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COVER LETTER

T Repistration Section
Bivision af Corporations

NATURES WAY ENTERTAINEMENT LLC

wa

Name ol Limi

Lizbility Company

SUBRGECT:

The enclosed Articles of Amendment and feeis) are subimited for lhng.

Please return all carrespondence concerning this maiier o the following:

GARFIELD COWAN

Name af Petson

NATURES WAY SNTERTAINEMENT LLC

Firm/Company

13980 SW 102 LANE L o
=1
oy ~a
Address - T
. T o
- = K
NMIAMIL FLL 33196 — s
. B = P e
Cuv/Siate and Zip Code -
. . = ‘.f :U N -.' v
natureswavenieriimment@amail com EIS T
- — - 'w . SR g
= T o Q a - T —_ ha]
E-muil 2address: (1o be used for future annual repot nouticatiom . -, et
TES
L ‘.D

For further mtormation concerning this maiter, please call:

GARFIELD COWAN

B35 2236148

at( )
Area Cade D tme Telephone Number

Name of Persan

Enclosed s u check for the following amount:
L1 830,00 Filing Fee &

Certiticaw of Staius

i $25.00 Filing Fee

Aailing Address:
Registration Section
Division of Corporatons
.0 Box 6327
Tallahassee. FL 32314

U 3560.00 Filing Fee.
Certifivaie of Stalus &
Certitled Copy

caddivonal copy is enclosedt

7155500 Filing Fee &
Ceoruiiod Copy

{additional copy ts enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sureet. Suite S10

Tallihassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

NATURES WAY ENTERTAINENMENT LLC
{Nante of the Limited Liability Company as it now appears ot our records.)
¢A Flonda Linnted Liability Companyy

3017207 .
fuo12020 and assigned

The Articles of Organization jor this Limited Liabiliy Company were tiked on

LL21000097 537

Flonda document number
This amendment is submiited o amend the tollowing:

A, I amending name. cnter the new name of the limited liability company here:

NATURES WAY ENTERTAINMENT LILC
The new name must bgéfslirlglrislmul)!c and contain the words “Limited Liability Company.”™ the (lcsign;}:iou “LLCT ar the abbreviauon "1L1L.C

Enter new principal offices uddress. if applicable:

(Principad office address MUST BE A STREET ADDRIEESS) ., g
N - ey
=
. . N Lo T
Enter new mailing address., it applicable: . s
i moo gl
{Mailing address NIAY BIEEA POST OFFICE ROX) L ~n raes
N

3. Ifamending the registered agent and/or registered office address on our records, enier the name of the new registered

asenCand/or the new vegistered office address here:

Nuame ol New Reaistered Agent:

u

New Registered Office Address:
Enier Flowlda streci address

. Florida

Zip Conde

New Revistered Agent’s Sivpature, if chancing Revistered Agent:

I herehy accept the appointmeni as registered agent and agree w act in ihis capaciny, 1 further agree to comply with the
provisions of ail siatuies relaiive 1o the proper and complete perjormance of wmy duties. and [am fomiliar with and
aceept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S, Qv if this document is
being filed o merely reflect a change in the regisiered office address, hereby contirm thar the limired liability

compeany has been noiified in writhie of this change.

11 Changing Registered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) suthaerived (o muanuage, enter the title, stone, and address of each person being added

or removed from our records:
Type ol Action

Manager
Address
TiAadd

MGR =
AMBR = Authorized Membetr
Title Name
TTRemove
ZChange
CAdd

CJRemove

ZiChange

.
P

CIRemove

+
.

IChan e

JAdd

CJRemove

TChange

JAdd

JRemove

Change

JAdd

T Remove

ClChange




D, Hamending any other information, enter change(s) heve: (duach udditional sheets, if necessary.)

glpl_mgma (Ll 10 (aRecT TME NAME
OF TIng e

THE SPELEdNG G F
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- o TR
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EEO

=

MAY 95, 2021 (optional)

F.. Eifective date, it other than the daie of filing:
(1t an ettective date iy listed. the date must be specitic and cannus be prior to date af {iling or more than 99 days atter filing.) Pursuant to 605.0207 (2)(b)
Nate: [fthe date inserted in this block does not meet the applicable statuntory Niing requircieats. this date witl not be listed as the

document’s etfective dite on the Deparimeni of State”s records,
The 90th day arter the

[ the record specities a delaved eifective date, but not an effective ame. at 12:01 a.m. on the carlier of: (b)
record is tled.

2021

MAY

’\ ] ‘ Q' —-}
V@T A i e
A v - - - -
Stgnature ot a member or authonzed representative ot a menther

Pated

GARFIELD COWAN

Tyvped o printed nume ot signee

Filing Fee: $23.00



