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COVER LETTER

TO: Registration Section
Divisian of Corporatinns

HERBIFY LLC
SUBJECT: _

Name of Limited Linbility Company

The cnelnsed Artices of Amcndment and tee(s) arc submitied for titing.

Please return all correspondence concerning this mater (o she following:

KOBKOV, DMITRY

Name of Person
HERBIFY LLC

FiemCampany

111 NE 18T STREET
8TH FLOOR #378

Address
MIAMI, FL 33132

CityrStale und Zip Cade
justbooks2017 @gmail.com

E-mail addrevs; (1o be used Tor furure annual report natTication)
tor further information concerning this matter, picasc call:

332-7837

KOBKOV, DMITRY 786
at( )
Arca Cute

Name of Person Laytire Telephone Number

Enclosed is a check for the following amount:

03 560.00 L'iling Fee,
Certificate of Status &
Cernificd Copy

(additivrul eapy i envlvsed)

$25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O 35504 Filing Fee &
Certified Copy
{additioial copy is eaclonad)

MAILING ADDRESS:
Registration Section
Divisiun of Corporaliony
P.O. Box 6327
Tallahassee, I'L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Clrele
Tallahassce, FiL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF
HERBIFY LLC

The Articles of Organizalion for this Limited Liability Company were filed on 08/06/2_018 and axsigned
Floridu decument nuinber .U 8000187833

‘This amendment is submitted to umend the following;

—
) - w
A. If amending name, enter the new name of the limited lighility companv here; .
‘-_.. e = -
4 o) -

The new name must be distinguishabls and contin the words “Limitcd Linbility Cornpany,” the designation "1.1.C" or the gbbrevigliun "L 1.C."
L = [

o

Entcr new principul offices address, if applicable; o e, _
Principai office address MUST RE A STREET ADDRESS) Lol =
L AR

Fnter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Namg¢ of New Registered Agent:

DNew Reypistered Office Address:

Enter Florigo s eet adidi eax

i __, Flurida _
Ciry Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered ageni and agree 1o act in this capucity. ! further agree 0 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, und { am familiar with and
accept the vbligations of my position as registered agent us provided for in Chapter 605, F.S. Or, i this document is
heing filed 10 merely reflect a change in the registered office address, L hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New lfcgistered Agent

Page 1 of' 3
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If amending Authorized Person(s) authorized 1o Manage, coter the title, name, and_address of each person being addecd

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type jon
KOBKQOV, DMITRY 18555 COLLINS AVE
MGR SUNNY ISLES BEACH, FL
_ 327180 [ Add
_ ____ Remove
O Change
KRAVTSOVA, NADEZHDA 18555 COLLINS AVE
VP SUNNY ISLES BEACH. FL
- _ 22120 O Add
_ I Remgove
_ O Change
VENTURE LLABS LLC 8 THE GREEN, SUITE A
TR ) DOVER, DE 19901 Ade
_ D Remove
8 Change
o
. O Add
&
=0 Remove
_ - 8 Chinge
':_,_ ) [
- M _B) Add
_ 3 Remove
0O Change
_ O Add
— __0O Remave
O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)

1Rt

I
i

o
-

1'1

Y

¥
-
t

EJ q

E. Effective datc. if other than the date of filing:

(optional)
(IT'an elfective date is listed, the date inust be specific and cannot he prior to date of flling o nore than Y4 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s cllective date on the Department of Staie’s recoids.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

august 13 2018
Dated SVt . .
— /
<
Signgiu P EDWaF oF anthoTized cépresentalive of a member

KOBKOV, DMITRY

"Tvped or printed name of signee
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