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COVERLETTER

TO: Registration Sectivn
Division of Cerperations

SUBIECT: PRODUCTS 4 POSITIVITY, LLC .

Nume of Lisuted Liability Company

The enclosed Artickes of Amendment and feefs) are submined for fiting.

Please rewrm ail correspondence conceming this matter w0 the foliowing:

Nare of Person

Processing Department

FirnyCowspany

1450 Vassar St

Address

Reno, NV 89502

CinydStare and 71p Code

F-mail address: (1o b used for futare annual cepart notfeation)

For fusther information concerning this matter, please call:

: Processing Department (800 8382320

Nume of Person Area Cade Daytine Telophone Number

Enciesed is a check for ihe foliowing amuouat:

$25.00 Filing Fex B3 530.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fae,
Certificate of Stas Certifted Copy Certifleate of Status &
{additional copy 1 enclaseay Certified Copy

TEGOIU0R: cupy s erglued)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Regismation Section

Division of Corporativns Divasien of Corporations

T.0. Box h327 Clifion Building

Talzhassee, FL 323314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FE L E D
OoF

PRCDUCTS 4 POSITIVITY. LLC GEC ST A

SEL A A ro
{Name of the Limitcd Liability Company a5 if now 3ppears on vor records.y 7/ ! -
{ATTonda Limired Trabiiity Company TALLAK ASSE EFL

The Articles of Organization for this Limited Liability Company were filed oy 0422122
Fiorida docoment number L220001 9385?___

This amendment is subrmitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name st be disvinguishablz and contain te wards “Linzited Liabkility Company, " the designation “L1.C” or e abhre viation L O

Enter new principal offices address, if applicable:

(Principat office nddress MUST BE A STREET A DORESS)

Fnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ester the name of the new
registered agent and/or the new registercd office address here:

Naue of New Regisicred Apent:

New Registered Office Address:

Enzer Floride streer address

.- Florida
Cine Zip Code

New Repistered Azent's Sipnature, if chansing Registered Aven:

Fhaereby aocept the appointment as registered agent und agree 1o acr in 1his capacity. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 605. F.S. Or. if this docrment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fability
company has been notifiod in writing of this change.

U Chauging Hegistered Agent, Signature of New Repistered Ageni
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If amending Authorized Person(s) authorized to manage, eoter the title. pame, and address of each person being added
or removed trom our records:

MGR~= Manager
AMBR = Auathorized Member

Title Namg Address Type of Action

MGR Philip J Hering

B~ 41341 Nw 52Nd Ln O add

Doral, FL 331 78 ) £ Remove

Change

MGR Robert J Dick Jr ) 11341 Nw 52Nd Lo O Add

Doral, FL 33178 . [ Remove

Change

B Adg

0 Remove

L Change

—— N — O Add

1 Rernove

O Crhange

—— . I O Add

—— . o EXHemove

CF Change

R add

3 Remove

0 Change

Page 2 of 3



2OZ22-0C-17 13:47 PDT Mait Hering

+14GEE22EC 14

PAGE 4.4
. \Lamending any other information, enter change(s) here: (Autach additional sheets, if necessary.
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K. Effective date. if other than the date of liiing: N/A

{Tf an effective daic is lsted. the date must be spectfic and camtor he
Note: Ifthe daie inzerted in this biock does not mect th
docuntent’s effeutive date on the Dep

{optivnal)
prior to date of filing or more than 94 dave afer filing.} Pursuani to 603.0207 (Ixb)
¢ applicatle statulery filing requirements. this date will not be fisted as the
ariment of Stafe’s records.
If the record specifies a delayed effective date, but not an
(b) The 90th day after the record is filed.

effective time, at 12:01 a.m. on the earlier of:
Dated ,W ....... . s .20_2/% A /:2;
/‘f,/ ¢ £
fﬁ% !ff/
L

rd
7 g

Sigaature ol a tacinber or suthor Ao TepTrsoniatiie of @ et hor

Matthew J Hering

Typed or printed name of sfgn.:c
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Filing Fee: $25.00



