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COVER LETTER

TO: Registration Section
Division of Corporations

SOAPME WITH NATUKRE. (LU
SURBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retrn all correspondence concerning this matier o the following:

Victor Rivero

Name ol Person

Soapide with Noture 1LC

Firnd/Company

24 Silvermoss Dr

Auddress

Wesley Chapel FILL 33534

Citsrstate amd Zip Code

SLey @ soapricstone.com

F~mul ackdress: (o be used Sor tuture annnal report notiticationm

For turther inlormalion concernimg this matter. please call:

Victor Rivero

323 N234 w2
a( }

Name ol Person

Enclosed 1s a check for the following amount;

B S25.00 Filing Fee O 330,00 Filing IFev &

Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, IF[L 32314

Arcu Code 1Yy time Telephone Number

O $55.00 Filing Fee &
Centified Copy

tadditionil copy s enclosed)

O S60.00 Filing e,
Certificate of Status &
Certified Copy
fadditmal copy s enclomed)

STREEFT/COURIER ADDRESS:
Reaistration Section

Division of Corporations

Clition Building

2061 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

and assigned

SOAPME WITH NATURE LLC
{(Name of the Limited Liability Company as it now_uppears on gar records, )
(A Flonda Dimited Liahiliny Company)

Muarch 23, 246

The Articles of Organization for this Limited Liabiliy Company were filed on
FIO0ONNSG0TE

Florida document number

This amendment 1s submitied to amend the following:
¢, enter the new name of the limited Liability company here:

A. If amending ng
The new nieme must be distinguishable and contain the words =Limited Liahiliny Company.” the designation =LECT ar the abbreviation =1L 1LC

Enter new principal oftices uﬁ?irqss. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mathiag address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. It amending the registered apeat and/or registered office address on our records. enter .u;fzg;unc of _the new
registered agent and/or the new registered office address here: —~ ;_’_; ‘.,:‘"
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Name of New Registered Apent:
Favier Fhorida street adidross

407
vig

New Registered Office Address:
. Florid:a

[7AS

|

pY Zip Conde

New Registered Apent’s Sienature, if changine Registered Agent:
fhereby aceept the appointment as registered agent and agree to aet in this capacity  further agree to comply with the

provisions of all statutes relative 1o the proper and complere performeance of my dwties. and Tam famitiar with and

aveept the obligations of iny position as registered agent as provided for in Chapter 603, F .5 Or, if this document iy

being filed o mmerely reflect a change in the registercd office address, 1 hereby confirn that the fimited Hability

company has been norified in writing of this change.
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I Changing Registered Agent, Signature of New Registered Agent



H amending Authorized Personis) authorized to manage, enter the ttle, name, and address of each person _being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MOR ERIC O NEWEY SO0 COVECAY DR UINIT IA O],
= Add

O Remuve

O Change

O Add

£l Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change
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D). If amending any other ihthqu_l\liun. cnter change(s) here: (Arach additional sheets, if necessary)
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E. I*Ilm“d:\lle. if other than the date of filing:

U am eftective datyg is lisled. the date must be spevitic and cannot be privr w date of filing or more than Y disys adler 1iling.) Puesuant 1o 6(5.0207 (3)(b)

Note: [t the datdaserted o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffeative date on the Department of State’s records,

specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the rec
The 90th~day after the record is filed.

(b)
Dated ] .
S D

Signatuee ul';lzﬁyﬁfwr or ;mEh}i_/c'a representatise o a member
VICTeR R ORIVERO

Taped or printed name of signee

Yage Jof 3
Filing Fee: $25.00



