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COVER LETTER

TO: Registration Section
Division of Corporations

Nutive Nectar 1L1LC
SUBJECT:

Name ot Limited Liabilits Company

The enclosed Articles of Amendment and fee(se are submitted o 1iling.

Please return all correspondence concerning this matter w the tollowing:

Josh Adams

Namie of Person

Native Nectar LLOC

Firm Compans

SN Wakul T Arran Rd

Address

Cranlordsidle. B 32327

Clvestae and Zip Code
Ny eNectarBow [sGr Cimail.com

-k address; 1o he wsed Tor tutere annual repont nonticaiion
For turther intfornition concerning this matter, please call:

Josh Adams

= MIARANT
a b
Namwe ot Person Arca Uiy It Telephone Sanber
Enclosed iz a check tor the following amount:
L $23.00 Filing Fee O $300 Filing Fee & & S35.00 Filing Fee & Se0.00 Filing 1 e,
Certificate of Staius Centitied Copy Cenificate of St~ &

caddional copy s enclosed) Cerndiad Com

ardditemal copy s

Mailing Address:
Registrution Section
Division of Corporations
PO, Box 6327
Tallahassee. F1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre o Tallahassee

2405 N Monroe Street, Suite 810
Tillahassee, IF1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Native Nectr O
{Name of the Limited Liahility Company s L nos appeuars on our recocds, )
A Flonda Tamned Taathty Compana +

Angust 21 2123
il ssmreng !

Fhe Artieles of Orginization tor this Limited Liabialiny Company were filed on
[L2MKHI39301

Florkda document nusher
This amendment is subnntted to amend the following:

I amending name, enter the new name of the limited liability company here:

Al
The ew name must be distinguishable and contain the words “Limited Ciabibts Compans . the desigaation “LLCT or the abbreviatea 1 1
Enter new principal offices address, i applicable: -
L - . U~
{Principal office address MMUST BE A STREET ADDRESS) )
= B
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- - " . W m
Enter new mailing address, it applicable: e I-_-E ,
'__n ) —t D
{Muaiting address MAY BE A POST OFFICE BON) ey TV
—2 -
=
A S N

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

agent and/or the new registered office address here:

svame of New Registered Agent:

New Reaistered Otice Address:
Foner Flovicks street adidross

. Florid:a .
o

Cine

New Registered Agent’s Signature. if changing Registered Agent
Fhereby aceepi the appointment as registered agent and agree to g in this capacine, §firther agree o compiy
provisions of all staates relative o the proper amd complere performance of sy dudies. and Lam fanilr i o
accept the oblisations of niv position ax regisiered agent as provided jor in Chaprer 603 F.S0r i this docum,
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limied Doiidin

company has been notificd in writing of this change.

W Clhanging Registered Ageot, Signature of New Registerad Aoent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being e
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe ol Action
MGR Sandra Milesevie 5126 Buck Lake ed
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D. 1famending any other information. coter change(s) here: cAduach addivional sheers, if neeeasar

E. Effcctive date, if other than the date of filing: toptional)
Han effective date is listed, the date muost be specifiv and cannot be prior o date of Tiling or more tan 98 dan s wien Shng Pusiant o o
Nate: 1 the date inserted in this block does not meet the applicable statuwory filing requirements. this date will non be ey
document’s efteciive date on the Department of State’s records.

\

ate, but not an effective time. at 12:00m. on the carlicr ot (hy - Fhe il diss atien

[t the record specifies
record s filed.

August 25 2023

/6 R—

Stgnature of a member or authorized representative ol a memher

Josh Adams

Iy ped or printed rame ot signee



