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ARTICLES OE AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OoF

Strong Roots Distribution 1L1.C

(Nume of the Limited Liability Company as il now appears on our records,)
(A Flonda Timated Liabthty Compuny)

The Arucles of Organization for this Limited Liabilty Cowmpany were filed on _ 08703/2023 and assigned

Florida document number 123000363300

This amendment is subnuitted to amend the following:

Al [famending name, enter the new name of the limited liability company here:

i3

o

Fhe new name must be distinguishible and contam the words " Limited Lty Company.” the designation "LLC o the abbieviation™L 1L C

- - . O Fdecwater D .
Enter new principal offices address, if applicable: 2019 Edgewater D

(Principal office address MUST BE A STREET ADDRESS) Orlando. FL 32304

Lo e

Enter new mailing address, if applicable: 3019 LEdeewater Dr

(Mailing address MAY BE L POST QFFICE BUX) Crlando, FL 32804

K. If amending the registered agent and/or registered office address on our records, enter the naime of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered OfTice Address:

Foer e siveet adidress

. Florida
e Zip Cadde

New Registered Agent™s Signature, il changing Registered Apent:

Fhereby accept the appontment as registered agent and aeree to Gorin iins capacity. { further agree to comply with the
provisions of ail stanutes refative to the proper and complete perjormance of my duiies, ond [ am fumliar with ond
aceept the obligaitons of my pasiion as registered agent as provided for in Chapter 603 F.S. Or if this document 15
heing filed to merely reflect a change in the registered offive address, 1 hereby confirm that the limited habilny
company has been noufied in wriiny of this change.
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If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person_ being added
or removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Title Numy Address Tvpe ol Action
iAadd

DRemove

iChange

[ Aadd

jRemove

O Change

-:.‘ Add

i iRemove

Ol Change

i Add

CRemove

O Change

D Add

CHRemove

iLiChange

Ziada

ORemove

U1Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afler filing.) Pursuant to 603.0207 (3)b}

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date wilt not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies i delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

Dated October 9 7023

Signature of a member or anthorized representative of a member

JOHMATEAY flE STRELE

Toped or printed name of signee

Filing Fee: $25.00



