A A QOO0 A7

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

U RO

400383752304

SYHY TV
ANVIINIIS

14’333
31IVIS J4r

0 '5\\\f““ﬁ0‘\\5

R 10 W

S:9 WY S- yav 22z

1

(7=

-



COVER LETTER

TO:  Registration Section
Division of Corporatiom

SUBJECT: HERBSHOT21, LLC
: Nome of Limited Liability Compeny

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

Please return all commespondence concerning this matter to the following;

Corporate Mamtenance Lead

Name of Person

Processmg Depanment
. FMOIWW .

1450 Vassar St | 4

Address

"Reno, NV 89502

City/State and Zip Code

E-mai] sddresa: (to be used lor future mnun! report noufication)

For further information concerning this matter, please call:.

Processing Department =~ (800 ,638-2320
Nume of Person AreaCode =~ . unch:lqinu:Nmnbcr

Enclosed isa check for the followmg amount;.

B SZSOOF'lmgFu: I;l$30.00F1|_ngFee‘& ElSSSOOFilmgFee&. . DSéOOOFlmgFu:. e .
Centificate of Status Certified Copy -"" Cduﬁcnzeumem& ‘
- T (additioual copy isenclosef) . - Centified Copy .- L
o oo : . L - (Iﬁhnmnlccwumh:ﬂ) , ijh
", . . ,} .' ._I.‘_‘ 7, "' "|. ._, . ’
. . " ,
Mm.mcmnnsss C _smamcoumsa'mnnsss , L
v \ R:gmunnSecum s 4" 7 "Registration Section’ ' TR
Divisien of Corporstions e ..Dmnonol'Corponuom R T '
P.0.Box 6327 o : * Clifion Building - L
Tallshassee, FL 32314 ' ¥ 2661 Exccutive Center Circle

Tallahassee FL3ZOI - - -




' . . ARTICLES OF AMENDMENT
' TO FILED
ARTICLES OF ORGANIZATION
OF 2022 APR -5 AN 6: 56

HERBSHOT21, LLC SECRETARY CF STATE

The Articles of Orgznization for this Limited Liability Company were filed on 92/25/22 and assigned
Florida document numbes -22000101392 '

This amendment is submitted to amend the following:

A. If amending name, ¢nfer the n am he limited Jiahili

The new name must be distinguishable snd contain the words “Limited Lishility Company,” tbe designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Princi e address MUST BE 4 | T ADDRES.

Enter new mailing address, if applicable:
. [Mail d ERB

B. If amending the registered ‘agent and/or regisiered office address: on Gur records, MLMMM
regi he : - '

Name of New Registered Agent:

Enter Florkka street addresy

, Florida
Cigy Zip Code

! hcmby am’pr the appointment as rvgf.rrcred agemt and agree to act in this capac{rry 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change.in the registered office addrexs, I hereby confirm that the limited liability
company has been notifled in writing of this change.

- ey - - B e s e e = e

IT Changing Registered Agent, Signature of New Regiteced Asent

Ny Page | of 3 / ’




_ it amending Authorized Person(s) authorized to manage,
.67 removed from our records: )

MGR= Mamger
AMBR = Authorized Member

sa .
MGR ndra Silgado . 11660 Nw 11Th St B Add

Pembroke Pines, FL 33026 " [IRemove.

B Change

O Add

O Change.:

_0 Add

. . . .. . 0 Remove

QA '

tlmw.

pup—
\
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D1 amending any other information; enter change(s) bere: "(A1(C/1 QEOTURGT SREED, [ RECCITWY.]

E. Effective date, if other than the date of filing: NIA . (optional)
(lfmd'ﬁ:wwdn:nhﬂ:d.d:dmmbcspoaﬁ:mdmb:wwdacoffdmgotm:mmd:puﬂnﬁhxg)hunmw&mmﬁﬁ) d
Note: Ifthe date inserted in this block does not meet the agplicable statutory filing requirements, this date will not be bncd o5 the
document’s cﬂ?a:mc dnlc on the Department of Statc"s records. .

.
v

-

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record-is filed. .

Ingrid Gonzalez

Typed or printed name of pgnee '

Page 3 of 3 ' : :
Filing Fee: $25.00 ;




