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T Registration Jection
Divizien of Cerporationy

HERBIFY LLC
SUBJECT:

SORSHER & ASSOCIATES

COVER LETTER

Name of Limiicd Linbility Company

The enclomed Articles of Amendment end fee(s) are submitted tor filing.

Plewse relurn all carrespondenve congereing this matiee @ the fublawing:

KOBKOV, DMITRY

HERBIFY LiC

Namg of Persun

¥invCompuny

11 NE IST STREET §TH F1.OOR #3738

MIAML FL 33132

‘ Address

hello@@myherbitv.com

C'il'\';’Slulc and Zip Code

Tl addrces, (i be ased Tor Tulure annunl report notilicalion)

FFar Tunilaer itormation concerning this mattee, nkeasc cull:

KOBKOV, IMITRY

Naing of Person

vnclused s o check Tor Uie following amounk:

= L2500 Fihng Fee L $30.00 Fiding Fee &

Certiticale of Stalug

Alailing Address:
Registration Scetion
Division of Carporations
P.0. Box 6327
Tallahassee. I'l. 32314

054 329-R545
at )
Area Code

Naytime "Ieleghons Number

(1 $55.00 Fiting l'ec &
Certitied Copy
{additivnal copy is onclosed)

O $60.00 Filing Fee,
Cerntiticutc of Stalus &
Certified Copy

addinl co; v is eaglated)

Sureet Address:

Registration Scetion

Division of Corporations

The Centre ol " I'alahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@oo02/00035
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IERBIFY LG

™ o :._ T — s

The Articies of Organization for this Limited Liability Company werc filed on (Rf04/2018
Flotida document numper = 8U0U187833

___ and assigned

This amendment is submitted to amend the following:

A. It amending name, ¢nter the new name of the limited liability company here:

[T 1w mune ntust be distinguishable and contain the words “Linited Liability Company.” the designation "LLL™ ¢ the abbieviation

-lL.L.tl..'
Eater new principal affices address, if applicable:

CPrincingd office addross MUST BE A STREET ADDRESS)

If\!\‘
—_——— xr
= .
. i
Enter new mailing uddress, if applicable: . .-
(Muiting wddress MAY BE A POST OFFICE BOX) o -3
7
n J—
[ AN . LW
A
ot
K. 1t amending the registered ageat and/or registered office address on our records, enter the nume afthe new regis(ered
asent and/yr the new registered office address bere: -
Name of New Registered Agent: ) o
New NHegistered Qthce Address: -
fater Fioriden street acklress
L Florida o
Civ ipr Ctnle

New Repistered Apent's Signalure, if changing Reglstered Agent:

L heveby aocept the appoimment as registered agent and agree to act in this capuciiy. ! further agree 1o comply with (he
provisions of oll statutes relative (o the proper and complete performance of mv duties, und ! am familiar with and
aeeepl the obliyations of mv position ay regisiered agent as providid for in Chupter 603, F.S. O, if this document is
heiny filed 1o mershe reflect a change in the regisiered office address, 1 herehy confirm that the {imired liability
compaiy fus been notified in writing af this change.

W Changing [Registered Ayent, Signalure ul New Repistered Apent
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if amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
ot removed from our records:

MOR = Manager
AMUBR = Authorized Member

Title Name Address Type of Action
ANMBR VENTURE LABS LLC 8 THE GREEN STE A
e .- SO, [MiAdd

DOVER, DE 19901
R emove

O Change

AMBR KOBKOV, DMITRY 460 NE 28TH ST, APT 3704 Al

MIAMLTL 33137
Clenwive

OChange

Add

___ORemove

TiChange

JAdd

U Remeve

. [ MChange

__Madd

ORemave

KChange

Oadd

CiRemove

- OChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if iecessury.)

1. Eective dute, if other than the date of filing: {optinnal)
G et Teetive e s fisted, the date must be specilic and gt e prior o date of fling or inore Uran 30 days afler {ting.) Parsannt W 605.0207 (3)(D)
Note: it ihe doe juseried in this bluck does not meet the npplicable statutory filing requiremenits, this date will nol be listed as Lhe

dacument's iledtive date on the Departmenl of Slate’s records,

Eche record speilies o delayed etfective date, bul ol an effective time, at 12:01 a.m. on the earlicr al* (b} The DO day ater the

aecond s el

: Ope)d 2620
[ared s

DMT«, /{ -’t.‘faédw

Signature of a nembeP or anlonzed represeatalive ol 4 memher

KOBKOV. DMITRY

Typed w peinted name ol sigaee

Filing Fee: $25.00



