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TO: Registration Section
Division of Corporations

NATURAL PHYTOMA LLC

ARAZOZA & FERNAMDEZ

COVER LETTER ’

SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please rewurn all correspond

ence concerning this metter (o the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Firm/Company

2100 SALZEDO STREET, SUITE 300

Addreas

CORAL GABLES, FL. 13134

Citv/State and Zip Code
LALURAMARAZOZA COM

T--mail addrzss: {ta hr used for tulure annual repor nobficatiom}

For iurther information concerning this matter. please call:

LALRA KOHN

305 444-6226
ai [ )

Name of Person

Arca Code Davtime Telephone Number

Enclosed is 2 check for the following amount;

5 $25.00 Filing Fee ™ $30.00 Filing Fee &

Certificate of Status

Mpjling Address:

Registration Scetion
Division gf Corporations .
P.O. Box 6327 ;.
Tallahassee. FL 32314

1 $33.00 Filing Fee &
Certified Copy

faddiianal copy is znelosed)

[ 8A0.00 Filling Fee,
Certificate of Slalus &
Ceriificd Copy

faddii:nnal copy s encloscd)

Strect Address:
Registration Section
-*Division of Corporattans
‘The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
»  Tallahassee, Fi. 323683 a
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURAL PHYTOMA LLC

08 1L naw appears an gur reoords.)
- Company)

iability Compan

{Nume of the Limited

(62372021 and assigned

The Anticles of Crganization for this Limited Liability Company were filed on
L2100G291 664

Florida decumen: number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limlted liability company here;

CDH CAPITAL HOLDINGS LLC
The new name must be distinguishable and contain the words “Limited Lishility Compony.” the designation “LLC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muoiling address MAY BE 4 POST OF FICE BOX) e e

B. if amending the registered agent and/or registered office address oo our records, enter the name of the new registered

agent and/or the new registered office address here:
2" &

.

=

Name_of New Registered Agent: 3
. Ry

i~ o

. <y

3
e B

New Registered Office Address:
Enver Flonda sireer addruss “ o
- ~—
, Florida T ,".;’
Ciry Zip Cade T
LN
T MO

New Registered Agent's
I hereby accept the appuintmen as registered agent and agree fo act in this capacitv. 1 further agree 15 comp¥Pwith the

provisions of all statutes relative o the proper and complete performance of my duties. ond I am familior with and
accept the obligations of my poxition as registered agent as provided for in Chapter §03. F.5 Ov, if this document is
heing filed to merely reflect a chunge in the registered office address, I herehy confirm ther the limited livhility

cempany fras been novfied in writing of this change.

H Changing Repistered Apgent, Signaturc of Noew Regisie red Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
gr_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

TiRemove

TIChange

iAdd

[¥Rcmove

CChange

O Add

CiRemove

C1Chunge

TAdd

TIRemave

CiChange

Jadd

DRemove

OChange

Ciadd

TRemove

TJChange
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D. If amending any other information; enter change(s) here: (4nach addirional sheets, if necessary.)

E. Effective datc. if other than the date of filing: (optional)
(I an clective dafe s listed. the date must be specific and cannot be prior 1o date of filing nr morc than 90 days after filing.} Purwant 1o 6050207 (34b)
Note: |7the date inseried in this block does not meet the applicable statutory filing requirements, this die will not be listed as the
document’s effective date on Lhe NDepartment of State’s records,

H the reeurd specifics a delayed effective dale, but not an et¥ective time, at 12:01 a.m, on the earlier oft (p)  The 90th doy after the
record is {iled.

AUGUST 9. 2022
Dated

X

Simaturc of ol & member

JUAN PABLO CHIRINOS GILARDI
Tvped or printed name of signce

Filing Fee: $25.00



