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COVER LETTER

T0O): Registration Section
Division of Corporations

EsseWipes, LLC
SUBJECT:

Name of Limited Linbility Company

The coclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleuse retumn all correspondence conceming this matier to the tolowing:

Claire V. Wagner

Name o Person

EsseWipes, LLC

Firm lonpany

992 Regent Ave

Addiess

Clearwater, FL 33764

CitvrSiate and Zip Code
essewipes@gmail.com

E-miail iddress: (o be ueed for fituee anaual repornt notifivation)

For further mtormation concerning this matter, please cafl:

Claire V Wagner 602 821-1557
at { ]
Name of Pervson Area Code Dy time Teiephone Number

Enclosed s u cheek for the tollowing amount:

B 32500 Filing Fee 00 3000 Filing Fee & 0O S35.00 Filing Fee & 8 S60.040 Filing Fev,
Certificate of Stutus Cenified Copy Certificate of Stanus &
tadditiona copy is enchosed) Certified Copy !

tadditional copy is encions!)

MAILING ADDRESS: STREFF/COURIER ADDRIEINS:
Registration Section Registration Sectivn

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tatlahissee, FL 32314 2661 Exceutive Center Cirele

Tallahasscee, L 32301



ARTICLES OF AMENDMENT
TO

-
ARTICLES OF ORGANIZATION o?
OF W
* 3
- \ M
EsseWipes, LIL.C e 1
(™ aeme of the Limited Liability Company as it new appeads on our recorids,) - .
(A Flonda Lemed Liabdity Company n
S

The Artictes of Organization for this Limited Liabihity Company were filed an 10/13/2015 and a'ssiw:rncdé)3

L15000173858

Florda document number

This amendment is submitied 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Home Bedy Naturally, LLC

The new name must be distinguishable and conrin she words “Limited Liabitity Company.” the designation “LLC or the abbreviation “1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Remistered Avent:

New Rematered Oftice Address:

Frter Floriga speet addross

. Flnrida
Cine Zip Code

New Registered Apeat’s Signature, if changine Reoistered Asent:

{ herety accepr the appointmenr as registored agent and agree io act iy this capacine, f flirther agree w complvwith the
provisions of all statues relative 1o the propor and complete performance of my duties, and Tam funifiar with and
dceept the obligations of miy position as registered agen as provided for in Chapter 603, 8.5 00, (f this document is
heing fifed 10 merelv reflect a change in the registered office address, Dhereby confirm that the limited tiahilin
conpany has heen notificd in writing of this change.

If Chaoging Registered Agent, Sjprature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
wr_removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title N Address Tvpe of Action

0O Add

0 Remowve

O Chunge

O Add

0J Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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,

. If amending any other information, enter change(s) heres (Aduach additional sheets, if necessary.)

E. Effective date, it other than the date of filing:

(optional)
(If an eftective date is listed, the date nwst be ~pecitic and canmot be prior to date of filing or inore than 96 days afler fling.) Pursuant to 030207 (3)by
Note: I the date inserted in this block does not meet the applicable statitory 1iling requirements. this date will not be fisted 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.

September 3
Datwed

—
2018 <o
(58l
- - A
C, \(\(\( ”~’
3 LSO Lt
Signature of i member u\ulhuri?cd representative of a member o
-
Claire V. Wagner -
Typued or pritled name ol sionee |
H 2
B w
*ase 3of 3

Filing Fee: $25.00



