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' . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_Xﬂ nalie M(LMSN(K LLe.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vex Ny

Name of Person

Nanee Naarishead (¢

FirmyCompany

b YIS NE 3™ Terace

Address

Do\ond Vvt £L 333 3Y

City/State and Zip Code

Ve rvin® Niano e Nov Uinedo LLC, 00

E-mafl address: {te be used for future annual report notification)

For further information concerning this matter, pleasce call:

Vorns Wlarto a0 S1-115 T

)\‘amc of Person ) Area Code Davtime Telephone Number

Enclosed is a check tor the following amount: plr{ Od\f IOC][OL

1 $25.00 Filing Fee Tt 8§30.00 Filing Fee & (0 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
{addilional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe¢ Strect, Suite 810

Tallahassee, FL 32303



March 18, 2022

KERRY MCCARTHY

4451 NE 13TH TERRACE
OAKLAND PARK, FL 33334

FLORIDA DEPARTMENT OF STATE
Division of Corporations S L

SUBJECT: NAMASTE NOURISHED, LLC

Ref. Number: L18000014864

We have received your document for NAMASTE NOURISHED, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Limited
Liability company. 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) 245-6050.
Claretha Golden

Regulatory Specialist Il

Letter Number: 722A00006470

Check qlveac (G3hedk
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T . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
bz - =
OF = D

022HAY -3 p

T

Mamesie Nowrghsol (¢ 5

(Name of the Limited Liability Company as it new appears on our records.) ~7: 7,
A

rCompany) ALl Lo o0 LTATE

OI! 1(7'/ AL| 8 and assigned

X
e
L% ]
T ~d

The Articles of Organization for this Limuted Liability Company were filed on

Florida document number U%DGDO 4 8(0"'!

This amendment is submitted to amend the followmg:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: ZL'\ E g K}'\ld OL[

(Principal office address MUST BE A STREET ADDRESS) ¢k Lauclevrlgle , FL S35 Of

Enter new mailing address, if applicable: L‘lL‘lgl NE \SW thfYaCf
(Mailing address MAY BE A POST OFFICE BOX) ongng R, T IS33Y

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

Name of New Registered Agent: Kﬁ\(_ ‘(_b\) W\ Corjrh U\)
New Registered Office Address: ZH 25 EQ.S{'— ()()mméfﬂ iaJ @f\ld : §U|l€ ?_Ou

Enter Floridu street address

ﬁylc LG \)\dcrda]f . Florida 33308

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
/ w ticlnet,

If Chn glng Reg‘\iglcred Agent, Signature u%u\ Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mag. Yex v\ [T

PRVEN \Ac\f ) W Cadin U\)

Address

UYS) NE 1B Tevracn

Tvpe of Action

Tl Add

OJRemave

o \ind Yoty FL 33334

E&ngc

YIS NE 8™ Tevvaco

BAdd

Dounor Yovy  FL R337Y

CIRemove

OChange

OAdd

ClRemove

OChange

T Add

CJRemove

O Change

O add

ORemove

(IChange

CJAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuani 1o 6035.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective daic on the Departinent of State's records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dated m’[ﬂ‘fﬂ \5{' . 202_2 .

)4@\ Wio Oqj\/ﬂ

‘ Signa!urga mcmbcr‘br-zﬁ'thori?ﬂ representative of a member

Kﬁvm W Cortiy

Typed or printed n‘ijt, of signee




