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COVER LETTER

T Hegisiration Section
Division of Corporations

susecr: /7 VA LLC

Name of Limised Liability Company

The eaclosed Articles of Amendinent and fee(s) are submited for filing,

Mease retum ail cormegpondence conceming s atter 1o the following:

Maw)
FiMea., Mooging Mane 2 VinessaLaguerce

Name of Perse
! FirndCompany

OISY HEMIM WA CLi2. & 29072

Address

dares  Fr. 2

(,‘h_v.‘Sl:nc and Zip Code

T¢ . CONI

1egs; (o sed lor (uture annual repon notification)

For further infunination concerning this ratter, please call:

Vanessc_Lagverre 239, 329-5019

Nanie of Persoh Arca Code (aytime Telephone Number

Lnclused is a check for the following amount:

(13 $25.00 Filing Fee 3 520,00 Filing Fee & &Té’ﬂ Filing l'ce & L S60.00 Filing Fee,
Cenificate uf Status Centificd Copy Centificate ol Stadus &
tadditional copy is encled) Certificd Copy

{uldfiignal vapy iy coclosad )

Mailing Addrress: Street Address:

Registration Scction Registration Scetion

Division of Corporations Ihvision ol Corporations

I7.0. Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION £ ; L = ¥
OF -

fr1]

o 022AFR -4 AM1): 28

[E8-VA L e

{(Name of the Limited thlla Co%nz s it now !E%n on gur recayex) - R TATE
o Lyt wabillity Company TSN 5l F{

s

The Articles of Organization for this Limited Liability Company were filed on 0{5 / Z é# [E'ﬂc 4 ) and assipgned
Florida document number [_mez@gg?

This amendment 1s submitted to amend the following:

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

HOLTISTIC TEA-VA LLC

The new aame nusst be distinguishabie and comtain the words *Lirnited Liability Company,™ the designation “LLC™ or the sbbrewiation “1.[.C.”

Enter new principal offices address, if applicable: - T —
Principal o address MUST BE A STREET ADDRESS) -
A NO Cnange ~ I

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)
£« No Ohndrye. — —

B. Il amending the registered agent and/or regisicred office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reprstered Office Address:

Fnter Florida sireet address

¥ No Cranme S Forids ————

City Zip Code

New Registered Ageot's Signatore, if changing Repiste Agent:

! herehy accept the appoiniment as registered ageni and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chanye in the registered office uddress, 1 hereby confirm that the limited Liability
company has been notified in writing of this change.

x \o (‘)rwj&

If Changing Registered Agent, Signature of New Regittered Agent




i amending Authorized Person(s) authorized to munage, enter the tile, nnme, and address of each person being added
or removed from our records:

MGR = Maonager
AMBR = Authorized Member

Title Nume Address Type of Action

* MO Crange
\

Cadd

OiRemove

OChange

OAadd

ORenmuve

CChange

OAdd

CiRemove

3] Change

Cladd

ORemuve

O Chinge

Craud

ClRemove

O Change

e ClAdd

Heonne

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is listod, the date must be spocific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant b 605,0207 (3Kb)
Note: if the date inscried in this block docs not mect the applicable statutory filing requirements. this date will rot be listed a5 the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an cffective time, 3t 12:01 am. on the carlier of: (b) The 90th day after the
record is filed.

owes M 8.0 CH027
Yrovized Memier M%WS% Laguerd

Signpturc of a or nuthorized representatfve of 3 member

oee ) -z

Varesss  Lonuecre
Typed or pnnted W

name of signee



