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. COVER LETTER

TO: Registralion Section
Division of Corporations

Altered Labs Licensing LLC
SUBJECT:

Name of Limired Liability Company

The encluosed Articles of Amendment and fee(s) are submilted for filing.

IPlcasc retum all correspondence concerning this maiter to the following:

[Jario Bcheverry

Name of Person

Altered Labs Licensing LLC

Firm/Company

3350 NW 22nd Terrauce. Suite 900

Address

Pompano Beach. FL 33069

Citv/State and Zip Code
ccheverry. dario@gmail.com

E-mail address: (o be used fur fature annual report notitication)

t‘or further information concerning this mauner, please call:

Nurio Echeverry
at( }

954 R0S5-466-

Name of Person Arca Uode

Enclused is a cheek for the following amouat:

Paytime ‘Felephone Number

[0 825.00 Filing Fee B $30.00 Filing I'ce &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, F1.32314

0 555.00 Filing Fee &
Certitied Copy

(additiona copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exceeutive Center Circle
Tallabassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R i
OF =

WiA0G -1 PH 6 38

Altered Labs Licensing L1.C

(Name of the limited Liability Compuny as it now appeats on our records.}

. . . . . .. . e . - ¢ ar 2
The Arucles of Organization for this Limited Liability Company were tiled on Junuary 10. 2019

1900001 1850

and assigned

Florida document number

This amcndment is subimtted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “LLC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: 3350 NW 22nd Terruce. Suite H))

(Principal office address MUST BE A STREET ADDRESS) ~ Pompan Beach. Fl. 33069

ags age . 3 23 CITace \‘ He &
Enter new mailing address. if applicable: 3 NW 22nd Terrace. Suite 900

(Muiling address MAY BE A POST OFFICE BOX) Pompano Beach. FL 33069

B. Il 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 Registered Agent; Todd Stone. Esq

New Registered Office Address: 101 NE Third Avenuce, Saite 1250

Enter Florida sireei addrexs

Fort Lauderdale Florida 33301

Clity Zip Conle

New Registered Agent's Signawwre, if changing Registered Agenl:

[ herebv accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the oblisations of my: position as registered agent ax provided for in Chaprer 603, F.5. Or, if this document is
being filed to mereh- reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

Ifthangillg chislﬁcd Agent, Signature of New-fegistered Agent
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M 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

Titie Name Address Tvpe of Action
" Dario Echeverry 3350 NW 22nd Terrace, Suite WX)
MG Pompano Beach, FI. 33064
ompano Beach, ¥ B Add
1 Remove
O Change
Aaron Parkinson
MGR
0 Add
5304} Powerline Road
Fort Lauderdale, FL 33309
B Remove
O Change
0 Add
O Remowe
O Change
0O Add

O Remove

0O Change

O Add

{0 Remove

O Chunge

O Add

{J Remove

O Change
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. If amending any other information, enter change(s} here: (Antach additivnal sheets, if necessan,)

E. Effcetive date, if ather than the date of filing: (optional)
(11 an cffective date is listed. he date must be specific and cannol be prior to date of filing or more than 90 days afler filing. ) Purswant o 603.0207 (3)h)
Note: I1the date insented in this block dees not et the applicable statutory filing requirements., this date will not be listed as the

209

[ Signature of a member or authorized representanive of a member

Durio Echeverry

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



