114000192 564

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[]pckup  [Jwar [] maiL

(Business Entity Name)

(Docurnent Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer;

Office Use Only

OUATAOET AR

800331623818

AN S s EF RN R ' BEL o
_“'_‘.
I~ [ et
T [ ¥ ]
= o
s = -~
;_‘:r_, [ B
in 3 ! T
R« » S
Faq-- i
o = 1}
EE = —
—is — ot
=2 en
TR
el




COVER LETTER

T Redistration Section
Division of Corporations

ANCIENT BOTANICALS LLC
SUBJECT:

~Name of Limited Lisbility Company

The enclosed Articles of Mmendment and fee(s) are submined for filing,

Please retem sl correspondence concerning this matter to the following:

GIAVANNT VIGLIOTTI

Name of erson

ANCIENT BOTANICALS LLC

FirmCompany

1625 RENNAISANCE COMMONS BLVD APT 618

Address
BOYNTON BEACH FL 33426

Citv/State and Zip Code
ADMIN@ANCIENTKRATOM.COM

E-mail address: (to be used for future annual report neuficatiun}

For further informasion concerning this matter, please call:

GIAVANNI VIGLIOTTI 303 209-0386
at )

Arcr Code

Name of Person Davtime Telephone Number

Enclosed is a check ior the {ollowing amount:

@35.00 Filing Fee

0 $60.00 Filing Iee.
Certificate of Status &
Certified Cupy

(alditional copy 1= vnelosed)

0O $33.00 Filing Fee &
Certified Copy

(additionat copy s enclosed)

3 $30.00 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

MATLING ADDRESS:
Registration Scetion

[Mvision of Corporations
1".Q. Box 6327
Tallahassee, FLL 32314

Dhvision of Corporations
Clifion Building

2661 Exceutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANCIENT BOTANICALS LLC

(Name of the Limited Liahility Company as it now appe:irs on our records.)

06/10/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000152564

Florida decument number

This amendment i3 submitted to amend the following:

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

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

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) =
-
f s

— L}

1 m——

Enter new mailing address. il applicable: - s

R

(Muiling address MAY BE A POST OFFICE BOX) D 3
= L

name of the new

B. [If amending the registered agent and/or registered office address on our records, enter the
registered apgent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Addvess;
Enter Floridu streei address

. Florida

Cine Zip Code

New Registered Agent’s Signature, if changing Hepistered Agent:

L hereby aceept the appoimment as registered agent and agree to act in ihis capaciiv. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liabilit

company has heen notified in writing of this change.
) i £ a &

If Changing Registered Apent. Signature of New Registered Agent
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. I\
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
GIAVANNI VIGLIOTTI 1625 RENAISSANCE
MGR COMMONS BLVD
Add
BOYNTON BEACII, FL 33426
O Remove
O Change
MGR JUAN LEMQOS 1623 RENAISSANCE
e COMMONS BLVD
I : K Add
BOYNTON BEACH. FI, 33426
O Remove
O Change
TREVOR LVANS 1625 RENAISSANCE
MGR COMMONS BLVD
K Add
BOYNTON BEACH, FL 33426
O Remove
~— o
0 Ghange
o [y * -
P - HE]
L e i —
‘ I —
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= ™

O Chanye

O Add

O Remove

0O Change

O Add

O Remove

O Change
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oo amending any other information, enter change(s) heve: (Huach addivional sheets ifnecessan)
PLEASE ADJUST TITLE FOR GIAVANNI TO APPROPRIATE TITLE AS MANAGER. PLEASE ADD JUAN

AND TREVOR AS MANAGERS IN THE BUSINESS.

=
[
=
) 't
= pe—
~ !
E. Effective date. if other than the date of filing: {optional) N i m
(If an effective date s histed. the date must be gpeetfic and cannot be privr 1 date of filing or mere than 90 davs atte ﬁling)‘ Bursuilo (sOa'.Q.".{)? (3xh}
Nuote: If the date inserted in this block does not meet the appiicable statatory filing requirements. this dafeswill nothe listeddz s the
dacument’s effective date on the Deparmient of State™s records. = r"fSl
s

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 fited.

Dated /{ ya //F )
7 { !
Signature of a member o1 authonzed representative of a member

Gilavann, Vigliott:
Tvped or printed nime of s1gnee
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