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ARTICLES OF AMENDMENT _
. TO :
ARTICLES OF ORGANIZATION

OF E TN e

Sed oy

THE LEAF EMPORIUM LLC

MAEWWM
araa abilsty Lompany

05/20/2019

The Articles of Organization for this Limi‘ed Liability Company were filed on
L19000135509

and assigned

Florida document numbe:

Tais amendnent is submitted to aimend the following:

A. If amending name, enter the new pame of the timited liability company here:

A DELIGHTFUL SCENTLLC
The new name wust be distinguishablé and cobuain the words “Limnited Lusbility Company,” the desigoation 'LLC™ or the abbreviation "LL.C™

Enter new priacipal offices address, if applicable:
ipal o B f1)

Eater new mailing address, If applicable:

(Mailing oddress MAY BE 4 POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, gpter the pame of the ngw registered
agent andior the new registered office address here:

N e red Age
New Registered Office Address:
Eoter Flonda strees address
, Florids
Oty 2Zip Code
New Istere nt's Signature, if Registe Age

[ hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies reiative [0 the proper and complete performance of my duties, and I am Sfamiliar with and

accent the abligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change tn ihe registered office address, I hereby conflrm (nat ike Umited [wpitity

company has been notified in writing of this change.

If Changing Registered Agent, Signatpve of New Regintared Agept
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1f amending Authorized Person(s) autborized to manage, enter the title, pame, and address of each person being added
LMoY ur dy:

MGR = Manager »
AMER = Authorized Member ..

R T
Titke Name Address Uz 2 vme of Action

TAdd

CRemove

CiChange

Tladd

CReove

OChange

CAdd

CIRemove

DChange

OAdd

{TRemove

CChange

ZAdd

CRemove

OChange

CAcd

CRerove

CChaoge




Jul 08 2020 1516 HP Farn =~ page 4

D. If amending any other Informadon, enter change(s) here: (Atack additional sheets, if necessary. )
CY - P20

07/08/2020
E. Effective date, if other than Ihe date of flinp: (opfional)

(if an effecuve date is tisted. the date must be specific and cannot be pnor to date uf filing or more thar, 90 days afler filizg.) Parsuamt w 605 0207 (2)(b)
Notg: Lf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
cocumen!'s eftective date on the Department of State’s records.

If the record specifies a delayed cffective date, but ot an effective lime. at 12:0! a.m. on the eaclier of: (b) The S0tk day after the
record is filed.

JULY
Dated 8TH . 2020

- Sibmature of 8 meinber or authonized represenuiive of 4 membe

ALBERTO J MAZRY

Typed or panizd name of signee

Filing Fee: $25.00



