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ARTICLES OF AMENDMENT i
TO /L Er,
ARTICLES OF ORGANIZATION 2
OF

Lunar Lactasion Care LLC

tNume of the Limired Tiabiliny Company us £ now appears on our records. s oL ".’,-"‘f,f'a ,
A Fiords Tnnted ToabeIny Companyy

- . , . . L . 7/15/24 .
Ihe Arteles of Orgamzation Ter tus Lanied Linbiliny Company were Died on Q7fL5ies . Cand assiened

L24000312875

Flonda document niinber

Fhas amaendment is submitted o amend the following:

A I amending name, gnter the new nwme of the dimited linbility company here:

Paradise Laciation Care LLC

Fhe mew name must be distingushable and contin he words “Lnned Labuline Company.”™ the designaniion “LLCT orihe abbrevinan “LLC T

Eneer new principual offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicahie:

fMuiling address MAY BE A POST OF FICE BOX)

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

agent andzor the new registered oftice address here:

Name of New Repistered Agent:

ew Revistered Office Address:

Fonter Flovidhi seeeet aefd ress

. Florida
(SN Aagr 0 endy

New Hedistered Agent's Nignature, if changing Registered Agent:

{hierchiv accept Ui appainiaient ax regisienad ayeal cimd agree ioogen Be b capaciiv, fjieether asieee io complbe sid the
provisions of wli seaniies relative jo the proper and complere pevionmence of o ducies, aod am fanaliar widy aod
acoept the oblivaiions o mie position ws regisiored agent ax provided for in Clugaeer 003 F .8 (e i his docomeni is
being filed teomereh reflect a change i e registered oftic e address, fherehy confivm that the limiced fiahitioe
compeny ey been natified inwriting aof this change.

1T Chunging Registered Agent, Signature of New Regtistereld Aveng
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or remaved from our records:

MGR = Muanuuer
AMBR = Authorized Member

Title NG

Tc 18506178382

I amending Authorized Person(s) authorized to

Pags 3N

Fav 5134365208

manage, coter the fide, nume, and address of cach person_being added

Addreas

Tape of Avtion

—_rAdd

Cillenune

St
LIChThge

ZAdd
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CiChange

Tiadd

. JRemove

CChange

oA

Y Remewve

R

ZRenwne

T hangy
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D, I amending any other information, eoter changels) heres Cditech addiieniad shecis, if neces s,
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o o . o g-;é-,t;-_ﬁﬂ'}_f-_
- =

Fo Eifective date. if other than the date of filing: (optienal)
er Biing ) Prosuant o 6030207 1 3

s eteetive dare i istesl the date metbe speentic and canaot be poen e date ol 1ling or more e 00 s at
Note: JUthe date tnseeed i Ui block doos oot ineet the applicable sty fling reguiraments, this dete will nos be lised s the

dociment s efiteuve dute on the Tlepariment of State s reconds.

It the recore speeifies a deleyed clivetn e date. but oty erfectn e amesat 1230w on the carbrer o 1by Fhe S0t day aster the

revord i (led

. Augiist 5 2024
Dated ™Y .
A A
' T Srnature ol o stenibe o aulhonized cepteseniat e oF 3 el

Robin Jones

Fyped o pramted name o ~fgnee



