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TO: Registration Section

Division of Corporations

COVER LETTER

NATUREMARK INTELLECTUALS LLC
SUBJECT:

Nume of Einited Liability Company

The enclosed Artickes of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the ollowing:
KAUSTUBH NADKARNI

wWame ol Person
NADKARNTLAW PLLLC

Firm/Company
TH0 N BAYSHORE DRIVE_UNTT TACSUETE 140

Aakdress
MIEAMIL L3332

Citv/State and Zip Code
17 NADKARNILAW.COM

F-mal addeess: (to be used Tor future unnual report notification)
IFor turther information concerning this matter. please cuil:

KAUSTUBH NADRARNI
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786 MK 1227
at }
Name of Person Area Cede

I Xntime Telephone Number
nclosed is a check for the follewing amount:
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O S3h00 Filing Fee & O S350 Filing lec & T Son00 Filing Fee, T
Certiticate of Status Centilicd Copy Certificile vt Status &

tuddihonal copy 1s enclosed

Cerlified Copy

tadditional copy is eaciosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

2413 N Monroe Street. Suite 810
Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATUREMARK INTELLECTUALS 11O
{Name of the Limited Liability Company as it now appearn on our records.)
A TTonda Linited Liability Company

IO .
/i and assigned

The Articles of Organization for this Limited Liability Company were Hiled on

- . hl S
Florida document number 23005 24401

This amendment is submitted 10 amend the following:

A. Ifamending name, cnter the new name of the limited liability company here:

The new mume must be distinguishable and contidn the words “Limited Liability Compuny.”™ the designation 1L or the shbreviation *1LEC.

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: (o2
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Name of New Registered Agent: . L x> i
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New Registered Oflice Address: @« *
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New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacine. 1 Harther agree o comply widl the
provisions of ol swartes relative (o the proper and complete performance of my duties. and Fam famitior with and
aceepd the oblications of my position as registered agent as provided for in Chapier 603, F 5. Or, {f this docunent is
heing filed to merele reflect a change in the registered office address, Fhereby conpivn tha the linvieed liahifine

compaiy has been notifiod brwriting of this clange.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUK NOOR W HOLDINGS LI MNGOULD ST STER
OAdd
SHERIDAN, WY 8281
= Remove
C3Change
MGR AN LIC AONGOULD ST STER
= Add
SHERIDAN. WY 82801
ORemove
O Chunge
CiAdd

CRemaove
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CChange

Cadd

CRemose




D. If amending any other information, enter change(s) here: tArrach addivional sheets, if necessary.y
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E. Effective date, if other than the date of filing: (optional) ! =)
I effective die is listed, the dite must be speciliv and cannet be prior o date of filing or more tha 9 davs auier filing. ) l‘ur\u.ml lu (GIN ﬁ"-l?( LI
Note: 1the date inseried in this Plock docs not mecet the applicable statutory tiling requirements. this dute will nnl e, hxucﬁ the
document’s eftective date on the Departiment of S1aie’s records r': “1 -
i (e
7l
I the record specities a delayved effective date. but not an elfective time. at 12:00 a.m, vn the carlier of (b The Qth day after the
record is filed.
lanuary 3
Dated

2024
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Aigmuure of u npAhiber or .unhurutdr/"plfii"lﬂm"’;l' a b
KAUSTUBH NADKARNIATTORNEY OF RECORI)

Uvped v prited name of sipnee

Filing Fee: $25.00



