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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEED COFFEE HOUSE LLC
(Namw of the Limited Linbility Compuay as il now appenrs on ont records. )
(A Forida Liied iabihty Company)

091572024 -
A120 and assigned

The Anicles of Organization tor this Limited Liability Company were filed on

- o) §8033
Florida document number 21000388033

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited lighility company here:

SEED COFEE LLC
The new name must be distinguishable and contain the words “Limited Liabitiy Company,” the designation “LLCT or the ahbreviation "L L.CT”

Enter new principual offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Tels —
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B. Ifamenading the registered agent and/or vegistered office address on our records, enter the namedf themew registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street adedress

. Flurida
Cirv Zip Code

New Reopistered Agent's Signature, If chunping Registered Apept:

L hereby accept the appointment us regisiered agent and agree 1o act in this capacine, | further agree to comply with ihe
provisions of afl statites refaiive to the proper wid complete performance of v duties, and [ am fomitior with aied
accept the obligations of ny position as registered agent ax provided for in Chaprer 603, F.8. Ok, it this document is
heing filed to merely reflect a change in the regisiered office address. [ lereby confirm that the fhnited liabiline
company has been notified in writing of this changy.

Il'(.'h:;‘r-:g-;ng Registered Apent, Signaiore of New Registered Auent




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

MGR = Manager
AMBR = Authorized Mcember

Title Nime Address Type of Action
CAdd

CRemove

CIChange

TIadd

ORemove

CiChange

Oadd

CiReme ¢

O hange

Cladd

CRemuone

DIChunge

Dadd

TiRemove

T Change

Tadd

Cemove

CChunge




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessarn:

F. Effective date, if other than the date of filing: (optinnal)
{1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 40 dass alier filing.) Pussuant ty 603.0207 (3
Nate: 1t the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be Histed as the
document's effective date on the Department of State's records,

I the record specities u deluyed erfective date, but not an cifective time. ut 12:0) a.m. on the carlier oi? (by  The 90th dav after the
record is filed.

September |1 2024

Sienature of & mcmhyulhonzud represcntative of o member

Dated

EKATERINA KARKISHCHENKO,

Typed or printed name of signes

Filing Fee: $25.00



