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COVER LETTER

TO: Registration Section
Division of Corporations .
,
*

Live Well CBD and Holistics. LLC
SURIECT:

Nanwe of Limited Liabilits Compans

The enclosed Articles of Amendment and lees)y are submitted for filing,

Please return all correspondence concering this matter 1o the following:

Margaret Latham

Nime of Person

Live Well CBEY and Holistics, LLC

FirneCanmpany

368 Moore Rd

Address

Ocoee. FL 34761

Cinnastate and Zip Cole

Bluel.otusBotanicalsFLgGgmail.com

E-manl address: (10 be used ur Tuture mowd repart aoiinicaion

For further intormation concerning this matter, phease call:

Margaret Latham 407 2315-0653

e 1
Name of Person Arca Code

Dastime Telephone Number

Enclosed is u chech for the following amount:

T $23.00 Filing Fec 3 $30.00 Filing Fee & m 55500 Filing Fee & 3 Se0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
faddimonal cops s enchined) Certified Copy

faddibonal copy s enclosed

Mailing Address: Strect Address:

Registrmion Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 3
[ ~a
.. Y - - ~a
LIVE WELL CBD AND HOLISTICS. LLC .- o
{Name of the Limited Linlalins Comisiny as it now appears on our cecords.,) - -
(A Flondu Limired Taabiliny Company) o .
o5 -
e (d]
- . . T . - 7. 2018 -
The Articles of Organization for this Limited Liability Company were filed on June 7. 2018 and assizneds-
- -
o . 3 4 -
Florkda document number 11500011199 '1:.(_-- Wal
oet
gmy o+ » - ~ . — M C-‘J
This amendment is submitied to amend the following: e w
Ao I amending name, enter the new name of the limited liability company here:
Blue Lotus Botanicals and Wellness, LLC

e nesw name must be distinguiskable and eomtain by words =T imhed Lizbilin Compans . e designaiion “LLCT or the abbroviation ©1L.L.G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOUN)

agent and/or the new resistered office address here:

B. [f amending the registered sigent and/or registered office address on our records, enter the name of the new registered

Name of New Revistered Apent:

New Registered Office Address:

FEover Florwke street address

. Florida
e Aok
New Revistered Apent’s Sienature. if changing Registered Avent:

[ hereby aceept the uppointment as registered aeent and agree to aet in this capacire, 1 fuether agree to comply with il
provisions of all starites velative v the proper aind complete pevformance of mv dutios. and e jumilior with and
accept the obligations of nny position as registered agent ax provided for in Chapter 003, P8 Or i this document is

heing filod 1o mervely reflect a chainge in the regisicred office addiress, Thereby canfivnr that the limited Tiahifine
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) anthorized (o manage, enter the title, name, and addreess of eich person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tavpe of Action

CAadd

ORemove

COChange

Crodd

ORemuove

LJ¢Change

Oadd

O Remove

CChange

CAdd

CIRenune

CiChange

Cadd

JRemove

CiC hange

Chadd

CIRemove

[ Change




D. If amending any other information, enter change(sy heve: c-lsrach additional shecis, if necessan

{aptinnal)

k. Etlective date, it other than the date of filing:
HEan chivetive date s listed, the date must be specific and cannot be prior t date of liling or more than 90 das s atter silisge.} Parsuam to 6020207 (3 0h)

Note: [ the date inserted in this block does not meet the applicable statwtory filing regquirements, this date will now be listed as the

docuinent’s effective date on the Department o1 Stale’s records.

The 90th day atter the

[ the recond specities i delaved effective dace, but not an effective time, ai 12:01 wan. on the cartier of’ (h)

record is fked.

July 1]
P

-

Dated

T — [

TNTEnaiure ¢ member oF awthorized represenialive of o nember :
s

il-s

4

Marparet Latham
Iy ped or printed name o sienee o
-

|
.

_?
SE:5 WY SI e gane

Filing Fee: 825.00



