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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

$DC Large Botanicals LLC
(~ame of she Limlted Liabiliey Cump:ny uy It now appenrs on_eUr records. t
(A Flimda Linited Liabihity Compuny)

S/22018 :
b uts and nssigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document mumber L18000E27422

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company heve:

SDC Orlando Botanicals LLC

Thie mew nane must be distinguishable und contain the words “Lindted Liability Company.” the desigation "LLC” or the abbrevianon “LL.CT

Enter new principal offices address. if applicuble: - =
B
(Principal office address MUST BE A STREET ADDRESS) s L 2 ¢
'_): - e g AT W
S Ry
LM
, N O
Enter new mailing address, il applicable: - @x= v
(Mailing address MAY BE A POST QOFFICE BOX) A !
o e
R =

the name nf the new

B. If amendine the registered agent andfor reaistered office address on our records, enfer
o = =

registered agentand/or the new recistered office address here:

Name of New Revistered Agent:

New Registered Qilice Address:
Fuater Flridasirect acldress

, Florida

ZipCole

New Registered Apgent’s Signature, it ¢hanaing Registered Agent:

! hereby accepr the approiniment ds registered duent and agree to act in this capaciv. I further agree to comply with the

provisions of alf staries relative 1o the proper oned complere performance of my duries, and | am feamiliar with and

aceept the obligarions of my posinon as regisiered agenit as proviced for in Chapter 605, F.5. Or, it this document I
fimitced Hiahifity

heing filed 1o merely refieet a change in the regisiered office adidress, 1 herehy confirm that the

company bas bren norificd inwridng of this change.

Revistered Agend

H Chunging Repistered Agent, Signature ul New
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If amending Authorized Person(s) authorized to manage, enter ihe title, name, and address of cach person being added
or removed from our records:

MOGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

O Add

O Remeove

00 Change

O Add

3 Remove

1 Change

O add

O Remove

O Change

L
[y
NS D-Emovc

8 Change

O Add

O Renove

O Change

Pape 2 ot 3
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To Page5ats
). If amending any other information, enter change(s) here: (Afwch additioncd sheets, i necessary.)

(optional)
1o date of Tiling or mote than 90 days after (ling.) Pursuant to 6030207 (3
sutory filing requirements, this date will not be lisled s the

F. Effective date. if other than the date of filing:
T an elfective date is Tisted, the date psust be spocific and cannot be prior

Note: U the date mserted in this hlock doea not meet the applicable st
Jocument's effestive dite on the Depariment af State’s records,

but not an effective time, al 12:01 a.m. un the earlier of:

If the record specilies a delayeil effective date,

(b} The 30th day after the record is filed.
- -
June 11 2018 J: =
[Dated . .. o =
taer .,
Z - e o 1
Lézt/“"'*—"— ‘Tl‘:: - ::-4-..: T e
NI It . - o - ] . L [T
Serature ol @ membeph amh‘}rﬂcd representative of anwmher Y re kb -
& ‘e -
. [N - . . . Pt S
lobert Jacob Bergmann, Founder and CEQ. Surierra Flerida LLT o P
Teped or yonted naime ef signee [+ "
=
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