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COVER LETTER

T Registration Section
IYivision of Corporations

FINISHISTRONG BEARD O LLC
SUBJECT: '/ i
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Name of Limnied Lighiltiv Company

The enclosed Aricles of Amendment and feetst are submitted jor Himg.

Please retern all corfespondence concerning this matter to the toliowing:

LOVETTE DOBSON

Nane of Person

Firm/Company

F7350) STATE HWY 249 STE 220

Addiess

HOUSTON.TX 77064

CHy rStute and Zip Code
EFNLE R 234@ i NCFHLE.COM

Fomatlacdresss Ty beoused T fatnee sl repord nanticationy

For turther information concerning this mater. please call:

LOVETTE DOBSON 1
atd )

NEN-I62 353

Nanie ol Person Arer Code

Enclosed is a check i the fellowing amount:

= 525,00 Filing Fee T SHL00 Filing Fee & O] 535500 Fiting Fee &
Cuentiticate of States Cortitied Copy

(addizional copy 1 enclosed)

[Zavtune Telephone Nuinber

O Se0.06 Filing Fee,
Certfieate of Sty &
Certticd Copy
(addizional copy s encloned)

Mailing Address: Street Addyess

Registration Scetion Ruegistration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N Monroe Street., Suite $10

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

FINISH STRONG BEARD OIL LLC

t~ame of the Limited Lisbilisy Company us (8 now appeary on our records.)
TA Flonda Lamned Luinthity Compuny}

Yy .
UB7H/-020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1. 2(K0G02 56038

Florida documeaent number
h

This amendment s submitied W amend the following:

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

NATURE WAY INFUSED LLC
The pew name must be distinguishable and conwin the words Limited Lisbility Company.” the designaion “LEC or the abbreviation *1L LA

- . . . .
Kater new principal offices address, il apphcable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX}
l
| . Gose
B. Ifamending the registered agent and/or registered office address on our records, enter the name of thedidw regristered
azent and/or the new registered office address heve: o
i
e 'y
' ——
Name of New Registered Agent: A
I
New Registered Office Address: I e |
Foarer Floreda siveer addiess L:‘.J el
[
O

. Florida
A Ceade

v

New Repistered Agent™s Sienajure, if changing Registered Apent
]
[ herehy accept the appeintment as revisiered avent and aeree to act in this capaciv. B fuether agree to comprdv wich the
g ! 7 & d & RN & (MR
provisions af all statrdes relarive 1o e propee und complete performance of my duties, and [am famifior with and
accept the oblivations of myv position as regisiered agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed to merdly reflect u change in the regisicred office addvess, Dhereby confiem that the limited labilite

compeiy has heew notfied (0 wreiting of this change.

IT Chunging Revistered Agent, Sigpature of New Repistered Avent

(({H24000302246 3))}
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If amending Authorized Person(s) authorized to munage, enter the title. name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tide Nainw Address Type ol Action

A

ZiRemove

CiChange

[:-‘r\thl

TiRemuong

D hunge

Chadd

CIRemonve

M hange

i

CIRemove

CiChange

Ciaddd

LJRemove

CChange

Claad

TIRemeve

CiChange

{({H24000302246 3)))
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. Il amending any other information, enter change(s) here: (dnach addirional sheers, if necessary.)

E. Effective date, if other than the date of [iling: {optional)
1t an eTective date is';lisn-.d, the dare must be apecilic und cannot be prior o eate of filing or mare than 90 davs aller thing) Pursaans to 6050207 (3(h)
Note: If the date inserted in this bloch does not meet the applicable statutory filing 1eguiienieuts. this date will 1ol be listed as the
document’s erfective date on the Department of State’s tecords.

If the record specities a delaved eftective date. but nol an effective time, a1 12:01 2an. on the carlier of: (h} The 9Gth day after the
record is filed. .

September (03 2024

. Ty L

Dated _

Signature of & member ar authoffred represeniative of @ member

Terry Leon

Typed or printed name of sigree
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