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' COVER LETTER

T Registratinn Section
Division of Corporations

LXRY TEA COMPANY. LLC
SURBJECT:

Name of Limied Liability Company

The encloscd Articles of Amendiment and 1ee(s) are submiitied for tiling,

Plegse reiwrn all correspondence concerning this matter to the following;

JOUN TYAMICO

Name ot Petson

LXRY TEEA COMPANY, LLC

Firn'Company

2020 NW ISOTH AVENUE SUITE #3602

Address

PEMBROKE PINES. FIL 33028

CitviSate angd Zip Code

Jdumicofkelilabs.com

E-mial addres<s cto he used for future annual repot notsfication)

For further information coneerning this matter, please call:

John Y Amico ERS F173818
at g )
Numne af Person Arcit Uinde Daytime Telephone Number
Enclosed ig a check for the following amount:
= 52300 Filing Fee L) $30.00 Filing Fee & L 835,00 Filing Fee & 1 SA0.00 Filing Fec.
Certiticare of Stagus Certified Copy Centificate of Status &

tulditional copy s encloased)

Mailing Addresy:

Certitied Copy

jadditinnal copy is enclosed)

u Strect Address:

Registration Scection Registration Section

Division of Corparations Diviston of Corperations

P.O Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect, Suire 810

Tallahassee, FLL 32303



ARTICLES OF AMENDNMENT

TO

ARTICLES OF ORGANIZATION oD

OF

Lxry Fea Company, LLC

{Namge of the Limited Liability Comp:any as it nuw appeary on nur records.)
(A Florda Lunited Liabihiy Company)

The Articles of Organization for this Limited Liabilny Company were filed on

- . 6770
Florida docunent number 119000267794

This amendiment 1s suboutted to amend the fotlowing:

November 7, 2019

and assigned

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

The new name must be disiinguishakle and contain the words “Limited Liahiliy Company.” the designation "LLC™ or the abbreviation i1 €7

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

B. If ameneing the registered agent and/or registered office address an our records, enter the name of the new registered

avent and/or the new registered office address here:

Nume of New Registered Agent:

Noew Rewstered Office Address:

Enter Florida sireet address

. Florida

New Hepistered Apent™s Sipnature, if changing Registered Apeni:

Cii Zip Conle

[ hereby aceept the appoiniment as vegistered agent and azree to act in this capacity { firther agree to comply with the
provisions of all suntutes relative w the proper wid complete performance of my dutics, and Lam fumiliar with and
aveept the obligations of my position us registered agent as provided for in Chapier 003, 1.5 Or. it this document is
heing filed to mevely reflect a change in the vegisiered office address, [ herveby confirm that the limied lability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




N .
At amending Authorized Person(s) authorized to manage. enter the titte, name, and address of cach person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title INa Address Type of Action
MOGR Amico, Matthew 2020 NW 1530ih Avenue, Sulte 7 302
AL

IPembroke nes, 1133028
. Removy

TOChanae

TAdd

ORemove

3 Change

'::’:\d(]

ClRemove

ZChangy

TAdd

ORemove

T:Change

3Add

CIRemove

AChange

—Add

ORenmove

SChange




D). i amending any other information, enter change(sy heee: (dnach udditional sheets. if necessan:)

E. Effective date, if other than the date of lling: {opHonal)
(Han effective date is liswed. the date must be specific und cannot be prior o date of itling or more than 90 day s afler filing, ) Pursnant o GOHS.0207 {3t
Note: 15 the date mserted inthis block does not mect the applicable statutory filing requirements. thig date will not be listed as the
document’s effvctive date on the Department of State’s records.

ICthe record specilies a defaved effective date, bur asv an effecuve time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record s filed.

July 191k
Dated i

Signatuee uy member or zuthorized representative of a member

John D' Amico

Typed or printed name of signee

Filing Fee: $25.00



