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COVLER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

SAMIM'S HERBS LLC

Name nf Limipad Linhilitu Comnany
M nac L wiooemeoian:

The enclused Articles of Amendment and feegs) are submitted for filing.

Plcase return all correspondence coneorning this matter to the totlowing:

RICHELLE M WASIHINGTON

Name of Person

FimyCuompany

490 NW 38 TERRACE

Address

EL PORTAL. Fi., 33150

Crey/State and Zip Code

saidisherbs@Zpmail.com

E-mail address: (10 be used for {uture annual repont noulication)

For further information concerning this matter, please call:

RICHELLE M WASHINGTON 186 217-7588
o T T NameofPeson o \I’IJ ‘Cud;:‘ S i);;);lil_nc_'f_clcgt-)n?g;mbur S

Enclosed is a check tor the following amount:

J $25.00 Fibng Fee

Mailing Address:

Registration Section
D;w;s;r_\r\ r)r Cr_\rnl;\r':n‘!;p:\r\c
P.O. Box 6327
Tallahassece, FL 32314

O $30.00 Filing Fee & (J §53.00 Filing Fee & = 56000 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{zocitiana. copy :s enciosed) wethiied Topy

(additionat copy is enelosed)

Street Address:

Registration Section

Mivicinn atf i armAaratinne
. R A )

The Centre of Tallahassee

24135 N. Monroc¢ Street. Suite 810

[ S | U Lina J SAYAD

e

s = e—m Dt



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QAINPS HERR] LD

(Name of the Limited Liability Company as il now appears o our records,)
ompany

—

. . L o N £ 4, 202
The Articles of Organization for this Limited Liability Company were filed on JUNE 4. 2020

L20000152214

Florida document number

Thig amandmant e unl-\m;r‘n-d tn amand tha follrvina:

A. I amending name, enter the new name of the limited liabilitv company here:

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon “L.L.C.”

- . . . . B 710358 ‘th Miami Beach, FL 33
Enter new prmmpal offices address. if applicable: 2479 NE 163rd S5t #1058 North Miami Beach, FL 33160

{Principal office address MUST BE A STREET ADDRESS)

3479 NE 163rd St #1058 North Miami Beach, FLL 33160

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registere
agent and/or the new registered office address here:

Registered Agemts Inc.

Name of New Registered Agent:

New Registered Office Address: 7901 4th StN STE 300
Y

AN L nTida siroel Gadress

St. Petersburg Florida 33702
Ciry Zip Code

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

{ herehv accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

et the nhhmuunn nf niy nosition oy vmnarm v eent ae peoy u/ﬂrl ﬁu in Chamnter 605 K8 rfriu\ docvment i

b('mgffcd to merely wﬂe( { a change in the .'eg:slewd office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Iff  hanging Ragivtarad Adgont Sjonatura of Wow Roevictored A oot
Le r re L N - . - -




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RICHELLE WASHINGTON
O Add
i_IRemove
ECh:nu_r-‘.

490 NW 8§ TERRACE
OAdd

EL PORTAL. FL. 33150 US
= Remove

[Mh angp

JAdd

CIRemove

OChange

Cladd

ORemove

OChange

OAdd

CJRemove

{IChange

CaAdd

JRemove

CiChange




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

ARTICLE Il : WELLNESS PRODUCTS FOR COMMUNITY AND THERE OF

. . N AUGUST 1, 2020 )
F. Effective date, if other than the date of filing: (optional)
{15 un cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 duyvs after filing.) Pursuant to 605.0207 (3}
Note: I the date inscrted in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 @un. on the earlier of: (b) - The 90th day after the
record is fHled.

JULY 5 2020

o
(=7 0.

Signattre of « member'orgdthorFed represeniafive of a mu

Dated

RICIELLE M WASIHINGTON

Typed or printed name of signee

Filing Fec: $25.00



