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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 316070 7937777
AUTHORIZATION
COST LIMIT : $ Nl
ORDER DATE : July 23, 2018
ORDER TIME : 1:27 PM
ORDER NO. : 316070-015
CUSTOMER NO: 7937777

DOMESTIC AMENDMENT FILING

NAME : HERBSARDINIA USA LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: H%SMD’IN”‘}' USKH LLC

Name of Limited Lixbility Company

The enclosed Articles of Amendment and fee(s) are submuted for filing.

Please return all comrespondence concerning this matter 1o the following:

Lch M Mercronnw A—

Nanw: of Person

e cpuomn p— Puc

Fimm/Company

3 Cotumivs R cLE ISP

Address

pew Yok My |00 19

City/Siate and Zap Code

LCmm @ Mer Cpiommaliow . com

E-mat} address: (to be wsed for future annual teport noithication)

For funher information concerning this matter, please culk:

LUch— Merciionni— | yb, 95— 8130

Naw of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee MO Filing Yee & {0 55500 Fiting Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
(additonal copy ix cuclosed) Certiticd C(lpy

(rdditional copy is enchimed)

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

Duvision of Corporations Division of Comporaions

P.O. Box 6327 Clifton Building

Tullahassee, FI. 32314 2661 Exceutive Center Circle

Tallahussee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HerbB Smpinin ysa LLc

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Lrmited Liabihty Company}

The Anticles of Organization for this Limited Liability Company were {iled on 0 C’/ QC( /2 ot g and assigned
Flonida document number L l 8’ 000 3 5 ':'— 3

This amendment 15 submitted to amend the following:

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

NicolLoge Ll

The new name must be distinguishable and contain the words *1Limited Liability Company ™ the designation “L.LC™ or the abbreviation "L [L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida
Ciny Lip Code

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

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all stauues refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regixtered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, I heveby: confirm that the limied liability

company has been notified in wriring of this change.

I Changing Registered Agent, Signature of New Regivtered Apent
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Af amending Authorized Person(s) authorized to manage, ¢oter the title, name, and address of cach person being added
or removed frum our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Address Tvype of Action

O Add

O Remave

O Change

O Add

O Remowe

O Chunge

0] Add

O Change

O Add

0O Remove

0 Change

0O Add

O Remove

O Change

Pape 2 0f 3



D.If amcnding anv other information, enter change(s) here: (Artach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(Ifan cfMective date i< Bisted, the dote must be specific and canoot be priv w date of filing or more than %0 days alter tihng.) Purswant o (05,0207 (3x(b)
Note: [ 1he date inserted in this block does not meet the applicable statntory liling 1equirements, this dite will not be lisied as the
document’s effective date on the Pepattiment 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.

Dated j&-@({,/ %/ . ZO/g .
ﬁWW

Signature of a member or authonzed representans e of 2 member

LVCs ch MELCuopmi- ﬂf%f'/}’f%/;v
{

Typed or printed name of signee

Page 3 0of 3
Filing Fee: $25.00



