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COVERLETIER

TO: Registration Section
Bivision of Corporations

SUBJELT:

DND MATUIBAL NECESSITIES
-

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submtted for filing.

Pleast retum alt cotrespondence concerming this matter to the tuilowing,

TERRY DON DESHIELDS

Name of Person

UNU UREADLUCKS

Firm/Company

8301 NW 515T COURT

Address

LAUDERHILL, FLORIDA 33301
City/State and Zip Code
dnddreadlocks@gmail.com

E-mail address: {to be used for {uture annual report notification)

DEANNE WHILBY-SMITH 854  , 296-6107

at §
Namec aof Person Arca Code

Daytime Telephane Number

bnclosed 15 a check tor the tollowinyg amount;

[¥525.00 Filing Fee [0 $30.00 Filing Fee & 1 £55.00 Filing Fee & [l $60.00 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &

Gaddilomsal copy is enclosed) Certified Copy
tadditional copy 15 enclosed)

Malling Address:

direel Address.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahaccer FI 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNU NATURAL NECESSITIES LL.C.

(Namg

uf the Limited Linbility Company as it now appesars on
thty Company}

atir records.)

The Articles of Organization for this Limited Liability Company were fifed on 09/27/2023
™. . . | 23NNN4473RR

510l Tl wo diniin llullll.lLl

and assigned

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limned Liahility Company.” the designation “L1.C™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 17410 NW 27TH AVE.
(Principal office address MUST BE A STREET ADDRESS)  MIAMI GARDENS, FLORIDA 33056

Enter new mailing address, if applicable: 8301 NW 515T COURT
(Mailing address MAY BE A POST OFFICE BOX) LAUDERHILL. FLORIDA 33351
B. If amending the registered agent and/or registered office address on our records, enter the name of the iew registered
agent and/or the new registered office address here: : — -
— o
i ry
T MIOINY AR O e - joy
Name 0 New Kegstered Agent: TIMN T ad aee L - .
New Remistered Otfice Address: 2719 NWBTH STREET -_‘-.
FEnter Florida street address - v
: <
FT LAUDERDALE Florida 33311
Ly AP i

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

[ herehy accept the appoimiment as regisivred agent amd agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as regisicred agent as provided for in Chapter 603, 125, Or, if this document is
being filed to merely reflect a change in the regustered office address, T hereby confirm that the limited hability

company has been notified in writing of this chansge.

If Changing Registered Agent, Signature of New Registered Apent




i1 amending Authorized Person(s) authorized 1o manage, enter the ttiv, name, and address ol each person being sdded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address dype vl Actwn

AMBR TERRY DON DESHIELDS 2719 NW6TH STREET .

LIRemove

L4 Change

AMED DEANNE WHILRY.SMITH R301 NW 5187 COURT

™ .
Lo riuud

LAUDERHILL, FLORIDA 33351

ORemove

T2 nmon
ILonnnge

OAdd

MRemave

OChange

ClAadd

ORemove

OChange

LJAdd

ORemove

Cnange

OJAdd

[ T
[eep AN E TV

OOChange




). It amending any other informaton, enter change(s) here: (Atluch addiional sheels, if Hecessary,)

E. Effective date, if other than the date of filing: (optional)
(Il an effecuve date is listed. the date must be snecific and cannot be nnor w date of Ming or more than Y0 davs after (thine.) Pursuant to 605,0207 (3Wb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
tecord 1s filed.

Dated OCTOBER 20TH ~ 2023

)

Signatuse of a member or authonved represeniafive of a member

TERRY DON DESHIELDS

Tped or printed name of signee

Filing Fee: $25.00



