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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

DEWAYNE EDWARD COKER
HERB LYFE LLC

PO BOX 172844

TAMPA, FL 33672

SUBJECT: HERB LYFE LLC
Ref. Number: L20000154594

We have received your document for HERB LYFE LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 920A00016072

www.sunbiz.org



COVER LETTER

TO: Registrition Section
Division of Corporations

SURJECT: ver o LySe  LLC -

Name of Lamiled Labiliy Comnpany

The enclosed Articles of Amendment and feeds) are submined for nling.

Pleise return all conespondence concerning this matter b the following:

Nane ol Petson

—_Rer \y .FC,T_LLC oA Nerh lahs
S mmpany
50Y _%. Falhenoeo Ra.
L T A _ L\ Address
Tomea _FL 33619
CitseStte and Zap Code

Verblabos © araail . cem + infoe\ferls-labs. com

ot address: (o Be usad tor tutaretnnual repors notifivation)

For turther infornusion concerning this wanter, please call;

Corleas, “Tromonton a L 8\3, B30~ BYA o)

Nanw ol Petaon Arca Code Davtime Telephone Numba

Enclosed is a check for the tollowing amount.

2 $23.00 Filing Fee L3 $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 Soth.00 Filing Fee,
Certificate ol Status Centified Copy Certificue ol Status &

taddinanal copy is enclowd ) Certilied Copy
Ladditiial cons s erbinad)

Mailing Address: Strect Address:

Registration Section Regtstration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassec

Tablahussee, FL 32314 2415 N Monroe Street, Surte 810
Tallithassee, FI1L 32303
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ARTICLES OF (L));{G.-\E\I/‘A FTON )

~

Hers \Wyfe LLG /[

(Nanle of the Limited Liability Company i 3t nuw sppears on onr r -mrd«% N
1A Flonde 1. L v Company) /2\3

s.(.'

The Articles of Organization tor this Limied Liability Company were filed on ___a_u,nc ‘\‘LLT__ZQ im liuu]

Florida document number_ L 200 0O 1545 Y. \\ e .j;- 26
SIS .
I . i i i ".f/','f_.,f‘._‘
Ibis amendment s submitted w amend the following: : :_;/.;,\/;}.j'
L]
]

AL I amending name, enter the new name ol the limited lisbility company here:

The oew marme must be distingaishable and contiin the words “Limited Liability Company,” the designation "LLC™ of the abbrevistion =1.L.C.”

Enter new principul offices address, it applicable: \ Q785 Evers &‘\’
{Principal office addresy MUST BE A STREET ADDRESS) ﬂgn—-)rc ¥ \.{ T L. 5 55 g; z,

Enter new mailing address, if applicable: 6(-\ \ 6 : -G:;;\'){\,e;') L\,e-.t‘rj 2k,
(Mailing addross MAY BE A POST OFFICE BOX) UMY A )
_Tamga ¥ RT3 @14

B. W amending the registered agent andior registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

ame of New Registered Apent: _D_QL&_\] ne Euxoedd  CGovec
New Rewistered Oftice Address: A ey ":CL\,V\'G\"\b exc, T’r\

Fater Florida sireer address .

Qe 7T A= L

jb.n'_\,‘@- . Florida m M

v Zip Conde

New Registered Apent's Sippature, if chanping Registered Apent:

Phereby uccept the appouriment as regisiered agent and agree i act in this capacite, ] further agree o comply with the
provisions of all statutes relative o the proper and complete pecformance of my duties, and am familiar with and
accept the oblivaiions of iny poxition as registered agent ax provided for in Chaper 603, 1.5 Or, if this document is
being fited 1o mevely reflect a change in the regisiered office address, hiereby confirm that the fimited Habilin
company has been natified insvriting of this chunge.

11 Chungimg Registered Apent, Slponature of New RtMl‘d Agent




If armcending Authorized Person(s) authorized to manage, enter the title, nume, and address of each personbeing added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nanie Address Type of Activn

AP - | A Sivmon 3007 et Plad St O
‘Tﬁmgﬂ, TL IO G09,

rd
>_(Rcmnvc

Change

AMBR Detaanine Edunid Cove __’:)ZZS_G:oas%\eb Place Srdd

_L;i&\ﬂ\f C\‘O\‘:ﬁ?—\, R__:}B_%,‘_J\Jﬂﬂ “IRemave

U hange

Zdadd

TJRemose

TIChunge

Tdadd

TJRemave

IChange

Add

TRemove

AChunge

Cladd

CRentove

IChanpe




0. IMamending any other infurmation, enter change(s) here: ek additional sheets, i tecessan®)

E. Effective date, it other than the date of tiling: (optional)
P rlective dune is listed. the date must be specitic atd vanpot be prior w date of g ue inoee 1han 90 diys after filing. + Paursuunt 10 6050207 (Kb
Nomer 11 the date inserted a this bluck does not meet the applicable statatory tiling requitements, this date wilt not be listed as the
dovument’s effecive date un the Deparbment ol Stawe s records,

 the recond specities @ deluyved etfecnve ditel bat not an etfective ime. at 12:0t wm. on the carlier oft (hy The Yith duv after the
record is 1iled,

oo/ 19 /B0A]
/C@/axﬁém Sov <

Sigmature o member or autharized representans ot meniitr

\

Climleth  Seco 3ewaw ne é) Co L(E.(\

Pyped oF aietdd nuine of signee

Filing Fee: $25.00



