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COVER LETTER

TO: Registration Section
Division of Comporations

Antidote Iixtract Labs FLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Plcase return all correspondence concerning this matier 1o the following:

Nartin Rascher

Name of Person

Antidote Bxiract Labs LLC

Fimu/Company

2923 3%th Street South

Address

Saint Petersburg. 11 33711

Citv/State and Zip Code

antidote extractlabs @ gmianl .com

E-mal address: (to be used for future annual report notiftcation)

For further information concerning this maticr. please cali.

Martun Raucher 025
il }

Namue of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amwount.

= $25.00 Filing Fee TJ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.U. Hox 632/
Tallahassee. F1. 32314

] $53.00 Filing Fee &
Cerlified Copy
1additional copy is anclesed)

O $60.00 Filing Fec.
Cerificale of Status &
Certifted Copy
tadditional copy is enclosed)

Street Agares:.

Registration Section

Division of Corporations

‘I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



LKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Addote fzxaract Labs LLC

~_and assigned

52 s

The Articles of Organization for this Limited Liability Company were filed on
[.2HMKX243976

Flonda document number

i s amenamaoni s supmiveg 10 amend nc ronowing;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.IL.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A 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:

Hame ot New Resistered Agent:

New Registered Office Address:

fnter Flonida street address

. Florida

i Zip Cade

New Registered Agent's Signature, if changing Repistered Agent:

! hereny accepl e appoimiment as regisiered agent and dgree 10 act 1 IS capacily. | Jurtner agree 10 Compiv i i
provisions of all staruees relative 1o the proper and complete performance of my dutics. and I am familiar with ans’
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed 10 merelyv reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Sighature of New Registered Agent




1 amending Authorized Person(s} authorized {0 manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tite

MBR

MBRE

MBR

Name

Phollip Peach

Chnstian Riveron

Adriel Riveron

Address

486 M2nd Ave N

St Petershurg, P 33702

2674 Blue Cypress fake Ct

Cape Coral. 1 33209

001 Lake Butler Cit

Cape Coral, F1 33909

Type of Action

= Add

JRemove

OIChange

= Add

TRemove

Z _mnge

= Add

IRemove

TIChange

JAdd

_IRemove

JChange

T1Add

JRemove

“IChange

JAdd

TJRemove

JChange



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 specitic and cannot be prior to date of tiling or more than %) days after filing.) Pursuant to 603.0207 (3at,
Note: If the date inserted in this block does not meet the applicable statutory filing reauircmients. this date wi 1 be listed as 1«

documeni’s effective date on the Department of State’s records.

If the record specifics a delayved cffective date. but not an effective time, at 12:01 a.m. on the carlicrof® (b)  The Y0th day after the
record is filed,

October 13th
Dated

— e
gnaed-art mentheror al zed representative of a member

Tvped or printed name of signee

Martin Raucher




Division of Corporations

November 12, 2024

MARTIN RAUCHER
2923 38TH STREET SOUTH
SAINT PETERSBURG, FL 33711

SUBJECT: ANTIDOTE EXTRACT LABS LLC
Ref. Number: L2400243976

We have received your document for ANTIDOTE EXTRACT LABS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 124A00024697
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