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COVER LETTER

TO: Registration Section
Bivision uf Corporations

ExNaturis Niqural Health & Beoauty LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Anticles of Amendment and fee(s) are submited for filing.

Please return all correspondence concemning this mateer o the following:

BUCHS, ROGER

Nanwe of Person

ExNuturis Natural Health & Beauty LELC

Fiem Company
1060 WOODCOCK R1I2 STE 128 #22134

Address
ORLANDO, FL. 32803

CitwiSiate and Zip Code
INFO@US . OFFICE201 NET

E-mail address: 1o be used Tor futore annual sepon nonication)

For further information concerning this matter, please cull:

RICHARD BERTOSSA 507 A910380

ate( )
Nume of Perwon Area Code

Dayvtime Telephone Number

Enclosed is a check tor the following amount:

O $23.00 Filing Fee W S30.00 Filing Fee & 0035500 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cachditinma] copy i~ enchesed) Cernitied CO]‘I}'

{additivnal copy s enclosad )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Comporations Division of Comorations

PO Box 6327 Clifton Building

Taltahassee, FIL 32314 2661 Executive Center Circle

Tallehassee, FL 323481



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EaNuturis Nutural Heatth & Beauty 1LLC
tw. i 1 H v . . W 4 1)
(A Flunida Linuted Lubihity Company)
The Articles of Organization for this Limited Liabiliny Company were filed on Usm208y -~ and assigned
~ . L Bl '{ .
Florida documnent munber 12000424377 R —
: _ : _ - &
This anwndment is submitied to amend the following: - .
=3
A. If amending name, enter the new name of the limited liability company here:
- =
.- ' -
The new name mist be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLCY

ot the abbreviation $L.1; C." &7

IEIOW OAKLAND PARK BLAD P =
SUITE 225C

Enter new principal offices address, if applicable:

tce address MUNT BE A STREET ADDRESS

OAKLAND PARK.FL 23311

Enter new mailing address, if applicable: 2880W OARLAND PARK BIVD

{Mailing address MAY BIE A POST OFFICE BOX) SUITE 225C

OAKLAND PARK, FL 31311

B.

Ir amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

New Registered (Office Address:

Fnter Florida sereet dedddress

. Florida
Ciry

Zip Codv
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy, | further agree o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Fam farniliar with and
accept the obfivations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is

being filed wo merely reflect a change in the registered office address, { hereby confirm that the limited liokidity
company has been notified inwriting af this chunge.

If Changing Registered Apgent. Signatare of New Hegisteced Agent
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If amending Authorized Personts) authorized to manage.

prremoved frojeur records:

MGR = Manager
AMBH = Authorized Member

MGR BUCHS.ROGER 2880W OAKLAND PARK BLVD
I )
O Add
SUITE 225¢
O Remuove
OAKLAND PARK  FLL 33311
] Chapye
MGR ARYOS, GABRIELLA AREOW OAKLAND PARK BLVD - w2
A ’
O :\dd_';.:
— o
SUITE 225C . ar
T —— '
[ Remove? .
OAKLAND PARK. FL 33311 ’ -
= —
. -
_i.-(;.hfmgt. (‘5
T -
a )’\dd =

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change

£ Add

O Remonve

O Change
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D. 1If amending any other information, enter change(s) here:

{Altach addinional sheers, if necessary.)

E. Effective dute, if other than the dute of filing:

(optional)
{IT'an effective date is listed, the date must be spevific and cannot be prior 1o date of liling or more than 90 days atter tiling.} Pursuant w 605,0207 (3xb)
Note: 11 the date inscrted in this block does not meet the applicable statutory tikng requirements, this date will not be lisied as the
document’s effective date on the Depaniment of State’s records

(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Aug 13
Dated UE S

201y

Signature of a member or :Wnn:d mpnyc of & member
RICHARD BERTOSSA

Typed or printed name 01 signee
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Filing Fee: $25.00
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