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COVER LETTER

TO: Registration Section
Division of Corporations

Organic Reser LLC
SUBIECT:

Nuame of Lamited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Lori Noeile Dayton

Name of Person

Orgunivc Reset. LLLC

FirmCompany

3025 Waterside Circle

Address

Bovnton Beach, Florida 33435

CityrStare and Zip Code

noelledayton@ gmail com

z-mani addreas: (ta be used for future annual report nottfication)
For further information concerning this matter, please call:
Lon Noclle Diyvton 36l 503-3783

N )

Name of Person Area Code Daytine Telephane Number

Enclosed is a check for ihe following amount:

B 525.00 Fiting Fee B $30.00 Filing Fee & 03 £55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stinus Centitied Copy Cenificate of Stutus &
tadditional copy is enclosed) Centified Copy

ladditional cupy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Organic Reset, LLC
{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited ompany)

anuary 23, 2018 :
Junuary 23, J1: and assigned

The Articles of Organization for this Limiied Liablity Company were filed on

. 205
Flonda document number 1 1800N20338

This amendment is submitted 10 amend the following;

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

The new aame must be distinguishable and contain the words “Limited Liabikity Company.™ the designation “LLC™ or the abbreviation =1 L.C."

Organic Reset, LLC

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS) 123 Watenside Circle

Boynton Beach, FLL 33435

Organic Reset, LLC

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

3025 Waterside Circle

Boyimton Beach, F1. 33435

o —

B. [If amending the registered agent andfor registered office address on our records, enter the Hamesef the new

registered agent and/or the new registered office address here: = .
T2
S s
Name of New Registered Agent: Lori Novlle Daylon -

. It
1 3 Yy 2 /3 Tsi : ‘ircle - ——— —
New Registered Office Address: H025 Waterside Circle . 1=

Emter Florida street addrosy L 2l

= 2

Bovnton Beach Florida 333 5’ N

Cry TIe Zip Code

ring Registered Agent:

New Repistered Agent’s Signature, if chan

Fhereby accept the appoinimeni as registered agent and agree o act in this capacite. { firther agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office addvess, [ hereby confirm that the limited fiability

company has heen notificd in writing of this change. /'\
/) ;
m
1

If("h.m;_lng., Hegistered .*\Ll nt. Signature of \N\ Rt‘ustvrcd Avent

O
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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 Address Type of Action
MGR Noelle Quero 3063 Waterside Circle
0O Add

Boynton Beach, FLL 33435
H Remove

O Change

MGR Loti Noelle Dayion 3025 Waterside Cirele
B Add

RBaynton Beuach. FLL 33435
O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

= [0 Change

Tl —

‘-

.o @
‘ a “@‘,
Ton- = rj
,:‘:) —
"o O Reinove ™
= .7
i C:Change i
=, o
oy T ™o
- O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
1 am changing the Business Address and Name of MGR on this form. The Owner, Noelle Quere. Recently

T
got divorced and had o name ehunge back to her muiden name, Lor Noelle Daytan and also relocated

v, Iy
the business to a new address. New Name s: Lon Noelle Davton
1L 33435

1025 Warerside Circle. Boyinton Beach, F

New Address s

(optional)

Effective date, if other than the date of filing

: iling:
(1 an elTective date is listed. the date must be specific and cannot be prior 1o date of {iling or more than Y0 davs after filing.) Pursutant to 6050207 (3)iKb)
10 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilt not be listed s the

document’s eftective date on the Depoartmient of Siate’s records

Note:
If the recard 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
2018

November 15
Dated . .
& oy
; \ I sbs q U\
o XU
Signuture ot Tember or authortzed ern.sn.mmlu af a member
N _)

—
&)
2
—

Tvped or printed name ot signee

Lori Noclle Dayton
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