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COVER LETTER .

TO: Registration Section
Division of Corporations

BULLY CANDLES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this marter 1o the following:

Chevenne Moseley

Namwe ol Person

Leyalzoom.com. Inc.

FirmeCompany

101 N Brand Blvd 11th Fl

Address

Gilendale, CA 91203

Cinvssiue and Zip Code

bullycandlescofryahoo.com

F-manl nddress: (10 be used for tuture annual report notification)

For further information concerning this mater, please cali:

£00 773-0888

Chevenne Moseley
al { )

Namwe of Person

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & @ S55.00 Filing Fee &

Arcu Code Davtime Telephone Number

0O $60.00 Filing Fee,

Certilcate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L, 32314

Certificate of Status &
Cenificd Copy
inddinonsl copy is enchosed)

Certified Copy

{additional copy is enclsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exceutive Center Circe

Talluhassee, F1, 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BULEY CANDLES LLC

{Name of the Limited Liability Company 85 it now appears on our recordy. )
(A Flonde Limied Lighiliny Company)

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

060472021
v 3 0753
Flonda documem number L21000260285

and assigned

This amendment is submitied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:
Bullied Certitied LLLC

The new name wst be distinguishable and contain the words “Linuled Liatility Company.” the destenation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office gitdress MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

< =
177 ’ - v ey T I YA g ~3
(Maiting adiress MAY BE A POST OFFICE BOX) ~
- =
. 3;:) -5
L en T
B. If amending the registered agent and/or registered office address on our records, enter the” name of thEpew
. . - =
registered agent and/or the new registered office address here: e 2
PRSI
< ped ot
. s [
Name of New Rewistened Agent: o
New Registered Offive Address:
Finter Floawdy street address
. Florida
iy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent ad agree to act in this capacitv, § further agree to comply with ih
provistons of all statutes vefutive to the proper and complete performunce of my duties, and {am fanithar witl and
aceept the ablivations of my poston as registered agent as provided for w Chapter 603, 1S Or, il this document is

being fifedd to merely refleat a change wn the registered office address, §hereby confien ihat e mared liohbin:
comprany s been natified inowreiting of s change.

If Changing Registered Apent, Signntgre of Sew Hepistered Agent

Page 103
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i amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 15007 SW 11 3th P1L
o Shawma Tosha Johnson Miami, FL 33176 B Add

O Remove

0O Change
AMBR
Shawnta Tosha Johnso O Add
15007 SW 115th L.
Miami, FILL 33176 Remove
O Change
O Add

0O Remove

O Change

O Add

O Remove

O Chanee

O Aadd

O Remove

O Change

D f\dd

O Remove

O Change
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To:

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: (eptional)
(1t ans effective date s listed, the date st be specific and cannot be priot to date of filing or more than 90 days after fiting.) Pursuant o 605.0207 (3)(b)
Note: [f the date inserted in this hlock does not meet the applicable siatutoey filing requirements, this date will not be listed as the
document’s effective date on the Deparunent 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 after the record is filed.

CELO l\ 2Ol

df 2 member of authorized representative of a member

Shawnta Johnsot

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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