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COVER LETTER

TO: Registration Section
Divisien of Corporations

Frik Horton, L1 .CC
SUBJECT:

Nume of Limited Linbility Cormpuany

The englosed Articles of Amendment and fee(s) are submitted tor Dling.

Please return all correspondence concerning this matter to the following:

Erik Honon

Name of Person

Frik Horton L1

Firm/Conpany

601661 L K

Addruss

Yalmetio, Florida 34221

City/State and Zip Code

erik_horton®@ me.com

Tl address: Ga be used for future annal report notification}

For further information concemning this matter. please call:

t:rik Horton 860 798-393¥
2 }
Namue of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the fullowing amount:

T3 82500 Filing Fee B $30.00 Fling Fee & 7 §55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaic of Status &
tadaitional copy 1> eaclosed? Certitted Copy

(addivonal copy » enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Street. Suite 8§10

Tatlahassee. I'1L 32303



ARTICLES OF AMENDMENT

S
TO — =

ARTICLES OF ORGANIZATION - o

OF . .

" w

Erik Horton, 11LC =
(Name of the Limited Linhifity Cumpuny gy it now xppears 00 our records.) - ¢

tA Florida Timited Tiasbrity Company; -

. L N L C . 30T .
The Articles of Organization for this Limited Liability Company were tiled on H122018 and assigned
Florida document number |- 1BOKK63S35

This amendment is submitted to amend the tollowing:

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

Uinleash The Yeast, LEC

The new name must be distinagishable and contwn the words “Lamited Liability Company,” the designation "LECT or the abbreviation =L.L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Otfice Address:

Ener Florida street cudedress

. Florida
Cirv Zip Code

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

i hereby accept the appuintment us registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of ull statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liabiliy
company has been notified in writing of this change.

If Chunging Registered Azent. Signature of New Registered Agent




{f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Tiadd

CIRemove

CiChunge

aAadd

CIRemove

TChange

Tiadd

dRemove

O Change

DiAdd

DORemove

CiChange

Ciadd

CiRemove

ZiChange

Oadd

TRemove

CiChange




D. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
{f an effective date is Hsted. the date must be specitic and cannot be pror 1o date of filing or mare than 90 davs 2fier tiling.) Pursuant 1o 603.0207 (3)b)

Note: irthe date inserted in this block does not mecet the applicable statutory filing requirements, this dute will not b listed as the
ducumeat’s etiective date on the Departmert of State’s reeords.

{1 the record specifivs o deluved effective date, but not an effective time. 2t 12:01 aam. on the earlier off (b The 90th day afier the
record is Niled.

{2 November 2024

=

Signatirei ¢ member or authorieed represeniative of @ member

Dated

a e fa. }
— =
o =
Erik Horton o
Tvocd red name af snoce E L
fvped or printed nume of signee
. —
e (o)}
2 Ch

Filing Fee: $25.00



