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TO: Registration Section
Division of Corporations

HERBTORIT 1.EC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the tollowing:

Marnie Michelle Charles Clairveaux

Name of Person

HERBTOFIT LILC

Finm/Company

[O22 NW [09th Street

Address

Miami/FFlorda, 33168

Cits/State and Zip Code

chaclemamicll@vahoo. fr

I2-mail address: (1o be used tor future annual report notification)

Far further information concerning this matter. please call:

Marte Michelic Charles Clairveau Y54 R132.0680)2
ai ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & i1S55.00 Filing Fee & O 560.00 Filing Fee.
Centiticate of Status Certified Copy Ceruificate of Status &
tudditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FI1. 32314 2415 N, Monroe Street. Suite 810

Tullahassee. FLL 32303



ARTICLES OF ORGANIZATION
OF .
et

; i
HERBTOFIT 1L1.C yARSAERY

{Name of the Limited Liability Companvy as it now appears on our recorids. )
(A Flonda Limited Tiability Company)

7
—_—
—t

O6/13/2021 ["]d ’Wii“lll

The Articles of Organization for this Limited Liabihty Company were (tled on

\ . 2 bl 45
Florida document number L2 HOMN270454

This amendment is submitted to amend the following:

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

N/A

The new e must be distinguishable and comain the wards “Limited Liability Company,” the designation “L1LC™ or the abhreviation “L.L.C.

1022 NV J0%th Street

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Miami

IFlorida 33168

1022 NW 109th Street

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

Mianmi

Florda 331068

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

Name of New Registered Apent:

New Rewistered Oftice Address:

Enter Florida streei address

. Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fherehy aceept the appoimiment as registered agemt and agree 1o act in this capacity. 1 further agree to comply w.
provisions of all statues relative to the proper and complete performance of my duties, and Tam familiar with am
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documen,
heing filed 1o merely reflect a change in the registered office address, 1 hereby: conflrm that the limited liabiliny:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name

MGR Marie Michelle Charles Clairveau
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Addreds *

F022 NW 109th Street, Miami FLL 33168

= Add

O Remove

dC hange

CiAdd

O Remove

CiChange

iJAdd

CiRemove

LChange

OAdd

CIRemove

OChange

JAdd

CiRemove

OChange

OAdd

CRemowe

CiChange




D. If amending any other information, enter change(s) here: tAwach additional sheets. if necessary.)

) ) _ O OR/1T/2021 i
E. Effective date, if other than the date of filing: {optional)

(IFan efective dute is listed. the dale must be specific and cannot be prioe w date of filing or more than 90 davs atter filing.) Pursiant 1o 603.0207
Note: I the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as
document’s effective date on the Departiment of State’s records.

IF the record specifies o delayed effective date, but not an effective time. at 12:01 am. on the earlier of* (b)  The 90th day after the
record is filed.

O8/ 171202 12:00 oo,
Dated

{

—

Signature of a member or authorized representative of a member

Marie Michelle Charles Cluirveaus

Typed ar printed nume of signee

Filing Fee: S$25.00



