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‘ R COVER LETTER

TO: Registration Section
Division of Corporativns

supirer:  KICHIE B's cBD PRODUCTS r(LC

Name of Linuted Ligbility Company

The enclosed Articles of Amendmuent and tee(s) are submitted tor fiting,

Please return all cairespondence coneerming this maiter 1o the following:

H.‘c[uvc[ 8 Nl‘t{&y

T, -
N of Person

Richie B's FPrdeeks LLC 7

FirmyCompany -

PO. Box 1993 i

Address

Sanford,  FLORIDA 32%72

Civ/State and Zip Code

()ﬂdeqr[n ch 20202 qr\c:[. Com

JT-manl uddress: (o be used for Tutare annual repart notiicaten)

For turther intormation concerning this mater, please call:

ga\C—LLMA Mi'C[ﬂ-v’ 447y 536-1937%

Name af Pedon Area Code Davtime Telephone Numbus

Enclosed is a check for the following amount;

O3 8§23 00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing I'ee & X $60.00 Filing Fee,
Centificate of Status Certified Copy Ceritficate of Status &
taddinonal copy 1 enclosed s Cerufied Copy

waddrtional copy 15 enclosed 1

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0 Box 6327 The Centre of Tatlahassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHIE B'S (BD PRODUCTS LLC

(Name of the Limited Liahility Company as it now appears on our records, )
(A Flonda l.:mllcﬁ Liabilin Company)

The Articles of Organizaton for this Limited Liabihity Company were filed on Seplember 5, 2619  and assigned
/ v

Florida document number _L [ qda 02144¢ ¢

This amendment 1s submitted o amend the following:

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

RICHIF B's PRODUCTS LLC :

The pew name must be distinguishable and contmn the words “Limited Lizbihity Company.” the designaton “LECT or the abbreviation =1 1L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Regestered Office Address:

Enter Flovida street address

. Florida
e Aip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepi the appoiniment as registered agent and agree to act in this capaciiy.  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if ihis document is
being filee 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified i writing of this change.

If (hanginge Reeistered Agzent, Sigoature of New Registered Agent




- If ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or I'[‘“'N}\'(.‘d I'rum our 'rﬂ'urds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

DI\L[d

O Remove

OChange

[JAadd

:D Rémm}c

t]Changc

“dAdd

ORemove

UIChange

Oadd

ORemove

(OChanye

ClAadd

ORemove

CIChange

(JAdd

ORemuove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date 15 listed . the date must be specific and cannot be prior o Jdate of tiling or more than W1 days after filing ) Pursuant o 6050207 (33b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

i1 the record specifies a delaved effective date. but not an effective ime_at 12:401 a.m. on the carlhier oft (b)Y The 90th day after the
record i filed.

Daed June, 2 1l . 2021

iy

Signatore of o membet or authonzed represeniaine ot o member

Bicherd B ’\[a‘dmfv

Tvped or printed namce of sienee



