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COVER LETTER

Miling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

TO: Registration Sectiog
Bivision of Corporations
- -~ " o A
INEUSED GlsnMMY CO. LLC
SUBIECT:
Name of Limited Liability Company
The encloged Articles of Amendment and feesy are submitted for filing.
Please return wl correspondence concerning this matier o the following:
Inbar Lask
Name of Person
INFUSED GUMMY CO.LLC
Firm/Company
1800 5. Andrews Ave.
Address
Fr. Lauderdale. FL 33316
City/State and Zip Code
inbarGsintfusedgummyco.com
E-mail address: (1o be used for future annual report nonfication)
=
For further information concerning this matter, please call: r:eé—o) L
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Inbar Laski 9354 281-7009 = R
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Name of Person Area Code Davtime Telephone Npfibet 1
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Eaclosed is o cheek for the following amount: e E
& $25.00 Filing Fee 7 S30.00 Filing Fee & 3 $55.00 Filing Fee & O 80000 Filing Fee,
Certificate ot Status Certified Copy Cerficate of Status &
additional copy is enclosed} Certified Copy
tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFUSED GUMMY CO. LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiabiluy Company)

: . . 071142022
The Articles of Organization tor this Limited Liability Company were filed on L7 1/2022

[.2200043862 |

and assigned

Flortda document number

This amendment 1s subnmitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LELC or the abbrevioion “LECT

T
Enter new principal offices address, if applicable: =3
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(Principud office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muiling address MAY BE A4 POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Entor Floride streer address

. Florida
Ciry Zigy Condee

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree (o act in this capacive, [ further agree o comply witl the
pienvixions of all statutes velative 1o the proper and complete performance of my dwties, and am jamitiar with and
wecept the obligations of my pasition as registered agent as provided for in Chapeer 603 F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, Thereby confirm thai the limited tiahilin
compuny has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Agemt




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR Aviad Lankri A044 SW 42nd Street, Fu Lauderdale FIL 33312
e m A Gd
JRemove
JChange
MGR Mitehell Schwartz 716 Hertage Wayv, Weston FLL 33326
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MGR Birvan Baumgartner 215 5K 8th Ave. Ft. Laaderdale FLL 3331 == @ s
! < & Addyege
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~Change

JAdd

JRemove

I hakge

JAdd

JRemove

JChange




D. If amending any other information. enter change(s) here: tAnach additional sheets. it necessary.)
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(optional)

E. Effective date. if other than the date of filing:

{12 eftective date is l1sted. the date must be specitic and cannot be prior to date of filing or more than 90 days after $iling.y Pursuans to 6050207 (b
Noter ihe dowe inserted in this block does not meet the appiicable statutory filing requirements. this date will not be Iisted as the

document’s eftective date on the Department of Stae’s records,
The B0th day after the

i the record specities a delaved eftective date. but not an etfective time. at 12:01 a.m. on the carlier of (h)

record i nled,
2023

August Thh
Dated .
7
| ~ g —.
Signature of T membét of authafred replesttiative of a member

EH Ashkenazi

Typed or printed name of signee




