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COVER LETTER

TO: Registration Section
Division of Corporations

SoCal Herbal Remedies 1LLC
SUBJECT:

Nanw of Limited Liability Company

The enclused Articles of Amenpdment and feo(s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

Jusiin Frank liny

Name of Person

Sot al Herbal Remedies LLC

Firm/Company

A8 Marsaia St

Addros:

Ponte Vedra, FIL 32081

City'State 20d Zip Code

justinfranklin1978@ live.com

E-mal address: (10 be used for future snnual ropors noufication)

For further information concerning 1his matier, please cali:

Justin Franklin

Ky 436-0043
at( )

Name of Persor

Enclosed 1s a check for the following amount:

W $25.00 Filing Fee (J S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Secuon
Diviston of Corporations
P.C. Box 6327
Tallahassce, FL 32314

Arez Code Daytime Telephene Nember

(1 $55.00 Filing Fec &
Certificd Copy
{additional copy is cnckrsed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Laduiitiona] copy is enchosed)

Street Address:

Registration Sccuon

Division of Corporations

The Canire of Tallahassee

2415 N. Monroc Sirect. Suoite 810
Taiiahassee, FL. 32303



ARTICLES OF AMENDMENT

s FILED
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF LT RE PORPAR ATIONS

2022 AUG -2 PM 3: 51!

SoCal Herbal Remedies LILC

The Articles of Organization for this Limited Liability Company were filed on 99182020 __and assigned

Florida document number 120000286641

This amendment is submitted 1o amend the following:

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

Ancient City Distnibution LLC

The new pamw: must br distmppashable zad comtam the words “Limited Liabodty Compeny.” the destgmation “LLCT or the abbewvzion "LLC ™

Enter mew miimeimr) afffome rbdrar, i geoke b - 48 Marala 51
(Principal office address MUST BE A STREET ADDRESS) ~ Ponte Vedra. FL 32081

i new Mamng AGGIEss, I appacace:
(Mailing sidress MAY BE 8 POST QOFFICE BOX) PO Box 2947
Ponte Vedra. FLL 32004

% ¥ emending the regintered 2prat andiee reginlered officr gfdvem 3o cur reoorde, suter e momme of the mew regintered

apent and/vr the new registered office address here:

Narne of New Regisicred Agem:

o - - -sala
New Repistered Office Address: +8 Mazsals St

Fater Flonda sircer addreas

Ponte Vedra Florida 32081

Cuy Lip Cende

New Resistered Apent’s Sronsture, if chaneine Repistered Aowpt:

! hereby accepit the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this charge.

if Changing Kegaored Agent, Sizaatore of New Regisierog Agent




Af am(:nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ox removed e omr recomds:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

{IRermonve

CiChange

D Addd

CiRcmove

OChange

JAdd

ClRemave

CChange

CrAdd

ORemove

UChange

Oadd

CIRemove

OChange

[ Add

ORecmove

OChange




). If amending any other information, enter change(s) here: ({nach additional sheets. if necessary.)
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k. Effective date, if other than the date of [fling:

(optional)
(15 an cffecove date s Tisted, the date must be spexifie med ot ey to Eate of Giling or otz thin 90 doys afier Bling. ) Purstarm 0.605.0207 (339
Note: If the date inserted in this block does not meet the 2pplicable statutory filing requirerents. this date will not be listed as the
docurnet 's efiective date on the Department. of Stute™s meordy.

1f the record specifics a detayved effective date, but not an effective tsne. a1 12:01 a.m. on the carlier of: (b)  The 90nh day after the
recond s Tiled,

July 11
Dated

202
ignature of 3 fpefber or

representative of a member

Justin Frankin

Typed or printed nanme of signec

Fiting Fee: S25.00



