To: . . Page: 20f6 2022405-26 07:36.20 PDT LegalZoom.com, Inc.

5/25/22. 9.34 AM Division of Corporations

Florida Departmery of SS I
By s, oFPRrpo Rl
20 O } : w

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(showit below) on the top and bottom of all pages of the document.

(((H22000186331 3)))

AU

H22000186331 326C-
Note: DO NOT hit the REFRESHRELOAD buiton on vour browser tron this page.
Daoing so will generate another cover sheei.

To:
Division of Corporations
Fax Number : (85@)617-6383
From;
Account Name ; LEGALZOOM.COM INC.
Account Number : 12p018088862
Phone 1 (323)962-8609
Fax Number ; (323)952-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **

Email Address:

<2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -~
Z HERBAL IIEALING ESSENCF. LLC o=
= = o=
== {Certificate of Staws | 0 J o <
r = - ™~

b [Certified Copy ]L 0 i L an
oo [Page Count I 0s | L F
:“E [!_-Z_s_l_i mated Charge ” $25.00 | -‘?I —

IZlectronic Filmg Menu Curporate Thhing Menu Help

hitps:tefile. sunbiz.org/scriptsielilcovr.ece

From: Janae Petty

\l
- =
— .
SiE
A
L R
rr
=
i



To:

Page: Jof 6

TO: Registration Section
Divisian of Corporations

HERBAL HEALING ESSENCE LLC

SUBJECT:

2022-05-26 07:36:20 PDT

COVER LETTER

LegalZoom.com, Inc.

o

Name of Limited Liability Company

The enclosed Antcles of Amendment and foefs) are submitted for filing

Please return all correspondence conceming this matter to the following:

Cheyennc Moscley

Lepalzoomcom, Inc.

Name of Person

Fim/Company
101 N Brand Bivd 11th F)
Addresy
Glendale. CA 91203
City/Siate and Zip Code

Rjudristed2 5% Gmail.com

E-matl address, (10 be used lor future annwal report notilication)

For funher informaion corcerming this matier, please call:

Cheyenne Moselcy

800 773-08KRY
at( }

Nisme of Person

Enclosed is a check for the following amonnt;

0O $25.00Filing Fee 0O $36.00 Filing Fee &

Cenificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Davtime Telephone Number

H $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed? Certified Copy

(additional Lopy is enclusel)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cikle
Tallahassee, FL 32301

[J 5641.00 Filing Fee,
Certificate of Starus &

From: Janae Peatty
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To: ' :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERBAL HEALING ESSENCE LLC
{Name of the Limited Liability Companvy as it now appears on our records )

anda Limiied Lighthty Company

03/01/2022 and assigncd

The Articles of Organization for this Limited Liability Company were filed on
[.220010105160 _

Flortda document number

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
The new name imust be distinguishable and comtain the wards “Limited Liatality Conwpany,” the designetion “LLC” or the abbreviation “L.L.C.»
Enter new principal offices address, if applicable: 760 E Ocean Ave., Apt 401 N
(Principal office address MUST BE A STREET ADIRESS)

Boynton Beach, FL 33435
Enter new mailing address, if applicable:
A POST QFFICE BO,

760 E Ocean Ave., Apt 401 N
Boynton Beach, FL 13435

aili
B. If amending the registered agent and/or registered office address an our records, enter the peme of the new
registered agent and/or the new cepistered office address here: - ~
— 3
- =2
. - <
Nanmge of Mew Repistered Agent: i = 3.
. - N M
New Reei ice A : B A N e
Enter Florda street address . o g = E
—_— K ~
,Flonda __~. —- o

: Zip C,}_E

Ciy

New Registered Agent's Signature, if chanping Registered Apeot:

! hereby accepr the appoiniment as registered agent and agree (o acl in this capacity. I further agree 160 comply with the
provisions of afl siatutes relative 10 the proper and complere performance of my duiies, and I am familiar with and
accept the ohligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in ihe registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent, Signalure of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RELUCA J UDRISTE ' O Add

1508 SW 5TH CT
FORT LAUDERDALE, FL 33312 8 Remove

O Change

760 E Ocean Ave., Apt401 N

AMER Raluca J Udriste Bovnion Beach, FL 33435 & Add

0O Remove

G Change

0 Add

0O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

0J Remove

£ Change

Dana I Af 1
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
{1f an ¢ffective date 13 listed, the date must be specific and cennot be pnor W date of filing or more than 90 duys atler filing ) Pursiant to 6035.0207 (3Xb)
Nate: If the date inserted in this block does not ineet the applicable siatutory filing requirements. this date will not be listed as the
document’s efTective date an the Depanment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
{B) The 90th day after the record is filed.

o MY 1 2022
(LA

Signanire of a member or authenzed representative of @ member

Raluca J Udriste

Typed or printed name of signee

Page 3 of 3
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