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COVER LETTER

TO: ° Registration Section
) Division of Corporations

TUICEY S LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SATERIA HAWK

Name of Person

FirméCompuny

SO02 US HWY 1792 W

Address

HAINES CITY FL. 338+

Criv/State and Zip Code
JUICEY SHEALTHY LIVING@GMALLL . COM

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
SATFERIA HAWK 863
at )

Area Code

594-7452

Name of Person Daytime Tetephone Number

Enclosed is a check for the following amount:

=™ $325.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

(] $33.00 Filing Fee &
Cenified Copy

(addivonal copy is enclosed)

{J $60.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: HERBOSS COMPANIES
Ref. Number: W24000097699

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

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuiligan

Regulatory Specialist Il Letter Number: 124A00014342
Voam
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ARTICLES OF AMENDMENT

TO
I B
ARTICLES OF ORGANIZATION i il L D
OF
024 JUL -1 AN 9: 07
JUICEYS LILC L n CATE
{Name of the [.Imltl(::{‘ Ht:ll:)]ltlﬁlhl]("(lp[mgarl::]ba:]sul\t g‘a::n;i::‘c)nr\ un our recur??.;\LL AHASS EE. FLUR'DA
12/23/2020

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

121000003612

Florida dacument number

This amendment 1s submitted 10 amend the following:

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

HERBOSS COMPANIES (L C

The new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation ~11.C™ or the abbreviation ~1L.[.C.”

Enter new principal offices address, if applicable: 2796 Recker HWYWINTER HAVEN, Fi. 33880

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2796 Recker HWYWINTER HAVEN. FI. 33880

(Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Regpistered Office Address:

Fnter Florida sireet address

. Florida
Cigy Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statwtes relative 10 the proper and complete performance of mv duties, and I am _familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited fiability
campany huas been notified in writing of this change.



If ame'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

"MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

ORemove

O Change

D Add

CJRemove

TOChange

OAdd

ORemove

O Change

OAdd

CRemove

OChange

O Add

CIRemove

O Change

Oadd

ORemove




-

6128174, 9:24 AN

sean 172 jpeg

D. If amending any other informntion, cnter changets) here:

rettcl ackdieemdd sheen, if necevan:)
NOTHENG IS CHANGING BESIRES THE NaME

E. Effective date. if other than the date of filing:

{optional}

HA1Eey s utles (iking ¥ Pssant w GtiS 1207 (Vi)
tiag requeirements, this date will not be listod s the

(a0 effevtive dite i hatad, the date omest b spoatic and smeot he et e o3 il of iewe thay
Note: fthe date insented in this biock dous nol meel the applicable atuory fi
documcin’s effective date on the Depanment of Suie’s eeords

IM e revord pecifies 2 delin od effective date, but nat an effective time, at 12 01 ., g the carlicr of: by Tl Wb s after the
ecard is filgd
e K204
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