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Division of Corporations

March 19, 2021

EDLYNE THERVIL
2801 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: ZOLA NATURAL LLC.
Ref. Number: L20000144882

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of the entity and other information must be composed or comprised
solely of letters, numerals, characters, or symbols found on a standard American
or U.S. qwenrty keyboard. Please amend the document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 221A00005860

www.sunbiz.org
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COVER LETTER
T Registration Scction

Division of Corporations

. O ) .
SUBIECT: < Ol Notura /L. O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please rewrn all correspondence concerning this matter to the following:
—_ . ‘
f../d lq Nne | Ie2 N
L

Nuame ot Person

Firm/Company

. f’) o e _’ . -“H""\
AP0 Ewimsdle DE

Address

. _ -— > m -
( of SOONGS T DN
Civ/State and Zip Codt

F dliine eyl G aimed . em

“E-maifhddresst (1o be used for fultre knnwal report notihication)

For further information concerning this matter. please call:

F./Huna "ﬁ,“’,.k,;_v"] a IM ) K S -2323

Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O 325.00 Filing Fee ,Zﬁﬂ(} Filing Fee & 7] 835.00 Filing Fee & Db S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed) Centified Copy

tadditionul copy is enclosed)

Muiling Address; Street Address:
Regaistration Scction
Diviston of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suie 8§10
Tallahasscee. FL 32303



ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
OF

T o v } ; .
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LU[ L MriYora } [ X {
tame of the Limited Liability Company as it now appers o our recorids. |
CA Flonda Laned Tiabiliy Companyy

] -

i
Florida document number | 70000 44 {42 .

- . . L . . - s ey . . )J P PR ,",’Z"C, .
The Articles of Organization Tor this Limited Liahility Company were filed an Gl s A and assigned
- ’ ¢

This amendment is submiued o amend the following:

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

A ko mode 3 L ¢

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LUC™ or the abbreviagop ©1.1.C.

v s
M I"'__'-'-'_
Enter new principal offices address, if applicable: > -:.:ri
|_ FFl -0
{Principal office address MMUST BE A STREET ADDR ESS) e }——J O e=m
=¥ T
-~ U
in> o 1}
P! =
".n(/) (%] @
Enter new mailing address, if applicable: nod ’;'l
—
Mailing address MAY BE A POST OFFICE BOX) o ™

B. If amending 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 Revistered Avent:

New Rewvistered Office Address:

Emer Florida sireet address

. Florida

Clirv Zip Code
New Registered Agent’s Signature, if chanping Registered Agent:

Phereby: accept the appoiniment as registered agent and agree to acr in ihis capacin, 1 uriher agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of nov duties. aid | am familicr with and
accept the obligeaiions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this docanent is
heing filed 1o merely reflect a change i the registercd office address, 1hereby: confirni that the imited liabilin:
company fas been notified in writing of this change.

IT Changing Registered Agent, Signature of New Revistered Agent




IT amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person beine added
or removed from sor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Oadd

CRemove

O Change

OAdd

ORemove

TIChange

OCAdd

ORemove

CrChange

OAdd

CIRemove

L Change

ClAdd

ORemove

OChange

iJadd

O Remove

OChan ve




D. If amending any other information, enter change(s) herer Clrach additional sheets, if necessary.

E. Effective date, il other than the date of filing: {optional)
(1Fan effective date is listed, the dine must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)h)
Note: 11 the date inseried in this block dogs not mecet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (by - The 20th day after the
record 15 filed.

-

Dated .A)O r\Qf\‘LLX >, Lo . o /
|J ¥ ’/ /

= ', ) // - /

/ r‘/./ Gl 7'7- il /

Signature of a megdber or autharized I‘L'Pruséi}mli\'c ol a member

St TheEul

Tvped or printed name of signee




