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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

CHRISTINA PINO
4371 NORTHLAKE BLVD #207
PALM BEACH GARDENS, FL 33410

SUBJECT: ATHELAS APQOTHECARY LLC
Ref. Number: L17000260723

We have received your document for ATHELAS APOTHECARY LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 518A00000260

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ATHELAS ACPOTHE(LARS

Name of Limiled Liabiliy Company

SUBJIECT:

The enclosed Articles of Amendment and fec(s) are submiited for filing.

Please return all correspondence concerning this matter to the fotlowing:

CHRISTINA  PIND

Name of Person

ATHELAS AFPCTHE (ALY

Firm/Compuany

NORTHLAKE BLVD ¥ 207

Address

H 3|

PAMMBCH GARDENS, FL 2390

Cits/Stte andd Zip Code

ATHELASACOTHE (ARY (@ GMIAL . (O

I5-mai) address: (to be used tor fetare anneal report natilication)

For further information concerning this matter, please call:

CHR2ASTINA PO

a (0\6"" ) (QO?) - O?)%(O

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Fiting Fee &
Certiticate of S1atus

O S825.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, F1, 32314

Aren Code Daxtime Telephone Nuinber

S560.00 Filing Fee,
Certificale of Stus &
Certified Copy
taddiiional copy s enclosed

O $55.00 Filing Fee &
Certified Copy
{additonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exccutive Center Chicle
Tabllahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHELAS ALPOTHECALY

(Name ol the Limited Liability Company as 1t now appears on nur records.}
(A Flortda Tsmited Taabiluy Company)

The Articles of Organization for this Limited Liability Company were fited on \2\ 2?—\ 20' il and assigned

Florida document number L l r—] C()(_)Q-(O D-} 2 %

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the woerds “Limpted Liabiliny Company.” the dc.:i‘:;a-:‘ni(:n CLLCT o the abbiesiation CLLCT
Frter new principal offices address, if applicable: (O%Cq SP\M D\l‘ E)AM K TER
(Principal office address MUST BE A STREET ADDRESS)  RINVERPA BEACH, FL 33H0OM

Enter new mailing address, if applicable: H Bq ‘ N O{THLAV\E E)L—VD
(Muiling address MAY BE A POST OFFICE BOX) SOITE #2071

PALM P H GARDENS FIL 23HO

B. If amending the registered agent and/or rvegistered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent: |\J )P‘

New Reuisiered Office Address: 1—}?)(] l NOKTH Lp‘-\(: E E)'L-\, D STE H lor—,

Fater Florida street address

PMH QF\RDB\JS . Florida BBH VO

Ciey Zip Cacle

New Neeistered Agent's Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stutnies relative to the proper and complete performance of my duties, and 1 am familiar swith and
accept the obligations of my position ax registered ageni as provided for in Chapier 603, 1.5 Or, if this document is
heing fited to merely reflect a change in the regisicred office address, D herchy confirm that the limited im[ulnv

compeany has heen notified in writing of this change. - .

.- i~ T
v m~a ! .

 Changing Registered Agent. Signature of New Registered Agegyt V
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If amending Authorized Person{s) authorized to manage, enter the fitle, pame, and address of each person_being added
4

or removed from our records:

MOGR = Manager
ADMBR = Authorized Member

Address Type of Action

Title Name

CE(D. CHRSTINA PiroG  HI N NORTHLAKE BUD o

S—IE + )-Or_l O Remove

ZA3NG
PF\\M %H (7P\€DB\J g;PL— . Change

0 Add

£ Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

T =
CleAdd

o

- [V -
AL OMemovd
r‘--J

Fem

bt g

-~ - .. Od@hange
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D, Ifamending any other information. enter change(s) here: (Aiach addivional shecers, if necessary)

N[ A

I. Effective date, if other than the date of Niling: (optional)
(Han effective date is listed. the date must be specitic and cannot be prior Lo date of filing or more than 90 dayvs afler Hilag.) Pursuant to 6050207 (34(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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.

Daed IANUARN VD™ J01%
0. O O

Signature vrember o1 authorized n_p)‘ cntative of a member _?__—_ . C—l;
] ‘.
CHRISTINA DIRO T
Typed or printed nume ol signee ‘ . ;\“'; :‘
=
= .
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Filing Fee: $25.00



