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COVER LETTER

TO: Registration Section
Division of Corporations

PERUVIAN HIERBS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Plesse return all correspondence coneerning this maiter to the following:

DELIO CHONW

Name of Person

DCHOW ACCOUNTING SERVICES CORP

FirmCompany

FIRTO THALEAH GARDENS BLVD UNIT 1298 #162

Address

HIALEAH GARDENS FL 33018

Cinvstale and Zip Code

delio@dchowaccounting.net

E-mait address: (1o be used for futire annual report notitication)
For further information concerning this matter. please call:
DELIO CHOW 303 987-6203%
at ( )

Niune ot Person Area Code Paxtime Telephone Number

Linclosed is a cheek for the foliowing wmount:

B $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $53.00 FFiling Fee & O $64-.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Scction Registraiton Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Exceutive Center Cirele

Talahassee, L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERUVIAN HERRBS LILLC
(Name of the Limited Liability Company as it now_appears on our records.)
(A Flondu Timited Liabihiy Company)

ave {33 2 .
May 02, 2019 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

LI900012043

Flerida document number

This amendment is submitted o amend the follewing:

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

Phe pew name must be distinpuishable and contain the words “Limited Liability Company.”™ the designation “LELCT or the abbreviation 71.1.¢

Fnter new principal offices address, if applicable:
{Priricipal office address MUST BE ASTREET ADDRESS)
bt ;‘:- ’ g
Lo oS
- E -
=& 0
Enter new mailing address, if applicable: e 3;’ e
- y o
(Mailing address MAY BEEA POST OFFICE BOX) Co = ;
~ = g
LA W
!-v .:-

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

B.
registered stgent and/or the new registered office address here:

Name of New Regisiered Avent:
New Revistered Office Address:
Erter Horida strect addidress
. Florida
iy Zip Cuode

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointnent as registered agent and agree 1o act in this capacity. I further agree to comply with the

pravisions of all siatutes relarive o the proper and complete performance of my duties, and Iam familiar with and
aceept the oblisations of my position ax registered agent us provided for in Chapter 603, F.SOr, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company hias been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nunte Address Type of Action
MOGR Arturo Vallgjo 6020 NW 99TH AVE SUITE 208
: DORAL, FL 33178 = Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Aug 21, 2049
E. Effective date, if other than the date of filing: (optional)
{If an effective date is lsted. the daie must be speeific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0247 (3)(h)
Note: IT the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department 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.

AUGUST 21 2019

Dated ,
A,

Signature of a ﬂnbcr or Authorized reppsfentalive of a member

JUAN M NARVARTE FISCHMAN

Typed or printed name of signee
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