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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2016

THERAPUREOQILS, LLC
5753 HIGHWAY 85 N 4092
CRESTVIEW, FL 32536

SUBJECT: ESSENTIALOIL PT, LLC
Ref. Number: W16000073787

We have received your document for ESSENTIALOIL PT, LLC, however, upon

: receipt of your document no check was enclosed. Please return your document

‘ alo%g with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

] If you have any questions concerning the filing of your document, please call
| (850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 216A00023376

www.sunbiz.org

MNivicion of Corporations - PO ROX 6327 -Tallahaacee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2016

THERAPUREOILS, LLC
541 CRESSA CIRCLE
COCOA, FL 32926

SUBJECT: ESSENTIALOIL PT, LILC
Ref. Number: W16000073787

We have received your document for ESSENTIALOIL PT, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00023376

www.sunbiz.org
T™wvicinn nf Coarnnratinne s PO ROWY £2997 _Tallabhaceoa Flarmida 29214



TO
ARTICLES OF ORGANIZATION
OF

Thedpure oils , LLC

{Name of the Limited Liabitity Company as it now appears on our records.,)
Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon ___ O\ / 36 / 20\5 and assigned
Florida document number __ L1 50000 1.G 50M

This amendment is submitted to amend the following;

No spaces betvown e e rs.

A. If amending name, enter the new name of the limited liability company here: AL Oy werd
‘ ‘ry\cﬂn\;‘ \/D\J (R
—Esgervarorttpr LG Esseatradon®T W L e

The new name must be dislinguishablé and contain the words ~Limited Liability Company,"‘the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5753 wwY ¥5 M LoG4)
(Principal office address MUST BE A STREET ADDRESS) Crestyview L 32536
Enter new mailing address, if applicable: 5753 HWY 85 N Ul
(Mailing address MAY BE A POST OFFICE BOX) Crestyiew . EL  3253¢

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

e
NameufNew Registered Agent: Q;\U.\ O A pU\iS
New Registered Office Address: 575 3 HwY 835 N Hoyd
Enter Florida street address
Creckyiew _Florida 22536
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605; K.5. Orz if this document is
being filed to merely reflect a change in the registered office address, I hereby conf irm thaithe Hmtted l«ﬁtim

company has been notified in writing of this change. -
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' or removed from pur records:

‘ MGR = Manager . : '
‘ AMBR = Authorized Member
Title Name Address Type of Action
| G ~ padress cnunge ondy -
- MGR EMaing Dupues 575% HWY 55 N L 04D 0 Add
Cleorview FL 13536
0 Remove
O Change
O Add
O Remove
O Change
O Add
[ Remove
O Change
O Add
O Remove
[ Change
D Add
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D. If amc;ndin_g any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-

R

E. Effective date, if other than the date of filing: AUa\&JS - |, po\ 5 {optional)

(If'an effective dale is listed, the date must be specific and cannot be ﬁ?ior to date of’ﬁling or more than 90 days after filing,) Pursuant 10 605.0207 (3)(b}

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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 after the record is filed.

Dated _ OO0 e¢ 25 el 6
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