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COVER LETTER

TO: Registration Scction
Division of Corporations

GRADBBA LEAF LIFE FRONTO LLC

3239628300 From Meghan Smith

Name of Limirad Liahility Company

SURIECT:
The enclused Articles of Amendment and fee{s) are submitted for tiling.
Please retum alb correspondence concerning this matier w the fullowing

Chevenne Moseley
Name of Peran

Legabzoom.com. Inc.
Firm Campany

101 N, Brand Bivd.. Hth Floor

6162

Address

Glendale. CA 91203

1
MY

CitnAStae and Zipe Code

felisnoble3 2@ gmail.com
T-mail addiess: (to be used for [uture annual repen notificationt

For further information concerning this natter, please cali;

Cheyenne Maoselev

Zl:(_:_;,jd 5f

B} T73-08R8 ext. 9724
at { }
Aren Code Draytinw Telephone Numbar

Name ol Person

Encinsed is a cheek for the following amount:
O S30.00 Filing Fee &

O S25.00 Filing Fee
Certilicate of Status

MAILING ADDRESS:
Reyistrution Section
Division of Corporations
PO Bos 6327
Tallahassee, FL 32314

O $60.00 Filing Fee,
Certiticate of Status &
Certilied Capy
indditional copy i enclosad)

(= $55.00 Filing Fee &
Certitied Capy
waddirionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sceetion
Division of Corporations

Cliflon Building
2661 Executive Center Circle

Yallahassee. IFLL 3251
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ARTICLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRABDA LEAF LIFE FRONTO ILLL

hY el [ Aty Co
The Articles of Organizatnm for this Eamitcd | iabilin Company were tiled on Q22572049 and assigned
Monda doctment number §-190000S 3800
This amcndment s submitied W amend the fullowing:
A M ameodiog wame, enter t me of limi igbility,

The ew mamae e b drmgordiable aod cnd = ith the wamds ~amited Liabiiny Company -~ e desgnation “L1.C o the ahbreviation “1.1.C "

Enter sew priacipal offices address, if applicable:
{Principal office addrevs MUST BE 4 STREET ADDRESS} - ]
—— - [sb=n]
- =)
- : ('-'
: = b
Enter new mailiag addrem, if xpplicable: - :E
Mailing addrevs M4} BE A POST OFFICE BO. S =

If amending ‘the repistered agent and/or registered office address on our records, enter_the parie of the new
N AN

B.
agent and/or the new isie oflice address here:

ist

Folix Nobic

Name of New Rygistored Agont:
New' Regist ned Office Ad Iress: 320 E Dixic Ct, #206
Enver Florida sireet address

i‘ort Lavderdale . Florida 33311
Fip Cixde

Ciry

Apent’s Signature, ifchan I Agenlt:

"R
I hereby accepr the appointment as registered agent and agree fo act in this capacity. §further agree 1o comply with the
provisions of all stotutes relative 1o the proper and complete performance of my duties. and | am familiar with und
aceept the obligations of my pusitivn as registered agent as pro vided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisicred office address, { herehy confirm that the limiged lighiljty
‘Felix Noble

company has beea notified in writing of this change.

if Chatging Registered Agent, e

Page |l of 3
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1f amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FELIXN NOBEL 320 1 DINIE CT. 8206 a Add

FORT LAUDERDALE, L 33311 & Remove

AMBR Falix Noble 3201 Dinie C1, #4206 & Add

Fort Lauderdale. FL 23311 O] Remove

-----

O Remove

O Add

0 Remove

0O Add

2 Remove

Page 2 of 3
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D. If amending auy other information, enter change(s) bere: (Avach additional sheets. if necessary.}

{optional)

E. Effective date, if other than the date of filing: _
(The eflectine date must be speviGe canma be prior Ly date of reveipt or Tl dae find cannol be more than 90 days afler

the date this docurnent is filed by the Flonda Departmean of State)

Dated J /405 /':’r; ~I/ G .
/,7 7
LT L
- Signaiurd of a z-mh:f or suthon7ad representative of 2 member
Felix Noble
Typed or prnted name ol stgnee

- M

- =

= =

- ! (.—-
R s e
- * - ——
S e L
Lo oo
rrazt o
. LS R SO haagh
. ey fnad
- ::_ en [y

N

Page 3 of3
Filing Fee: $25.00




