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TO: Registration 3ection
Division of Corporations
Healthier By Science LLC
SUBJECT:

COVER LETTER

Name of Luntted Liability Company

The enclosed Articles of Amendinent and feels) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Brad G Charbonnean

Nunie of Persun

Healthier By Science LLC

FiemiCompany

1212 Windwind [h

Address

Osprey, L 34239

CinState and Zip Code

bradilertdat@owlook.com

L-manl addiess: (to be vised Tor Tutere annual teport notfication )

For jurther intormation concerning this matter. please call
Brad G Charbonneay 941
al{

Area Code

Niame of Persan

)

¥75-4225

Linclosed is a cheek for the tollowing amount:
= 52500 Filng Fee 830000 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certtied Copy

Ludditional copyas encluseds

Mailing Addreys:
Registration Section
Division of Corporations
i*.O. Box 6327
Tallahassce, FLL 32314

Daytime

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Felephune Number

[C1 $60.00 Filing Fee, .
Certificate of Suuus &
Certified Copy

(eddivonal copy is mmclosad)

2415 N Monroe Street, Sutie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Healiher By Sciencee LLC

iName of the Limited Liability Company s it now appears on gur records,)
1A Flonda Limitted LiabiTiy Company)

- . . P S . 22042022
The Articles of Organizauon for this Limited Liability Company were filed on 1272072022
22000331173

and assigned
Flortda doctiment nimber

This wmendment 13 sebmitted o amend the following:

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

The new nane must be distinguishable il contain the words “Limited Liabtlity Company,” the designation “LLCT or the abbroviaton "L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE 4 POST OFFICE BON)

.}
3
=
. . . ) - - . e _eay
B. I amending the registered agent andfor registered oftice address on our records, enter the numdof the new registered
. Fov. * 1 e
agent and/or the new regisiered office address here: | -y e
) \
— .
Name of New Regisiered Agent: = .
- =
New Registered OMfice Address: Tt
E— - - e o
Enter Flovidu sivcer addiess - h
' Cao™ A

. Florida

Cine Zip Cenle

New Repistered Agent's Signature, if changing Reoistered Avent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacine. 1 firther agree to complyvwith the
provisions of all stantes retarive w ihe proper and complete performance of my dutios, and Iani fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this document is
heing filed to merely reflect a change i the registered office address, 1 hereby confirm that the limited fiuhility
company has been notificd invweriting of this change.

If Chaaging Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed frem our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume

MOGR Brad G Charbonncau

Address

1212 Windward Dr..

Osprey, FL 34220

Type of Action

= Add

CJRemove

CIChange

Oadd

ClRemove

OChange

Oadd

ORemove

OGhange
=
=

at

-
! .‘\(!(l)

\
—d

ORenmve

o X

""E}:(i;"_hu n ng\')

ot

JAdd

ORemove

OChange

Oadd

[CJRemove

CChange




D. If amending any other infurmation, enter change(s) here: (Artach additional shevts, if necessary.)

TN ¢

s ‘J"‘

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

y -9

3

Y

(ITan erteetive dawe is listeld. the date st be specitic wikd cannot be prion o dide of filing o1 more than Y0 days atter filing.) Pursuant 106050207 {31(b)
docament’s etfecrive date on the Department of Siate’s records.

B i
(optional)
Note: [f the date inserted in this block does net meet the applicable statutory filing requircments, this date will not be listed ag the

c
St ieg
HAE

record 1s filed.

December 3
Dated

[['the record specilies a delayed etlective date. but notan eflective time. at 12:01 a.am. on the earlicr ot (b)  The Y0th day after the
2023

E\ Ll

Tnature of a member o1 authorized represcntative of a mncmbet
Brad & Churbanncau

Typedor printed name of signee

Filing Fee: $25.00



