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COVER LETTER
TO: Registration Scction
Division of Corporations

BOTANICAL BROS DISTRO L.L.C.
SURJECT:

Name of Limited Liabibity Company

The caclosed Anicles of Amendment and fuefs) are submitted for filing.

Please return all correspondence concerning this matter o the foltowing:

Mike Town

Nume of Person

Lewalzoom.com, Ine.

L
TR
Firm/Company sl
900 Specirum Dr ]
P
Address £
o N
) R i
Austun, TX 78717 Ty
-
: A s,
CiysState and Zip Code ' 'I::{
nicholas,edward.oliveiragggmail.com
C-mail address: (1o be used for tuture annnal report nouficanon)
For further information concerming this mauer. please call:
Mike Tewn 200 T73-0888
at( )
Name of Person Arca Code Paviime Telephone Number
Euclosed 15 a check for the foflowing amount:
& §25.00 Filing Fee {0 530.00 Filing Fee & B 355500 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certificate ef Status &
{additional copy 1+ enclosed)

Certificd Copy
{addiiional vapy s enclosad)

MAILING ADDRESS:

STREET/COULRIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
PO Box 6327 Chifton Building
Tullahassee, Fi. 32314

2061 Exccutive Center Cirele
Tallahassee. FL 32301

hud 92 AONRLOT
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From: Rajiv Srivas’
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: . Page: 34 of 36

BOTANICAL BROS DISTRO LL.C.

IName of the Limited Liability Company as it now appears on our records,)
(A Florda Limred Liability Compuny)

051202 ;
1372024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000469516

This amendment is submitted to amend the fallowing:

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

The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the desionation “LEC™ w1 the abbresiation “[L.1..(

235 North Westmont Doive

Enter new principal offices address, if applicabie:
Altamonte Springs, FL 32714

{(Principal office address MUST BE A STREET ADDRESS) . o
B
= [
-y S5 i
I -
. . . . T4 Fon e -;--‘.-, [p %] :::':
Fnter new mailing address, if applicable: 235 North Wesunont Drive L o 8
— e -
(Mailing address MAY BE A POST OFFICE BOX) Alamente Springs. FL 32714 A N I T
ST |
. .:;} =
(%]

name of the new

B. I amending the registered agent and/or repistered ottice address on our rccords, enter the
recistered agent and/or the new registered office address here:

Nicholas Oliveira

Name of New Reeistered Avent:

235 North Westmont Drive

New Reuistered Office Address:

Erter Florida sireet adddress
32714
Z{u Coade

Altamuonie Springs . Florida
iy

New Repistered Apent’s Signature il changing Registered Agent:

{ herehy accepl the appoimtment as regisiered agent and agree (o act in this capacitv, | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am faniliar with and
accept the obligations of my position as regisiered agent as provaded for in Chaprer 605 F.5. Or, if this document is
being filed 1o merely refleci a change in the registered office address. hereby confirm that the limired lichilin

conpany has been notifivd in writing of this change.

{3/ Nichotas Oliveira

ignature of New Repgistervd Agent

H Changing Registered Apent, §

Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

D Add

O Remove

O Change
.
PO B 3
e L
- - i
= D@ TR
_ S "iwm g
- n-e
FERI o o Bm
tn O Remove
R 4 -
T
-t Cffv;lgc
—
™1 N
0 Add

0 Remove

0 Change

O Add

O Remave

0 Change

0 Add

O Remove

O Change

Page 2 of 3



To . Page: 36 cf 36 2024-11-25 173G 2 PST 13236068205

From. Rajiv Snivast
D. if amending any other information, enter change(s) here: (Anach udditional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {uptional}
(i an eMective date s histed, the date must be specitic and cannat be pnor to date of filing or more than 20 davs after fiimg.} Pursuant 1o 6020207 (33(B)
Nate: I the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day alter the recurd is filed.

i [1/23 2024
Daied .

1S/ Nicholas Oliveira

Sigoatwie ol ¢ measber oo wuthorizaed represeostve ol a menba

Nicholas Ohvena

Tyvped or prinied name of signee
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