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Docusign Envelone ID: EDCS8056-48 10-474C-AGAB-4F1T1CI10709 R
COVER LETTER

TO: Registration Sectlon
Division of Corporntions

AF HERBAL LLC
SUBJECT:
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(((H24000283431 3)))

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) ure submiticd for filing,

Please return all correspondence concerning this matter to the following:

AMANDA L. WALLS, ESQ

Numg of Person

PETERSON & MYERS, P A,

[ -2

——»

~)

e -

Firm/Compuny E

<

225 EAST LEMON STREET, SUITE 300 8
Address v

i 4

LAKELAND, FLORIDA 33801 L'
- " £

Cizy/State and Zip Code w

awali@petersonmyers.com

Bemail eddress: (1o be used far future ennual report Totification)

For further information concerning this matter, please call:

AMANDA L. WALLS, ESQ

863 683-6511
at { )

MName of Persor

Enclosed is a chzck for the following amount:

B $25.00 Filing Fee (0 £30.00 Filing Fee &

Certificate of Status

¥niling Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Arca Coue Darytime Telephone Numbzr

O £35.00 Filing Fee &
Cenified Copy
{udditional copy (& enclosed)

[0 360.00 Filing Fee,
Certificate of Status &
Certified Cupy
{rddilional cepy 15 enclosedd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahasses, FL 32303

(((H24000283431 3)))
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Dacuskyn Envetope 1D: EDCSBDS8-4910-4T4C-ABASAF 1710318708

AKTICLES OF AMENDMENT — (((H24000283431 3)))
TO

ARTICLES OF ORGANIZATION
OF

AF HERBAL LLC

{(Nnme of the Limited Linbility Company a3 1t now appenrs on guy recovds.)
(A Florida Limuted Liahility Company)

The Articles of Organizatin%?br this Limited Liability Cmpany were filed on 271372024
0077732

and ussigned
Florida document munher

This amendment 15 submiited to amend the following:

A, It amending nnme, enter the new name of the Umited lybility compuny here:

The new namne must bs distinguishable and conlgin the wordg “Limited Liabilily Compuny.” the designaion “LLC" or the abbrevislion-2k L.C.”
I

Enter new principal offices nddress, if applicable: T

(Prinelpal oftice address MUST BE A STREET ADDRESS) ot

2 Wd 1 €2 9NV v
i

Enter new mailing address, if applicable: o

{
u

(Mailing uddress MAY BE A POST OFFICE BOX) 2

£h

B. If umending the registered agent nnd/or registered office address on our records, enter the pune of the new registered
agent nnd/or the new registered office sddress here:

. ) i ! S ESC
Name of New Regisiered Agent: AMANDA L. WALLS, E30)

) R sy e o .
New Rﬂmstﬂlﬁd Oﬂ.ICC Alldl’t‘.SSZ 223 EAST LENMON r\T}{EET. SUITE 300

Ervees Flovide sireet adilress

LAKELAND Florida 33801

Zip Cosle

City

New Replstered Apent’s Sipnatuwi e, il changing Registered Agest:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aeeep! the obliyations of my pusition as registered agent as provided for in Chapter 605, F.8. Or. f this docwment is

being filed to merely reflect a change in the registered office address, | hereby coufirni that the limited liabiliry
company has been notified inwriting of this change.

= f—

[ Aaada LWLl

I Chunging Registered Agent, Sigaature of New Reyistered Ayent

((H24000283431 3)))
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Docusign Envelope 10; EDCE05B-401D-4T4C-ABAB-4F 171C316709

It RIMENUIE AUUIOFIZEY FEOIS) auinurizen womanage, enter the title, name, and address of each person_being added

or removed fron our records:
(((H24000283431 3)))

MGR = Manager
AMIUIR = Authorized Member

Title Name Address Tvpe of Action
MGR DANAE E. HERSHA 3009 STANIIOPE AVE
{JAdd

i e,

LAKELAND, FL 33303
JRemuve

W Change

Oadd

CJRemove

vl
¢ Hd €2 9NV R

J
‘
4
i
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M

|
£h

CIRemove

[iCkange

Oadd

CRemove

O Change

OAdd

ORemove

D Change

((H24000283431 3)))
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Docusign Envelope 10; ECCS8D55-4810-474C-A8A8-4F171C345708

(((H24000283431 3)))

D. II'ninending any other informntion, enter change(s) here: fAnach additional sheess, if necessary.)
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E. Kffective date, if other than the dnte of filing: (vptional)
(IFan etfective daie is listed, the date nust be specific end cannol be privr 1o date of filing or more than 90 days after filing.) Pursuant ta 665.0207 {3)(b)
Note: If'the date inserted in this block docs not meet the applicable stalutery filing 1equirements, this dute will not be listed us the
document's ¢ flective date on the Department of State’s records.

1 the record specifiss a deleyed effective date, but not an effective time, at 12:01 a.m. on the earfier of {b) Tha 90th day afici the
record s filed.

8/23/2024
Datad 123/

(A s

Signateie ol & member o nuthorizzd representniive of s meznber

Mgr

Typed ot printed numic of Signes



