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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY TO FILE
AMENDMENT TQ APPLICATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)
¥

)

1. Name of Umited | i]ir;v';compax_uy 45 it nppears on the records of tha Florida Dopartment of
State:- IgROEPR 4? Spaciatties, LG .

2, Jurisdiction of its organtzation: Delaware

521/

3. Dute authorized to do business in Florida;
SECTION I (4-7 complete enly the applicable chunges)

4. If tho amoandment chunges the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? __ ¥/2//0%

5. New name of the limited linbility company: Harvest Sensallons, LLC
(must end with “Limiied LIab{)1y Company,

Coor "LLC.)

(I¥name unavailable, enter alterute name adapted for the purpose of transacting business in
Florida and attach & copy of the written consent of the managers ar managing mernbors adapting
the alternate name. The alternate name must ¢nd with “Limited Liability Company,” “L.L.C."

or *LLC™
§. If the amendment changes the period of duration, indicate new period of durution:

7. If the umendment changes the jurisdiction of urganization, indicute new jurisdiction:

B. 1f the amandment corrects any false statornent, indicate the statement being corructed  and the

correction:

9. Attuched is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticaled by the offlcial having fustody of records In the  jurisdiction

wnder the law of which this enlity s prganized.

reprcachtutive of 8 member -

Steve (rmnstad.

Typed or printed name of slgnce

Filing Fee: §25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “PRO*ACT SPECIALTIES,
LLG", FILED A CERTIFICATE OF AMENDMENT, CRANGING ITS NAME TO
"RARVEST SENSATIONS, LLC", THE TWENTY-FIRST DAY GF APRIL, A.0D.
2009, AT 2:02 O‘CLOCK P.M.

SN

Joffrey W, Bullork, Secnetary ot Slate e,

3367887 B3ZO AUTHEN TION: 7259838

QB03B7617
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