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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATEHON
OF

Elderberry Elixir LLC

(wame of the Limited Tinbility Company as it now appears en our records.)
(A Flonda Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company werc filed on 0972512024 and assigned
L24000418433

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and conain he words “Limited Liabitiy Company.™ the designation " LLC™ or she abbreviation L LLC

Enter new principal offices address, if applicable:

(¥4 —
P =
{Principal office address MUST BE A STREET ADDRESS) il
- 8 7
- " —' LT
s e
Enter new mailing address, if applicable: - E‘ff‘i".
I 4 v
(Mailing address MAY BE A POST OFFICE BOX) fhep —
[':I Si e a—"
mTTE

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 pew registered office address herc:

Name of New Repistered Agent:

New Regisiered Office Address:

FEwter Flovida sireet addreas

. Florida
Ciy Aip Code

New Hegistered Apent’s Signature, if changing Kepistered Agent:

I herehy aceept the appointmeni ax registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stutieces relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i 1his document is
heing filed to merelv reflect a change in the vegistered office address, Thereby confivm that the lmited liabilin
company has been notified im writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Nane Addresy Type of Action
AMBR CONSTANTINE, ZACHARY 7901 4TH ST N 5TE 300
O Add

ST. PETERSBURG, FL 33702
O Remove

= Change
AMBR CONSTANTINE, DALETH 790]1 4TH ST N STE 300
= Add
ST. PETERSBURCG, FL 33702
TRemove
OChange

m)\(ld

CIRemove

CChange

Uadd

CIRemove

O Change

O acdd

CJRemove

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

Page: 4/4
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E. Effective date, if other than the date of filing:

(optional)

Fax: 8134365206

(1 an effective dale is isted. the date must be specihic and cannet be prior o date of filing or mere than 940 days after $iling } Pursuant (o 605.0207 {3Kb}
Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements, this dute wili nat be listed as the

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

t the record specifics a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier of: {b}

record is filed.

October 17th 2024

2l

I Cont o s 2 Y /% St 2 e |

Dated

Signature of £ member or authorizefTepresentative of 2 member

Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00

‘I he Yath day atier the



