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ARTICLES ()}“ AMENDMENT
i TO P ’
ARTICLES OF ORGANIZATION ‘
OF
» : +
@ Kamcii Store LLC
s ame of the Limited Liability Company as 1 now appears on our records.)
A Flonda Dimated Trabilny Companyd
binseres iand assigned

The Aricles of Organization for this Limited Liability Company were filed on
L23000036659

Florida document number
This amendment is submisted 10 wmend the tollowing:

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

Wholelistic LLC

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE ASTREET ADDRENS)

Enter new maitine address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oifice address here:

Name of New Registered Avent:

New Revistered Offiee Address:

faver Floride sereed adefvess

. . ol ~
CFlovida i =
Cny :_—_" '._ . ,{Jﬁl" v
. . e - , . —= T m .1
New Kegistered Avent’s Signature, if chanping Kegistered Agent: I v o [
3 —

[ heren: aceept the appoiniment as registered agent and agree 1o aet i this capacire. I'.}'iu’-'i'i'l’f}‘:?i'f."!}f-‘*’ ﬁa'q-mn};'i_? with the
provisions of ail siatutes velative to the proper and complete performance of my duties, and Fanciimigsr withjond
accepr the obligations of niv position as vregistered agent as peovided jor in Chapier 603, F. 5'."'-'(';)1".1__:{';":r’ﬁ_‘dm@w{ is
heing fifed 1o merelv reflect a change in the regisiered office uddress. hereby confirm that the, tigiteddiability
campeny has been noditicd imeriting of this change. - r‘;'-{: o

I Clianzing Registered Apent, Signatare of New Registered Ageat
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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
AMBR = Authorized Member

Tille Nane Address Type ol Activn

Cauld

CiRenmne

DChange

CIAdd

IRemave

OChange

TIadd

CIRemove

MChanpe

i1

JRemove

CHChange

Ciadd

LIRemuave

C1Change

Ciadd

CJRemuove

CrChange
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D. If amending any other information, enter change(s) here: (dtiach additional sheens, If neeessary,)

F. Effective date. if other than the date of filing: {optional)
(I an etfectve date is Bisted, the date must be specitic anmd cannet be prior w dite of thing or more than 90 days a lter fling.) Pursoant to 6650207 (3)tb)
Nate: 11 the date inseried in this block docs not meet thw apphcable stattory filing requirements, this date will not be listed as the

document’s elfeetive date on the Department of State s records.

It the record specifies o defaved cifective date. but nutan elfective nme. al 12:01 aan. on the carher otz () The WUtk day adter the
record is (lled.

q
Patcd FEB 15 . 202

Stgnature of o member of autharized representanve ot a member

Nat Smith

Tvped or printed name al signae

Filing Fee: 825.00



