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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIMITLESS BRAND LLC

{Name of the Limited Liabjlity Comspany as it now appears on olir records, |
(A Honda Timited Tiabliy Company)

The Articies of Organtzation for this Limited Liability Company were filed on __08/24/2022
Florida document munber _L22000373382

and assigned

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 must be distinguizhable and conuin she words “Lamited Lisbility Company.” the designation *LLET or the abbreviation L1 C.

Enter new principal oftices address, if applicable: 789 SW Federal Highway

(Principal office address MUST BE ASTREET ADDRESS) Stuart, FL 34994

Enter new mailing address, if applicable: 789 SW Federal Highway

(Mailing address MAY BE A POST OFFICE BOX) Stuart, FL 34994

B. If amending the registered agent and/or registered office address on our records, enter the'pame of the-new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enicr Florda sirect adidress

452 1 car B

. Florida

iy

B
Z
B

New Registered Aaent’s Signature, if chanping Registered Avent:

D hereby accept the appoiniment as regisiered agent and agree (o aci in this capacity, 1 fiurther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and I am familiar swith and
accepd the obligations of niv position as registered agent as provided for in Chapter 6035, F.S. Or, if this documeni is
being filed to merely refiect o change in the registered ofjice address, I hereby confirm thut the limited liabilin:
company frus been notified in writing of ihis change.

If Changing Registered Apent, Signature of New Repistered Avent




.

if amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ClRemuove

DChanee

Tadd

ClRemove

ClChange

Ciadd

TRemove

O Change

‘\j Add

ClRenive

CIChange

O Add

TlRemove

O Change

L Add

CIRemuve

O Change




D. If amending any other information. enter chanpe(s) here: (Arach adeditional sheeis. if necessan:)

k. Effective date. if other than the date of filing: (optional)
tran effectve due s listad, the date must be specific and cannot be poor 1o date of filing or more than 90 dass atter tiling ) Pursiint o 6030207 (33t
Note: [fthe date inserted in this block does nal meet the applicable statory Tiling reguirements. this date will not be listed as the
document's effective date on the Department of Stae’s reconds.

[tthe record specifics a delaved effective date. but notan cffective time. at 12:01 a.m. on the carlier oft (b The Y0th day after the
recoted s filed.

Dued  March 13 . 2023

1/\/ (}”//L\/

Signature of a member or authorized representative of 1 member

Nat Smith

Typed or printed name of signee

Filintr Fee: S2S.00



