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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPER ORGANICS LLC

{Name ol the Limited Liabifily Company as il i appears on our tecurds.1
(s nnda Lo minh:_\ Lamynmy)

The Articles of Organizaiion for this Limited Liability Company were fled on 02’1ﬂ120_1§ o o oand assigned

Florida document number &1 8990_04 1 064_

This amendment is submitted to amend the foliowing:

A. I amending same. enter the new pame of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liabality Company,” the designation L LU or the abbreviation 4 P I

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(M ailing address MAY BE A POST OFFICE BOX) oz

FAN Lol el
I 22 .
B. If amending the registered agent and/or registered office address on our records. enter therpame of the pew

registered apent andfor the new repistered office address here:
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NMine o New Registered Agent: e e R
h)
fath )

New Repistered OQMice Address:

Enner Florichy eiveer addeess

U o (<] 4 (¢ F

rin Zip Cende

New Registered Agent's Sipgnature, if changing Registered Apent:

! horel aceept the appointmient ay registered agent and agree (o actin this capacity. § further agre: (o comgily with the
pravisioss of afl statites relaive 1o the proper and compleic performance of miv dutics, and am gamilior with amd
accept the ohligations of my position as registered agent as provided for in Chupier A0S .8 O, i this daciment iy
heinge filed o merely reflect ¢ change in ihe registered office address, § hereby confirm ihar the findied liobifite
company hox been notified bwriting of this change.

IF{ hanging Registered Agenf, b:|E11'.ITUI'-E‘“t-J-i“.\'!';‘\-\ Regisiored \Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom vur records:

MGH = Manager

AMBR = Authorized Member

Title

Name Address Tvpe of Action
AMBR LC NATURAL LLC 3030 N ROCKY POINT DR STE 150A

TAMPA, FL 33607

o D Renmve

— __[ Change

i O Add

i D Remove

B Change

i O A

O Remave
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ad

O Change

— .

S
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:.‘\D Add
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iy -
e +0F Remove)
/

[~

e f_ﬁ} Change

R O Add

o B Remove

O Chunge

O Add

O Remove

. 0O Change
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D. If amending any

- other information, enter change(s) here: (drtach additianal sheets, if necessary.)
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E. Effective date, if other than the date of filing:

WU

(optional)
(If an cffective date i listed, the date must be specific and cannet be prior t date of fiing or more than 90 days after filing ) Pursuant to 605.0207 (3uh)

Note: Il the date inscrted in this block dues not meet the applicable statutory filing requirciments, his date will not be listed as the
document’s cffective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effec-ive time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

DmcdmarCh 19 . 2018

——

TRt 2l

Signature of a member ar authanred representative of o member

Typed or printed name of signee

Payge 3 o«f 3
Filing Fee: $25.0¢



