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COVER LETTER:

T0O: Registration Section
Division of Corporations

_SUBJECT: j{\/\ O RG p( [\/’ (— L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

MaRrko  MmiLic

Name of Person

ff\/l oRGANIC LLg

FinmeCompany

Vg wgd MegL@ose ST. #227

Address

LHICRGO, TILIMoS — 6OkST

Civ/State and Zip Code

RICHIEDRABEN @ GMAIL . Lom =

E-maitl address: (10 be used for future annual report notlicaton} -

S
Far further information concerning this matier, please eall; — - :__—_
Fo, 308-828&
MARKS ML w630, 308-82
Name of Person Area Code Daytime Telephune Number
Enclosed is a check for the following atnount:
/ﬁ?ﬁ.()() Filing Fee ] S30.00 Filing Fee & [ $55.00 Filing Fee &

1 $60.00 Filing Fee,

Certilicawe of Stawus &
tadditional copy iy enclosed? Certificd Copy

Ceniticate of Status Certilied Copy

wadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL 325314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Mooroc Sireel. Suiie 810
Tallahassee, FL 32303



f smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR  SLienA BikbovevieH 10l £ MewAg RD #3227

Add

P//m pAI\/\J BC f’f / ‘PL g.;oéomcmnvc

T1Change

radd

ClRemove

LChange

CiAdd

.ORemove

"~ TiChange

.y

S Add

—_— -
s ity
f

ORemove

CiChange

I Add

LiRemove

{IChange

CiAdd

ORemove

= Change




D. If amending any other information, enter change(s} here: (Aiach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: L{/ 7/2'1'{ (optional)
(1 an etlective date is listed, the date must be specific and cannat be prior w "ate of filing or more than 90 days alter iling.) Pursvant to 605.0207 (3)(b)
Note: [Ftw date inserted in this block does not meet Uwe applicable stitutory Gling requirements, this date will not be listed as the
document’s elfective date on the Department ol State’s records.

IT the record specifies o delayed etfective date, but notan effective time, it 12:01 wan. on the earlier of: (by  The 90th Jay atier the
record is filed.

Dated ¢ é‘\ /2 2 2d1 Nl
A

TSrgnaiure of 3 member or authorized represeyftative ol a member

MAeko Ml

Typed or printed name of signee




