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SWCFT. LAUDERDALLE BOTANICALS, LLC
(Nanwe of the Limlted LIabllity Company ns It now appers on vur records.)

The Articles of Organization for this Limited Liability Company were filed on 47182018 and assigned
L13000097 146

Florida documeni number

This amendment is submitted 1o amend the following:

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

e new nme must be distinguishable and coniain the words “Limited Liabil:yy Company,” the designation "LLC™ or the abbresiauon “LLCT

2000 N Federal Highway

Enter new principal offices address. il applicable:
(Principal office adidress MUST BE A STREET A DDRESS)

Sune 49-11

Fr. Lauderdale, FL 33306

Enter new mailing address. if applicable:

(Muiling adidress MAY BRE 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 agentand/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oifice Address:

Fonteriowickisret adefross

. Florida
Cin: ZipCode

New Repistered Apent’s Signature. il ¢hanging Registered Ageut:

! hereby aecept the appomnment as registered agent and agree 1o aci in this capacitv, 1 fisrther agree 1o comply with the
provisions of atl startes relative o the proper and complete perfornance o ‘my dhies. und tam familiar with and
aceept the obligations of my position us regisicred agent o provided for in Chapter 603, F.S. Or, If this document is
hemg filed 1o merely refiect a change in the regisiered office address, 1 hereby confirm that the hmited liabiliiy
company has heen norified in writing of this change.

I Changing Registered Agent, Signature of New Revistered Avent
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or remoyved from our records:

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

12122023573 From: Kimberly Laughrey
Manager
AMBR = Authorized Member

Title

Name

Address

Tvype of Action

[J Add

O Remove

O Change

g?{cmcwc

8 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change
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Fage Sof 5 2018-08-02 14 37 3B CST 12122023573 From: Kimberly Laughrey

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

an

F.. Elfective date, if other than the date of filing: {optional)
(Han e et ¢ dake is listed, the date must he specitic and cannet be prior to date of tiling or more than 90 days alier filing ) Pursuen 16 6035.0207 (3N1)

Note: [l the date inserted in this block does not meet the applicable sttutory filing requiremients. this date will not be listed as the
document's effeative dute on the Depariment of State’s records,

If the recard specifies a delayed effective date, but nol an affective time, al 12:01 a.m. an the earlier of:
(h) The 90th day after the record is filed.

Aunpust § 2018
Dated TE ,

i e Signanre o & memher nr auhanzod representative of w member

Robent Jacob Bergmann

Tiped ov pnied mame of signee
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