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COVER LETTER

TO: Registrution Scetion
Division of Corporations

HERBA HEALTH NOLDINGS LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for fing.

Plesse retumn abl correspondence concering this maties 1o the [ollowing:

Cheyvenne Mosebey

Name of Person

Legalzoom.com, lnc.

FirmCompany =, ~
= =
101 N Brand Bhwd 11th FI o=
. ..
L=
Address T = 1
Lyt ! =
Glendale, CA 91203 (r'TL_ e g
— R e
City/State and Zip Code = n
S ST S
drmatthewherbaggmail com ol
[ R L]
- —d

Tt address: (1o be terd Tor futwe annual report notiicauon)

For further information conceming this matter, please call:

Cheyenne Moseley 200 773-0888
at )
Name of Person Area Code Daytione Telephone Nuiber
Enclosed is @ cheek tor the lTollowing amoeunt:
O $25.00 Fhing Fee O sinaniahng Fee & 35500 Filng Fee & 0O $60.00 Fiking e,
Certificaie of Status Certitied Copv Cenliticate of Status &

Certitied Copy

{additionai copy is enclosed)
{additsonnl capy v enclosed)

STREET/COURIER ADDRESS;
Registration Scetwon

Nivision ot Carperations

Chitton Buikding

2661 LExecutive Center Circle
Tallahassee, Fl. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERBA HEALTIH DBOLIMNGS LLC

(~ame of the Limited Liability Company uy it now appears oi pur recurls,)
A Foridn Limiwd Lrability Company)

02:02/2021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Fiorida document number 1.21000039 482

This amendment is submitted 10 amend the following:

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

The newe name must be distinguishable and contain the words “Limited Linbility Compan " the desigration “LLC" ut she abbeviation L 1L.C.7

Enter new principal offices address, if applicable: = -
— o 1
(Principal office address MUST BE A STREET ADDR [ANY] — =2
PR
=7 =
w0
[ i —
T
Enter new mailing address, if applicable: ?15._' oo
i I e
(Muiling address MAY BE A POST OFFICE BOX) S s
P .
e Vo)
= St

the name of the new

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

Name of New Regisiered Agent:

New Registered Office Address:

FmterFlovidasireetachlress

. Florida
Ciny ZipCoude

ent’s Signature, il changing Registered Agent:

New Registered A

| heveby accept the appoiniment as regisiered agent and agree 1o actin this capaciry, 1 further agree to comply with ihe
oper and complete performance of my duties, and | am fumiliar with and

provisions of all swnuies relative 1o the pr
accept the obligations of my posiion as regisiered agent as provided for in Chapier 605, 1.5, Or, if this document is
limited liabifity

heing filed o merely reflect a change in the regisiered office address, I herehy confirm thar the
company has been notified in writing of this change.

If Changing Registered Agent, Siunature of New Regristered Agent

Page 1 of 3
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LegalZoom.com, Inc.

From: Sylvie Par

1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from gur records:

MGR=

AVIBR = Authorized Member

Title

AMBR

Matthew AL lcrba

Address

Type of Action

O Add

0O Remave

1170 TREE SWALLOW DR, SUITE 211
WINTER SPRINGS, FL 32708

= Chinge

0O add

O Remave

= 0 Chagge
—; =
— 2
dxi ¢
=0 AddZ
P Py
W= t o
e, g
M Remove [
B
—or =T
L
B0 Ch:fﬁﬁu
Cir O
- [ws)

O Add

O Remove

O Change

O Add

O Remwve

0O Change

0O Add

0 Remove

(m] Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)

e
B ea
e 3
i
T~ &
— Rt = \
1= - Y
wn =
M- £
m < i
U
12w
2 T
S [ ]
- <
E. Effective date, if other than the date of filing: (optional)
rior o date of Bling or more than ¢ days after filing.) Pursuant to 604.0207 (3xk

{If un effective date is listed, the dote nrsst be specific and caanot be p
licable statutory filing requirements, this date will not be listed as the

Note: 1fthe date inserted in this block does not meet the app
document’s cffective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 80th day after the record is filed.

ouoa_locln (97 , ZoZl

e

Signature of 2 member of AuthOTIzend represHalive of a member

7

Matthew A. Herba

Typed or printed name of symee

Page 3 of 3
Filing Fee: $25.00




