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'ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION
OF

THE ORGANIC HEMPSTER LLC
tm@h%ﬁc%ﬁl%mngmmm
imt iy Lompamy

The Anticles of Organization for this Limited Liability Company were filed on 13172019 and assigned
L1900027237¢6

Florida document number

This amendment is submitted to amend the following:

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

The new nams niust be distinguishable and contain the words ~Linuted Liabiliry Company,” the designation “LLC " or the g}:gi%ﬁatﬁ"LLC.“

B J—
Enter new principal offices address, if applicable: 2 m iy
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{Principal office address MUST BE A STREET ADDRESS) =3 N
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Enter new malling sddress, if applicable: s E
-~

(Mailing addresc MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or reghstered office address on our records, enter the name of the new registered
agent and/or the new rept oflice address here:

oW is

New Repistered Office Address:

Emer Florids street address

, Florida
Ciny Zip Corfe

New tered Agent angin {stered Agent:

! hereby accep! the uppointmen! as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipruinre of New Regitiered Agent



If amending Authorized Person(s) suthorized to manage, tle, name, sn{ addres e added
0 4] : '

MGR = Manager
AMBR = Aathorized Member

Titks Name ' Address Type of Action

MGR Chabad of greater Fort Lauderdale 6700 NW 44 ST o
A

Lauderhill, F133319
CRemove

Ofhange

ORemove

CChange

OAdd

ORemove

O Change

OAdd

ORemove

CChange




D. If amending any other Information, enter change(s) here: {Atiach additional sheets. if necessary.)

N/A
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E. Effective date, if other than the date of filing: {optionsl)

€11 an cMicétive date is listed, the date must be specific and canno? be prior 1o dute of filing or mare than 90 doys sfter filing.} Pursusn to 6050207 134}
Note: 1fthe date inserted in this bloek docs not meet the applicable stanutory filing requirements. this date will not be listed as the

documnent's &ffective date on the Department of State’s rocosds.

If the record specifies a delayed effective date, but not an effective time. at 12:0) a.m. on the carlier of: (b)  The $0ih day afier the
reeord s filed. |

MI02 2021
Dated ) . /
q
- /
ember of aitharized reproscnistive of 2 menber
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Typed or primicd name of signee



