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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: LIVE OAK COLLECTIVE. LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendmens and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Processing Department

Niame of Person

FirmCompan

5605 Riggins Court Suite 200

Address

Reno, NV 88502

Cits/Srate and Zip Code

docs@incauthority.com

E-mal address: (o be used tor suture annual report notilicatien)

For further imformation coneerning this matter. please call;

Processing Department .¢ 800  638-2320
Name o1 Persan Aren Code Dastime Telephane Number
Enclosed is a check tor the Tollowing amount:
S25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certiticate of States &
taddstromal copy s enelosedd Certitied (ll‘P_\

taddurenal copy s enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registragon Seetion Registalion Section

Division of Corporations DPrvision of Corporations
PO Box 6327 Clifton Butlding

Tallvhassee, FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, F1, 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVE OAK COLLECTIVE, LLC

(Nsvme of the Lisnited Liznbility Company s it now appears anour records.)
tA Florda Limited TLability Company)

11/29/2018 and assigned

The Articles of Orgiuzation tor this Liumited Lighihity Company were filed on
Florida document numher 118000275582

This amendment is submitted to amend the Toltowing:

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

The new name muest be disiinguishable and contain the wards “Limited Liahibinn Company.” the designation “LLCT orahe abbreviation =[O

——
Enter new principal offices address, if applicable: i
(Principal office adidross MUST BE ASTREET ADDRESNS) -
Enter new mailing address, if applicable: =
(Muiling wddress MAY BE A POST QFFICE BOX) _ -

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

Name of New Revistered Avent:

New Reaistered Oifice Address:

Forer Floride strect address

. Florida
v Zip Code

New Resistered Agent’s Sienature, if changing Registered Agent:

Fheveby accepr the appoiniment as registered qeent and agree (o aet in this capociie, 1 further agree to conplv with the
provisions of all statutes retative to the proper wrd comyplete performance of vy dudies. and Fam famitior with and
aecept the obligations of myv position as regisiered agenr as provided for in Chaprer 6035 F.S0Or i this document is
heing filed 1o merely reflect a change in the regiviered office address, Therehye confirn that the Timited licahiline
congeany hax been natified in writing of this clunge.

1f Changing Registered Agent, Sienaiare of New Registered Ageag
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[f 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

Title Name Address Tvpe of Action
MGR Erin Hughes 1020 Via Tripoeli 0 Add

Punta Gorda Island, FL 33950 g uinove

O Change

O Add

O Remove

-~

__ 0O Change

£ Add

O Remove
oin

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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©. 1T amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.j

k. Effective date, if ather than the date of filing: Il{ L‘l l ‘ ? {optional)

(if an effective date is fisted, the dale muost be speeiic and canpot b«:'priur to date of filing or more thar 90 davs alter fikng.} Pursuant 1o 6030207 (3)(b}
Note: 1f the date inserted in this block doues not meet the applicsble statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent 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 9 \)ctem\r)e_yft,gm? _

WATZ

Stgnuture of a member or autharized representabive of u member

Amanda White

_a. pli VR il o

Tvped or printed name of signev



