Dmslon of Gorporalion

: KleaSt . P *sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000203834 3)))

LR

H230002038343A8CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet.

To:
Division of Corporaticons
Fax Number : (958)617-6383
From:
1 PETERSON & MYERS PA

Account Name
Account Number : 1200888006078

Phone : (B63)683-6511
Fax Number : (863)688-8899

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

; . Email Address: bkleinhenz@purelynat.com , ne
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "ﬁ‘ B
PURELY NATURAL, LLC -

[Certiﬁcate of Status || 0 ] - g

’gertiﬁed Copy [ 0 =i —

Page Count 04 ’ -

Estimated Charge $25.00
T. LEMIEUX

Electronic Filing Menu  Corporate Filing Menu JUN-7 3 &Iaelp

n

Rllps:/efile.sunbiz.om/lacipls/eficovr.exe



Jun. £ 2023 9414

DocuSign Envelope ID: 8A21EC07-4036-4A85-B444-7B00808F28A57

. CUVER LETTER

TO:  Registration Seetlon”
Division of Corporations

PURELY NATURAL, LLC

Ne, 1765

(((H23000203834 3)))

SUBIECT:
: Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please return all cotrespondence concerning this matter to the fallowing:

David A, Miller

Name of Person

Peterson & Myers, P.A.

FimyCompany

225 Bast Lemon Street, Suite 300

Address

Lakeland, Florida 33801

City/State and Zip Code
bkleinhenz@purelynat.com

E-mail address: (to be used for furure annual report notification}

For further information concerning this matter, please call:

David A. Miller £63 683-6511

at ( )

Name of Ferson Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Pee & {1 $55.00 Filing Fee & O $60.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Centified Copy
{additional copy is entlosed)

Nailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

({(H23000203834 3)))



Jun £ 2005 9:4iAh

Neo 1795 0%
DotuSign Envelope 1D: BAZ1ECG7-4936-4A85-B444-7B0986F 28A57
¢ AK11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000203834 3)))
OF
PURELY NATURAL, LLC
The Arlicles of Organization for this Limited Liability Company were filed on November 4, 2019 and assigned

Florida document number L19000264171

This ainendiment is submitted to amend the following:

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

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

Enter new principal offices nddvress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Luter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

(!

-~
o=
3

' -
B. If amending the registered agent and/or registered office address on our records, enter the name of the niéw rcglstcrcd

agent and/or the new repistered office address here:

=
.t F,\Jj
Name of New Registered Agent: . -
New Reristered Office Address:
Enter Florida sireat address
: . Florida
Ciny 2ip Code

New Repistered Agent’s Sipnature, if changing Repistered Apent:

{ hereby accept the appointmeni as registered agent and agree (0 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliry
company has been notified in writing of this change.

1f Changing Registered Agent, Signalure of New Registered Agont

(((H23000203834 3}))
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1L HEINIY AURDIIZEN CErSONLS) WULTUITCEO W munige, enter the title, name, and address of each person being added

or removed from our records:

Food

[N

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR, P Robert ). Kleinhenz 3928 Anchuca Drive, Suite 17
OAdd

Lakeland, Florida 33811
ORemove

= Change

VP Carol Andrea Bonivento Rivera 3928 Anchuea Drive, Suite 17
™ Add

Lakeland, Florida 33811
ORemaove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

(({H23000203834 3)))
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D. [famending any other informntion, enter change(s) here: (diiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is jisted, the date must be specilic and cannot be prior to dute of filing or nwre then 90 days after filing.) Pursuan! (o 605.0207 (3)(b)

Note: If the date inzerted in this block does not meot thie applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. an the earlier of: (B) The 90th day afier the

record is filed,

June 6 2023
Dated '
Dot g n 8 by
bt J Eluinduws
LTI Signature of a member or suthorized represeniative of 4 member

Roberi J. Kleinhenz

Typed or printed name of signee

v(((H23000203834 3))
Filing Fee: $25.00



