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COVER LETTER

TO: Registration Section
Division of Corporations

Avaluxe Naturals 11O
SUBJECT:

Name of Linved Liability Company

The enclosed Articles of Amendmemnt and fee(s) are submited for filing,

Please return all correspondence concerming this mauter o the following;

Clinistopher AL Bam

Nume of Person

Avaluxe Naturals [L1LC

Finn/Company

12333 Biscavne Blvd Suite 811

Adddress

Niami, L 33181

Cnv/Ste and Zip Code
kecnnnwbain@ oulook.com

F-mand addresss (o be used Tor Tuture annual report neticanon)

For further iformation concerning this matter, please calk;

Christopher AL Bain 303 9631412
at( )
Nunke of Person Arca Code Davtine Felephane Number

Enclosed is a check for the following amount:

0O $25.00Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & B $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificiue of Staus &
(additional copy is enclosed) Centified Copy

Gidditional copy is anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Avaluae Naturals 11,0 =i
ir -
(Name of the Limited Liability Company ay it nos appears on our records. ) [l ="
(A Flonda Timrted Tiability Company) s o
A b > —
-l LIS
E‘; -4 - —
. . . . . . . . - . aroh Y i - . g
The Articles of Organization for this Limited Liability Company were filed on March 20. 2018 :@gf.;sm@ﬁ:d i
T :
Florida document number |- HKKK7001R , e .
o E oo
e =
[his amendment 1s submitted to amend the following: %:‘.;_ r
o o
A. If amending name. enter the new name of the limited liability company _here: >

Bebe MicheHe Natrals [LELC

The new name must be distinguishable and contain the words “Limited Liability Compam ™ the designation ©1.1LC™ or the ubbreviation 1,1,

Enter new principal offices address. if applicable:

N
{(Principal office address MUST BE A STREET ADDRISS)
Enter new mailing address. if applicable: A
(Mailing address MAY BI2 A POST OFFICE BOX)

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:

NA

New Resistered Office Address:

N'A

Frter Floriddo street addresy

. Florida
City

Zip Cexle
New Registered Agent’s Sienature, if changiny Registered Avent:

Lhereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all statnies relative 10 the proper and complete performance of v duties. and Iam famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603 1°N. Or, if this docrment is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilite
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If an_iemling 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 Tvpe of Action
NIA
O Add
[ Remove

O Clhange

O Add

I Remove

0O Change

O Add

B Remoyve

O Chinge

0 Add

O Renmiove

O Change

U Add

[ Remove

O Change

O Add

O Remove

O Change
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D. lf amending any other information, enter changeis) here: (Attach additional sheets. if necessary.)

' .

NIA
E. Effective date, if other than the date of filing: {optionah)
(I an elfective date is listed, the date must be specitic and cannol be prio o date of Biling or more than 90 davs alter 1iling.) Pursiznt o 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this 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 effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

4’%/4 .

snature of aomember or authonzed representative ol @ member

Daied

Christopher AL Bain

Tvped or prtied name of signee
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