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COVER LETTER

Registration Sectiun
Division of Corporations

TEA THYME NATURALS LLC

SUBJECT:
Nume of Limited Liakiiity Compzny

Tl enclosed Anscles of Amendment and [eeis) are submived for nhng.

Mease retum all correspondence cuncerning this maner o e following:

KERRY ANNE SCHULTZ

Name of Pemaon

SCHULTZ LANW GROUP

Firm Company

2777 GULE BREEZE PARKWAY

Address

GULF BREEZE, FE 32563

CiwSune and Zip Code
KASCHULTZ@SCHULTZLAWGRP.COM

E-mait address: (o be used tor Juture annaal report nouhcation)

Far furither infonmsten coneerning this mader, please call;

RERRY ANNE SCHULTZ

330 754-1600

al )]

Nuame of Person

Enclosed 15 a check Tur the (oliawing amount,

3 530,00 Fiting Fee &

= L2300 Filing Fuee
Cemilicaty of Status

Mailing Address:
Registration Section
Division of Carpoerativons
P.O. Box 6327
Tallghassee. FL 32314

Arca Code Dayvtime Telephone Number

O $60.00 Filng Fee,
Certthicaie of Stales &
Ceriified Copy

taddinonal capy s encloaly

[ 535.00 Filing Fee &
Centifted Copy

(2dditivnal copy 1 enclesed)

Strcet Address:
Registration Section

Division of Corportions

The Centre of Taltahassee

2413 N. Monroe Street, Suite $10
Tallahassee, FL 32303




ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEA THYME NATURALS LLC

FILED

NBLEC2) A g: 5g

oo

el .

{xame of the Limived Lighilits Company as it nus appears on 6ur recerds.) i ’

1A Flonda Linuted Laabifay Companyy

.37 0

and wssigned

The Artickes of Organezation for this Limited Lisbiline Company were filed on -

o . \ ~3 s
Floridz decurment number -=3000162520

This amendment is submitied w amend the Tollowing;

A Hamending name. enter the new aame of the limited linbility company here:

The e name mest be diznnguinhablie and contwn the wends "Limated Lighalny Cumpany.” the dmign.uu-n “LLGT eriabe abbres

s L LOCT

Enter new principal offices address. if applicable;

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing eddress MAY BE A POST QFFICE B0N)

K. ITamendine the cegistered apent and/or revistered ofTice 2ddress an our records, enler the name of the new registered

aeent and/or the new revistered olfice address here:

Namie of Nuew Resisiered Aoent:

New Remistered Oftice Address:

. Florida

i fr

Sen Registered Agent’s Sienature, if chanping Reyistered Agent:

Emer Floada srect address

Aap Crde

Fherein uccept the eppoeintment ay regestered agen and agree 1o aci i ihis capacity |1 further agree 1o compiy with the
provisions of all snautes relaiive 1o the proper und complete performance of my duties, und Iam familiar with and
aceept the ohfizanons of my pusitton s regisicred agent ag provided for in Chapier 605, F.8. Or i this document is
heing fHed 1o merely refleet o change in the registered office address, [ hereby confirm that the limited livbitiny

cumpany has been notified in writing of thiy change.

If Chanping Registercd Apent, Signature of New Registered Anent




“
+

Tt amending Autherized Person(s) autharized to manaee, enter the e, name. and address o cach persen being added
ur renmus ed from our records:

MGR = Manaper
AMBR = authorized Member

Title Nanie Addresa Trpe of Action
MUR LARRY {1alLL IAFOLADENWOQOD LN
e : ".Lid

AHETON, FL 22571
= Romove

TiChange

ZAud

CHemeny

CSChange

Ziandd

Remusg

CChange

TIAdd

JRemose

O Change

JAdd

ORemove

CChange

DAdd

CRemove

UChange




. If amending any ather information. enter changets) here: fAitach additional sneeis, fncecsand

E. Effective date. if ather than the date of filing: {optivnal)
1 un o fToetrn e date s lsted, the dote smust B specific and cansot be prior o date of Giling or more than 90 days after (ifing.y Murseant 1w (05 V207 (uby
Nute: IFthe date inseried m this block does not meet the applicuble statutory filing requirements. this date will not be hisied as the
document's cffective dute on the Depanment of Suie’s reconds.

I the record specttiss = delayed effevtn e date, but not an elffectn e time, a0 12:81 2.m. o0 the carher of: (b) The SUth day alier the

rzeend 1 led

DECEMBER 20 2023

Steralure ol 3 member or authonyed representatine ol & membier

;{'/Jﬁ 4z 49

Daied

Typed or pnnted name of sigaol? (7




