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COVER LETTER
TO: Hegistration Section

Division of Corporations

INZUANT GIFTS OF NATURE LLC
SUBJECTT:

Name of Lunited Liabilivy Compuany

Ihe enclosed Articles of Amendment and feeisyare submitted for filing.

Please return afl correspondence concerning this matter to the following;

EDWIN CHAMORROD

Nitne of Person

FirmeCompiny i) "
3t
r”_ -
[325 N PARK DR SUITE 104 -
——
Adidross e .
w
- T
WESTON FL 33326 L
e
ity Sate and Zip Code g by
—¥
I
fmanl addres<: (o be wsed tae tutare anoual report notifteation)
For further information concerning this matter, please call:
ar )
Numie of ['erson Areu Coly Davtime Telephone Nomber
Enctosed is a check Tor the follosweng amoum:
= 53500 Filing Fee 1 S30.400 Filing Fev & 3 85500 Filing Fee & — 56000 Filing Fee
Certiticate of Stutus Certified Copy Certiticnie ot Staws &
cadeditionat copy s enclosed Certitied Copy
vidditionmal copy s enchosed)
MailingAddress: StrectAddress:
Registration Section Registration Seetion
Privision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2315 NOMonroe Street, Suite 810

Tallahassee. Fi. 32303

8 HY B8-834t00

CERIE

B4

From: Allonso b
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INZUANLGIFTS OF NATUGRE LLC

(Ngme of the Uimited Easbifity Company g8 30 npw ppogirs on aur regords.)
A Flanda Tamaed Ll Compana

01242023

The Articles of Chrganization tor this Limited Linhility Company were filed on andassigned
TP 230000435
Florida document number = H
This amendment is submitted to amend the 1ollowing:
A, Ifamending name. enter the wew opme of the fimited lzability company here:
INZUNAL GIFTS OF NATURE LLC A~
L j N
e oo naie sk be distingushable il contain the words “Lissiied Liskidity Company,” the destgnation “1.0L07 o the abba@igiion 22 ¢
— - - -
Rl
Enter new principal offices address, if applieable: S e
- T
o ===
(Principal office address MUST BE A STREET ADDRENS) ZL P ¢
- 5
e Tmo f
N Y
-n :'—:[ -y
. - . . —, £
Enter new matling address. if appheable: O

(AMailing giledress MAY BE A POST OFFICE BOX)

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

Nae of New Reaistered Aveni:

New Regisiered Oltee Addiesy:

fonter Floride sirec adddros

. Florida
Ly Zipp Cendv

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

[ herebv aceepr the appoinmment as regisicred agent and agree w act i ilis capacine, | jurther agree 1o comply with the
provisions of all statites relative to the proper wnd compleie perforimanice of nv duties, and [ em familior wity and
cccept the obligationy of my position as registered agent ax provided for in Chapier 8030 1S Or i 1this docoement is
heing filed o nierely veflect a changee i the vegistered office address, Hicreby congivni thas the timied liabitin
coampamn: has becn notitied inwriting of this change.

17 Changing Registered Agent. Sienuature of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, navme, and address of cach person being added

or remaoved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type o Action

Tiadd

CRemove

I hange
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DO Remove

—IChange

T add

ORemove

OiChange

CAdd

CRemose

TIChange

A

[ Remove

CIChange
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D ATamending wny other information, enter change(s) here: (lgach addivional sheers, i ecessary

L ¥
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I»rl &2
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02:402:2023
E. EfTective date. if other than the date of fikiny: (uption:l)
tan ellective date is listed. the date must be specilic snd zannol be prion o date of fling or mere an 90 dine afler filing, ) Pusrsiant w 605,0207 (3ihy
Note: Hhe date inserted in this block does not micet the applicable statutory 1iling reguirements., this date will not he fisted as the
docuinent’s etfective date on the Depantnient o State's records.

Ifihe record specitics a delayed efvective date, baf not an effective time, ar 12 01 am onihe carlier o (b} The Wrh day after the
recand 1: riled

IFEBRLARY 2 Dz A
Dated

(%&b (/j/fauow@w

Signatuie of 2 mwember or anihotized represelative ola member

LIWIN CHAMORRO

Typed or printed mume of signee

Filing Fee: 82500



