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COVER LETTER

TO: Registration Scction
Division of Corporations

Holisae Universal Blends
SUBJECT: ‘

Nane of Limited Liabtlity Company

The enclosed Articles of Amendment and feeis) arc submiticd for filing.

Please retwrn all correspondence concerning this matler to the following:

Facro Gavaldon

Name o Person

Holisae Universal Blends

Firm/Company

GOSE Vintage Lane

Address

Port Orange . Mortda 32128

Ciny/State andd Zip Code
clavdinvdeleon@ hotael.com

E-manl address (o he used for tuture amnual report noufication)

For further infornution concerning this matter. please call:

[gnacio Gavaldon 386 410-32492

at ( )

Namve of Person Area Code

Enclosed is o check for the following amount:

= $23.00 Filing Fee T §30.0 Filing Fee & T3 §35.00 Filing Fee &
Ceruficae of Status Cenified Copy

Ladditional copy s encloned)

Davtine Telephone Number

1 S60.00 Filing Fec.
Cenificate of Status &
Certified Copy

(adetitional copy is eaciosed)

Muiling Addiess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tatlahassee
Taliahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 3

2

03



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holistic Untversal Blends

[Name of the Limited Linhiliy Compainy ay it now appears on tug records., )
(A Florda Limted Liability Company')

A C C 2142021
The Anticles of Organization for this Limited Liability Company were filed on

and assigned
L2HMKIWALT 57

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilite Company.” the designation “LLC™ or the abbreviation "L.L.C.”

C.
ra 2
Enter new principal offices address. if applicable: e :",:"
(Principal office address MUST BE A STREET ADDRESS) ﬁ 3
ro 2
PO
o S
. . . = Y
Enter new mailing address, if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) EDJ ‘

.

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:

Namc of New Reeistered Agent:

New Kewistered Ottice Address:

Fnter Floridua stroet address

. Florida

Ciry Zip Cexde

New Registered Avent’s Sienature, if changing Rewsistered Avent:

! hereby accepr the appoimment as regisicred agent and agree o act in this capaciiyv. { further agree 1o comply with the
provisions of all siatmes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accepr the obligarions of myv position as regisiered ageni as provided for in Chapter 605, F.5. Or. if this documenr is

being filed o merely reflect a change in the registered office address. | herchy confirm thar the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Personts) 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 Tvpe of Action
AMBR ignacio Gavaldon 6651 Vintage Lane
= Add

Port Orange, FIL 32128
JRemove

—JChange

AMBR Beverly Rianae Harrington 1216 Whispering Pioes Circle
& Add

New Smyrna Beach, 141 32168
Remove

OChange

ClAdd

“JRemove

OChange

TAdd

TIRemove

“IChange

TJAdd

_JRemove

_Change

—JAdd

“JRemove

IChange




D. If amending any other information. enter change(s) here: (Ariaeh addinonal sheels. i necessary.)

* - N - . . . ~—1" i
B Effcctisoduion 27 wilies thew the duic LT 00 {opiivnal)

(I any eifective dante s Tisted, the date must he spuvific and canaot be prior to date of fkling or mare than 90 days ailer filing. ) Purswant E03 0207 (3XDb}
Note: 17 the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be hisied as the
document's effective date on the Departmens of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 n.m. on the earlier ol (b} The YOth day afler the

record is filed.

FIERB. 19 2021

Dated

Sienute STeTTmber of mhorzed replesentaave of 8 member

FONACIO GAVALDON

Tvped or panted natie ol signee



