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FLORIDA DEPARTMENT OFF §TATE
DIVISION OF CORPORATIONS

Attached re the form and instructions to amend the Articles of Organization of a Florida Limited Linhitity Company.

A limited ligbility company can amend its articles of arganization by filing anticles of amendment with the Division of
Corporntions that mect the requirements of s. 605.0202; Florida Swiutes, which is printed on the reverse side of this leter.
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Pursuant to § 603.0202 (2Xd). Florida Sttutes, the document must be typed or printed and must be Tegible.

Pursuant to 3. 603.0207, Florida Statutes, an eflective date may he specified but it must be specific, cannot be prior to the
date of filing, and cannot he more thun 90 days in the future,

I you are changing the name of the Timited liability company, the new name must be distinguishable on the records of 1he
Florida Department of State.

‘I'he new name must end with the words ~Limited Liability Compony,” the sbbreviation ~L.1..C.." or the designatipn
“LLC”

A preliminary search for name availability can be made on the [nternet through the Division's records ol www.sunbiz.org,
Preliminary name searches and name reservations gre na longes ovailable from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection,

11 the registered agent is changed by the amendment, the new agent must sign nccepting the appointment, and must stote
that he or she is fomiliar with and occepts the obligations of the position. Additional sheets may be uttuched if necessary.,

The fees are as follows: £25.00 Filing Fee
$30.00 Cernfied copy (optional}
§ 5.00 Certificate of Status (optional)

Submit one check made payable to the Florida Department of State for the total amount of the liling fec and any
certificate or copy. Please include a cover letter containing i-,our daytime telephone number and return address. A fetter
ol acknowledgment will be issued aiter the amendment has heen filed,

Any further inquiries on this matter should be directed 10 the Registration Section by calling {8501 245-603 1, or by writing
Division of Corporutions, P. O, Box 6327, Tallahassee, FL, 32374,

NOTE:

THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY (5

A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION 15 A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TQO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 13 STRONGLY RECOMMENDED.
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: plr 4! h \ B \ 6V\(_i S L L‘C/

Nome of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Amber  rnckel

Name of Persan

Ay Blends LLC

FiemiCompany

L2 e W\M'noml AR OE

Addresy

Tompa_ DL 33012

City/Stote and Zip Code

amb g micLel100@gmail . (owm

E-mail address (1o be used for futurd annual repont notification)

For further information concerning this matter, please call:

Aty a2l 2 %13, 543 - 114

Name of Person Arca Code Davtime Telephone Number
Enclosed is o check for the lw amount;
[ $25.00 Filing Fec 7$30.00 Filing Fec & O $55.00 Filing ¥Fee & 0O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{add monat copy 1 enelosed) Certified Copy

{addiienal comy s enclosed)

Mailing Addrexs; Street Addreas:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Liability Company were filed on __ Q/ \{7/ o ~.and agxigned 1
Florida document number L;U ccos) "\ ol C\ 3 “h - = i
JTuer == ™3
e LN
This smendment is submitted to amend the following: M 2
= :'.'., w
A. If amending name, enter the new name of the limited liability company here: ~

‘The new name musl be distiguishable und contain the words “Limited Liability Company,” the designation “1.1.C" or the uhbrevintion °1, 1. C."

Enter new principal offices address, if applicable: L}'5 Z Z N Vi \\aq C D U
{Principal office address MUST BE A STREETADDRESS) _UnN\Y H (77t

Jawmpa o A3 2Y4

Enter new mailing address, if applicable: Li'_5 Z Z. . V( \laae D (.
(Mailing address MAY BE A POST OFFICE BOX) Uit #1272 (o !

T?\nq‘()fk P\ %’3&: 2“}

B. IMamending 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:

s of New R

ew Registered Office Address:

Enter Florida srect address

, Florida

Cry 2y Conle
New Repivtered Apgent's Sipnature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Registered Apent. Sipnature of New Registered Agent




Ir nmﬂi;iing Aut'horiud Person(s) authorized to manage, enter the title, name, and addresy of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CORemove

(Change

OAdd

ORemove

CChange

O add

ORemove

EIChange

D Add

ORemave

OChange

OAdd

ORemaove

OChange

O Add

ORemove

D Change




D. If amending any other infermation, enter change(s) here: (Auuach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective dute 15 listed, the date must be specific and cannot be prior to date of filing o more than 90 devs ufter fling.) Pursuant 1o 6030207 (3%
Note; [ the date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as the
document’s eftective dute on the Department of State's records

IFthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th duy after the
record 1y filed

Dated /ﬂ,—/f S ([ QL Z‘ﬂ C! . QOQ‘ 3

< Signdrtre of ¢ member or suthenzed representatine of o member

bt r micke]

Typed or printed nome of signee

Filing Fee: $25.00



Privacy Act Statement: Your information will be used to authorize the delivery of your mail to the designated
addressee as your agent. Collection is authorized by 39 USC 401, 403, and 404, Providing the information is
voluntary, but if not provided, we cannot provide this service to you. We do not discloese your information without your
consent to third parties, except for the following lirmited circumstances: to a congressional office on your behalf; to
financial entities regarding financial transaction issues; to a USPS® auditor; to entities, including law enforcement, as
required by law or in legal proceedings; to coniractors and other entities aiding us to fulfill the service; and for the
purpose of identifying an address as an address of an agent who receives mail on behalf of other persons. Information
concerning an individual who has filed an appropriate protective court order with the postmaster will not be disclosed
except pursuant to court order. For more information on our privacy policies, see our privacy link on usps.com®.
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