0B/26/2013 12:51PK FAX 5612422818 SUPERBIZ

20

]

vl
H

$

19 JU S

giooo1/00¢

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000198315 3)))

RN

H130001 86831 53A8C4

[

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpeoraticos
Fax Number : (B501617-6383
From:
Account Name ¢ SUPERBIZ.COM,
Rzcount Number : 120070000160
Phoane : (BOD)YA494-3121
Fax Number o (305)675-2811

INC.

610

-

¢

[GA]

s*Enter the email address for this business entity to be used for future

annual report mailings. Enter cnly one emall address please. ‘¥ 3

-

Email Addrass: . ‘:
hay
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PURE SYNERGY BOTANICALS LL.C
Certificate of Status
Certified Copy . H___Q__|
Page £ount N 0d
EEEt_i_q}Eted Charge $25.00
T GLASS

Electronic Filing Menu = Corporate Filing Menu

Ve

=
[t

Toon Jaaed



@o002/00¢

06/26/2019 12:51FH FAX 5612422818 SUPERBIZ

ARTICLES OF AMENDMENT
| TO H19000198315 3
ARTICLES OF ORGANIZATION
OF

PURE SYNLRCY BOTANICALS LLC

( o Limiled Liability Company as It now apaears on our recurds. )
orda Limttcd Ciability Company

MAY 20, 2019 and asmgned

The Articles of Organization for this Limited Liability Company were filed on
L19000128712

Florida document number

This amendment is submitted 10 amend the [ollowing:

A. If amending name, enter the new name of the limited liability cumpany here:

The new name niust be distinguishable and cantain the waonds “Timited Lisbility Corupany,” the deslgpation “L1.C" or the abbeeviadon “L.L.C."
Euoter new principal offices address, if applicable: 200 2ND AVENUE § #443
ST PETERSBURG, FLORIDA 3370t

{Principul office address MUST BE A STREET ADDRIESS)

200 2ND AVENUE § #4413

Enier new muiling address, if applicablc:
~3

(Mailing address MAY BE A POST QFFICE BOX) STPETERSBURG, FLORIDA 370! . =

- h . cﬂ-—-
B. If amending the registered agent and/or registered office address on our records, enter the name df-:'fhg;ﬁi
registered agent and/or the new registered office address here: | L <
> S e
= =

Name o(New Registered Agent:
B

MNew Registercd Office Address: 200 2ND AVENUE S #443
Enier Florida srreet address

ST PETERSBUR(} Florida
City

33701
Zip Code

New Repistered Agent’s Sigmatare, il chanping Repistered Apent:

I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with th
provisiony of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my puxitiun as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New li;gistered Agent
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If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adds
or remaved {rom our recards:

H19000198315 3
MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMBR LINDSEY, GABRIEL THOMAS 7922 66TH WAY N
o Add

PINELLAS PARK, ¥FL. 33781

O Remove

O Change

O Add

O Change

O Add

O Remove

Q Change

O add

G Remove

O Change

O Add

O Remove

HwUUUT%%hf&Kg
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D. If amending any other information, cnter change(s) here: (Attuch additional sheets, if necessary.)
HA19000198315 3
JOSHUA SUTHERLAND OWHNS AN 85% INTEREST IN THE LLC.
GARRIEL THOMAS LINDSEY OWNS A 15% INTEREST IN THE LLC,
-
=
- L .
- = =
- o i;:" > ;—-:
oA prlites
Ln oY ——
= L
£
[e's)

E. Effective date, if other thun the date of filing:

{optional)

(17 an edfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3)D,
Nate: [[the dale inserted in this block docs not mect the applicable statutory filing sequirements, this datc will not be listed as the
document’s etfective daie on the Department o1 State’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of:

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

E 26T1I 2019
Dated 77"

s/ Joshua Sutherland

Signature ol member ur suthonizzd representulive ol u member
JOSHUA SUTHTRLAND

Typed or prinied name ol signee

Puge Jof 3
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