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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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365 Seed Labs LLC
(Name of the Limited Liability Companyas it now appears on our records.)
{\ Honda Limited Liability Company)

02106123 and assigncd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number “23000067558

‘Fhis amendment 1§ submitied to amend the following:

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

e new name must be distinguishahle and contain hie words “Limited Lizhitity Company.” the designation “LLC™ or the abbrevintion ~L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

1848 Sth Street SE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Winter Haven, 33880. FL. USA

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

agent and/or the new registered office address here: ..
e
-1
T
-2
Name of New Registered Agent: i
New Rewistered QfTice Address: C
Enrer Floridu sireer address [ ]
I ' =t
. Florida iy
Cigyr T dip Code
- CF
h -

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

! herehy accept the appaointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions af all stututes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office addrvess. hereby confirm that the limited fabili:

company has been notified in writing af this change.

If Changing Repistered Agent, Signmiure of New Reyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Typu ol Action

OAdd

ORemove

O Change

Dr‘\dd

CiRemove

O Change

1Add

ORemove

MChange

M Add

ORemove

O Change

O add

ClRemove

OChange

O Add

CIRemove

(O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an elfeetive date is listed, the date must be specitic and cannot be prior (o date of filing or more han 90 days after filing.) Pursnant o 605.0207 (3)(b)
Note: [ the date inscrted in this block does not mect the applicable stnutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’'s records,

I the record specities a delaved cifective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) 'Ihe Yth day after the
recard is filed

Dated January 3rd i 2024

W i /_,
G PN Rt P A

Stgnature of @ member or authortzed representalive offa member

Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00



