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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CBD-ESSENTIALS MIAMI LLC

{Name of the Limiied Liability Company as il_now appears on onr records.)
A Florda i,smm:d Liahiiny Cornpany)

The Artictes of Organization for this Limited Lialility Company were filed on R6rT 12021
Florids document number 121000273674

and assipned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lability company here:
NDA HOLDINGS MIAMI LLC

The pew name must be distinguishable and cantain the words “Limited Liahlity Conmpany,” the designation “LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable; X S
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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 Reetsiered Apent:

New Registered Otfice Address:

FEnter Fineidu street address

. Florida
City

i Zin Code
New Registered Apent’s Signature, if chanping Repistered Agent:

! hereby accept the appointment as registered ugent und agree to act in this capacitv. ! further agree 1o comply with the
provisions of ail statutes refative to the proper and complete performance of my duties. and I am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or_if this document ix
being filed to merely reflect a change in the regisiered office uddress. I hereby confirm that the limited liability
company: has been notified in writing of this change.,

if Changing Registered Agenl, Signatore of New Regitiered Agent




If amerfding Authorized Person(x) authorized to manage, enter the title, name, and address of cach person beiag added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Sadd

ORemaove

OChange

JIAdd

DORemove

OChangs

TChange

HAdd

JORemove

OChange

OAdd

CRemove

CChange




D. il amending any other information, enter change(s) here: (drach additional sheets, if necessar:.)
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E. Effective date, if other than the date of filing:
{TIfan effective d

{optional)
ate 15 listed, the date nust be spexific and cannot be prior 10 daic of filing of moare thap 90 days aftee i
Note: If the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State s records.

hing.) Pursuant 10 605,0207 (3)th)
filing requircments, this date will not be listed as the

If he record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of (b TI
record is filed,

1¢ 9tth day afier the
Da
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signature of a member or authorized represcmiative of @ member
NADAY BENIMETZKY

Typed or printed mame of sighee




