:

(Muatling puddress MAY BE A POST QFFICE ROX)

B, If amending the repistered agent and/or registered office address on our records, ente{__t%;c name of the new
registered agent and/or the new repistered office addregs here: ey

L oM
" _.;ZE P <
Name of New Rejristered Auent: S Ez: -~ =
m m
Nuew Registered Office Address: . e o
Emver flurid street pohlvazgs N Uy
4=

jom 3
—_ Florida__ 2%
City =) Cole

m

New Registered Apent’s Siguature, it changing Registeved Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies. and I am familiar with and
aeeept the obligations of my position as registered agent as pravided for in Chapter 605, F.5. Or. if this document is
heing filed o merely reflect a change in the registered office address, I hareby confirm that the limired liability
company has been norified in writing of this chiange,

13 (..'ln..;mging Registered Agenl, Signature of New ngis;g[g;! Agenl
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Il awkending Authorized Person(s) sutharized to manayge, enter the fitle, name, and address of cach person bheing added
wr removed from our records:

MGR =  Manager
AMBR = Authorized Membery

Tide Nate Address Type of Action

0O Add

O Remove

- . O Chanpe

O Add

— B T Remove

O Change

O Add

O Remove

O Change
O Add
- E O3 i
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1> = O [@3move
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....... - O Remarve

[ Change

O Aad

O Remove

| .. e DO Change
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0. WWamending any other infurmation, eatec change(s) here: (AHach udditional sheets. { necessarp}

E. Effective date if ofber thax the date of filing: (nptivuz))

fun vffeceie dete is flivted, the dute muatbe ehecific tad condot beprior o duts dfﬁh'\gdr wors i 0 days efter filing) Pursnant 7 605.0207 (3)(b)

Netei 1fthe data insaned fy dud binck does notmeet the Applicable stanitory filiag requirsments, this date will not be listed 35 the
docamen’s sffsctive date on the Dopartraot of Stuke’y records,

If “he record specifies 2 delayed effective date, but not an effective Lire, at 12:d1 a.m. on the eadier of:
{t The 90th day after the record ts flied.
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