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ARTICLES OF AMENDMENT /5/23@¢&24,595 793

TO .
_ARTICLES Ul‘ ORGANIZATION
’ ) OF '

ESSENTIAL NOURISH CO LL ("

- The Articles of Organization for this Limited Lisbility Compeny were filed on _05/15/2023 and assigned
Flovida document aumber _L 23000237328 . . o

This amendment is submitied io ainend the foliowing:

A. ifamending name, enter the new name vf the limited lisbility compuoy here:

The new name must be diztinguithable and conuain the words “Limited Liabilin Company.” the designazion “"LLC or the abbreviation "L.L.C."

- Enter new principal offices address. if applicable: 11859 SW 241 ST

(Principal office address MUST BE A STREET ADDRESS

Miami, FL 33032

Enter new mailing address, if applicable: 11859 SW 241 ST
(Muifing uddress MAY BE A POST OFFICE BX)

Miami, F1. 33032

B. If amending the registered agent and/or registered office address on our records, enter the name ofthr new registered
agent and/or the new registered office address here:

Name of New Registered Agant:

New Repistered Qffice Address:

Erter Florida steeef address

(BRI
CNY
AIADNHAAY

., Floridu

22:9 Hd 29NV EZUZ

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performeance of my duties. and 1 am familiar with end
accept the chligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company hus been notified in weiiing of this change.

I{ Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

oy removed from vur records:: /7( 073 ﬂ@@gé’ ‘2577 73

MGR= Manager
AMBR = Authorized Member

Title Name Address ’ Type of Actign

MGR Diaz, Angel R 11859 SwW 241 ST OAdd

MIAMI FL 33032 Remove

EJ/Ch::nge

MGR Parra, Maria A 164 SE 36 TERRACE D Add

HOMESTEAD. FL 33033 ORemeve

HChange

dadd

ORemove

OChange

Oadd

TRemove

O Change

Jadd

ORemove

OChange

CiAdd

ORemove

O Change
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/423385 2685743

D. if amending any ather information, enter change(s) heve: Huach additonal sheers, if necessary.)

E. Effective date, if other than the date of filing: ' (optional)
(If an efTeclive date is lisled, the date inust be speeific ped czanal ke prior to date of filing or more than 90 days aRer fling ) Pursuant to 60,0207 (3)(k)
Note: ifthe date inscried in this block does not meet the applicable statutory itling requirements, this datz wilt not be listed as the
documen:’s effective daie on the Depacinznt of State's cecords,

tf the record specifies a delayed effective daie, but rot an eftzctive time, at 12:00 3. m. on the carlizr of (b) The %0th day afer the
recard is filed.

Datad August 2nd . 2023

/é% A ;« }2/"' P,

Swgnaturs of a member or authorized representative ol 2 member

Maria A Parra

Tyved or printed name of sigree




