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COVER LETTER

T Kevistrtion Section
Pisvision of Corporations

CPCHEVE NATURALS TEC
SUBIECT:

Nare of [imited abilits Compiny

e enclused Articles of Amendinent il feersy are submiued for fifing.

'ease return all correspondence concernmg this matter to the following:

NADEGE PEAUTLRAU

Sene of Persan

UTHENTE NATURALS LLC

P Conspany

IINEYSWOSNTH PLACE

Addres

CUTLER BAY_FL 331490

Cins Stale and Zip Code

NPEAUTEAL @ YAHOOLCOM

-matd adudress: (e be used tor toture anne report notiheation)

For turther intormation concerning this matter, please cell:

NADEGE PEAUTEAU 75 J04-F072
iy }
Nathe of I'erson Areit Code Fhivinme Lelephone Smnher
Enclosed is o cheek fur the tellowing amount:
2500 Filing Fee = S30L00 Filing Fee & SRR Filing lFee & . SoU Filing e,
Certiticute of Sttus Certtlied Copy Certificate ol Status &
caldiionat qopy s enclisal) Certificd Copy

tadditonal copy s enclosad

Muiling Address: Street Address:
Repistration Section
Division of Corporations
PO, Box 6327
Talluhassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee
2SN Monroe Sireel. Suite 81U
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr
WCHEVE NATLRALS LLC

I Name of the Limited Linbility Compans us it new appears on our records.)
e Dol b omted bl Compmig

P Iw 202z

The Articles of Organizatton tor thiz Limited Liahiliny Company were tfiled on ” - and assigned

oy L2 TO00s 3230
Floedin documen number :

This wnendment is submitted w amend the following:

A. [famending name. enter the new nime of the limited hability company heres

MONETA TaXN LLC

The ness namme mist be distingeishable and contin the words ~Linved Lisbadie Compans.” the designanon O or the abimeviation "L O

- - - o : CIEIDSWOERTH PLACE e
Enter new priacipal offices address, if applicable: 1 [HFLA - =

(Principal office address MUST BE A STREET ADDRENS)

- — o ——— e P

CUTLER BAY, BL 33190

. e C oy . SoR12SWANTH PLACT
Enter new maiking address. it applicable: * At

{Muailing uddress MAY BE A POST OFFICE BOX)

CUTLER BAY, FL 33106

B. [fumending the registered agent andsor registered office address on oue records. enter the name of the new registered

acvent and/or the new registered office address here:

Niune of New Revistered Agsent:

New Registered Office Address:

Forron Floris A rees Geidress

. Florida o L
L Ao Coe

New Kevistered Avent’s Signature, if chanaing Registervd Agent:

I hereby aceept the appoininent as regisiored ageii and agree o act i s capaeis . L riher ageec io comply with the
precisions of dlf sicnites relative the proper cid complete pertormance of anc duties, wrnd Tam pamitior witd and
cevept the oblivations of mv positent s registered asent as provided wor in Chapter 005 F.8.Or i this document i
bemg flled 1o merely rejiect a change in ihe regrsicred ofiice address. Thereby coniirm thai the limited Lability
compaan has been nottficd inweinng of this change,

1T ¢Changing Registered Agent. Sigaature of dew Repintered Agent




I amending Authorized Persongs) anthortzed to manage, enter the title, name, and address of cach person being sulded
or removed from our records:

MGR = Munager
AMBIR = Awthorized Member

Tile N Address Type of Action
-—,I .'\L’\l

T Remove

—Change

:' .‘\\lll

“Remove

T iChange

Iadd

“IRemove

Change

ZAdd

TRemove

Z(Change

add

JJRemowy

< 1Change

TiAdd

TIRemone

_IChange




1), [famending any other information. enter clnge(s) here: s Asach adedivional sheet, P eeessars

F. Effective date. if other than the date of Hiling: {optional)

(2 an etfective daie 15 histed. the date mu be spectiic and cantot be prior to i of THhing or more thas 90 days arer iiling ] Pursuant to pO3 207 13ur)
Note: [0 the daie inserted it this block does not meet the applicable siatutory tiling requirerents, this date will not be Tisted as the

N
document’s effective dute on the Departmient of Stade s records,

I tire record spectiles a delaved effective date, but not an effective me, ai 12:00 aum. on the carhier ofl bl fhe S0th dan ater the

teunrd s ed

JUNE G2 MRS
[Dated

St ol meiniber on mhodizod representaiive of b

NADEGE PEal 1Al

Puped o prumied rame ol signey

Filing Fee: 32500



