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Earth 4 Ever Products LLC

ame of the LImlied LIabfilty Co Ny as It now appean on cur records.
(A F[oﬁﬂg hﬁwg h’fﬁlny Company)

09/12/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 118000217228

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new malling address, if applicable: e _": -
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B. If amending the registered agent and/or registered office address on our records, enter-the nste of the new

st & the new registered office ad :

Namg_of New Registered Agent:

ew jstered ce Ad

Enter Florida strect address

, Florida

Cley 7Zip Code

New Repistered Agent’s Signature, if chanpging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Regiytered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR COSSETTA, JAMES 8530 HOLLOW BROOK
O Add
CIRCLE NAPLES, FL 34119
& Remove
O Change
AMBR GATTO, DANIEL 176 SEELEY STREET UNIT &8C
O Add
BROOKLYN, NY 11218 & Remove
[} Change
WALLACE, MARY 11257 LONGSHORE WAY
AMBR
WEST O Add
NAPLES, FL 34119 -
f~,-‘ Egmove
= 3
<'.:) ey e -
=:Z OZpange; -
ARIZA, DANIEL Te o .
AMBR 14578 INDIGO LAKES CIRCLE -3 ﬂdﬂ n
=rlV- S O
NAPLES, FL 34119 _T_{: 0
" B Rcmove
O Change
20041 LEGACY COURT
AMBR PREMIER SERVICES A
O Add
ESTERO, FL 33928
B Remove
0O Change
0O Add
O Remove
O Change
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To: 18506176383 From: 12143052508 Date:

D. If amending any other information, enter change(s) here: {Aurach additional sheets, if necessary.)
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if pther than the date of filing: (optionsal)
pximmdmofﬁlingmumthm%dayuﬂuﬁling.]?ummmm.ozm (3xb)
filing requirements, this date will not be listed as the

E. Effective date,
(If an cffective date is listed, the dawe must be specific and cannot be
this block does not meet the appliceble statutory

Note; If the date inserted in
document’s effective date on the Department of State's records.
t 12:01 a.m, on the earier of:

s a delayed effective date, but not an effective time, a

If the record specifie
(b) The 90th day after the record is fited.

DECEMBER 7TH 2018
! Da , .
Tgnature of o mémoer o rrhonizod representative of & memmber -
‘f
MARY JANE DECK M ar - Dec [’? ) -
T or pnn TAME OF SIgNeE
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