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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF ~
Vo
OLUFINA CANDLE L1, ‘F;"';{ﬁy % ”‘
(Name of the lej[%g %iuglh% ggmgnn! a3 i1 naw BEE'BI"! an oy recnrds.) o \ F
A Plonda i 12 ompany ;, ~3 m
-
EYE -
The Anicles of Orgacizatioa for this Limited Liability Company were filed on __ O%26/2008 gj(&fassigrﬁ
Florida document number __1L0800003079) . 2 < N
2z 2
This amendment is subminted to amend the following: s
A. If amending nams, enter the new name of the limited [inb]lity company herg:

The new name must be distingulshable and end with the words “Limited Liakility Company," the designarion "LLC" or the abbreviztion
“L.LC."

Enter new principal offices address, if applicable:

(Principal office address MLST BE A STREEY ADDRESS,

/

Enter new malling addresy, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office addrass on ooy records, enter the name of the new

repistered agent and/or the iew yepistered office addrass bers:
Name of New Regisiered Agent: PATRICE WILLIAMS
New Retistered Off.ce Address: 6803 5 DIXIE HIGHWAY
(Bater Florida sireat address)
WEST PALM BEACH . Florida 33406
(Ciry) (Zip Cods)

New Regisierad Apent’s Sipnoture, i chanping Registered Agent;

1 hereby acceps the appoiniment as registered agent and agree lo act in this capacity, I firther agree to comply with
the provisions of all sranues relative ro the proper and complere performance of my duties, ond ! am famifiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 608, F.S. Or, If this document is
being filed 10 merely reflact a changa in the registered office y confirm that the limited Habllity
company has been notlfied in wriling of this change.

agiag Ragistersd Agent, Skanarure of New Repistered Agent}
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If amending the Managers or Managing Members on qur records, gneer the title, name. and address of cach Manager
ar Manzging Mepber belng added or removed from our records: . .
J{ffooaﬁ/% 206 -3
MGR = Manager
MGRM = Managing Memtier
Tide Name Address Type o Action
MGRM TRAVIS FONGH 6903 S DIXIE HIGHWAY ] Add
WEST PALM BEACH F| 33208 d:l Ramove
MGRM FATRICE WILLIAMS 8803 S DIXIE HIBHWAY
WEST PALM BEACH FL 33405 gkr.a ‘-‘-‘
N v.:;;“ _——
- aul T
g o
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Had
B ye
L] Add
[] Remove
Add
Remove

D. Il amending any other information, enter change(s) here: (Atiach additicnal sheets, if necessary.)

Dated ___ September 01 2010

———

IMCTNDCT DF AUHONZed TepreseTAiyYe OF a MMember

PATRICE WILLIAME
Typed or prnted namn of signee
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