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COVER LETTER

TO: Registration Section -
Division of Corporations

LLODIE ESSENTIALS, LL.C
SUBJECT:

Mawe of Limita) Euability Company

The enclosed Artcles of Amendment and foe(s) are suhnutted for filing.

Pleass rerem all corespondence conceming Uiy matier to the following:

Cheyenne Moseley

Name of Peison

Legalzoom.com, Inc.

FirnvLompany

101 N. Brand Blvd., 11th Floor

Addresa

Gilendule, CA 21203

CindStae and Zip Cod 3y
Inafis@gmeil.com
F-maif addreds: (1o e ued Tor future annual repart oot fication)y

For finher iiformation cancerning this matler, please eall:

Cheyenne Mascley RO N 773-0888 cxl. 9724
L1RY
Nome of Person Area Code

Diavti ma Telephooe Mumber

Enclased is a check for the foilowing sinount:

3 325.00 Filing l'ce 0O $30.00 Filing Few &

Cerificute of Stans

{2 $55.00 Filing Fee &
Centified Clopy
(wdditiconud cogny 1s enchosed)

O $60.00 Filing Fec,
Ceptificale of Salis &
Certified Copy
(additional ecpy is enclowed)

MAITLING ADDRESS:
Registration Sestion
Division of Corporutions
2.0, Box 6327
Tallahnasee, T1, 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

2661 Execuiive Center Cucle
Talluhnssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELODIE ESSENTLIALS, LLC

05062016

The Asticles of Organization for this Limited Liability Company were hled on
L16000039434

and assigned

Florida decument nuntber

This nmendmont 1s submitied W wsend the following:

A. If amending name, gnfer the new name of the limited ligbility company here:
Fssa Holdings, [.LC
The new tume must be distingu:shuble md end with the words “Limited Liability Compuny,” the designation "LLC™ or the abbreviatan "[.1.C."

Enter new principal offices address, if applicable: 1851 N. Scott St #356 e fone
. . . . A ; -1 Ve -
(Principal office address MUST BE A STREET ADDRESS)  Arlington, Virginia 22209 $ oy T
v po -
v F -
Enter new mailing address. if applicable: 1851 N Scou Si. #2156 . ?:_ -
raifine ad : 4 BE A PONT (o g Arlingtoa. \:il'gijliﬂ 22209 )
o N
et &
5
B. If amending the registered ageot and/or registered ofTice address on onr records, enter th : he_n
registercd ngent and/or the new registered offiec address here:
Name of Noew Hoel rant;
New Registered Office Address: —_—
Irter Flonde street od.dress
. Florida
e Iy ook
New Registered Agent’s Signature, If chapging Registered Agent::” + Tail oy

T hereby accept the appointment as regisrered agent and agree 10 act in this capaciry. 1 further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. F.5. Or. il iins documens is
beng filed to merely reflect a change in the regiscred office address, I hareby confirm thar the i mized tiahtliry
company kas been notified in writing of this change.

If Changing Registerwd Apeat, Simuture of Mew Bogistered Agent .
Pape 1 of 3

T et et e ST TR
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If amending the Managers or Authorized Member on our records, enter the title, name, and nddyess of ench Mannger or

Authnriz o Dk 1 Uy
MGR = Manager
AMBR = Authorized Mcmber

Title Name

3

Address Type of Actign

0 Add

0 Remove

O Remove

O add

0O Remove

O add

O Remove

Pagc 2 0l 3
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D. If amending any other information, enter change(s) heve: (A ttach additional sheets, 1f necessary,)

Article 1V, Please update the address listed for authorized member

NAFIS. LISA to 1851 N. Scolt St. #356 Arlington VA 22209

E. Effective date, if other than the date of filing: {optional)
(The effocti ve datc must be spoci fic, camot be paor W dute ol receipt or Elud dute und cannot be more thun 90 duys ufler
the date thit dociiment is filed by the Flanida Department ot Smta)

Dacd _Febtany I L Rolf . .

. —
SAa T o . ®
‘G - = —'n
Vi Signature nf/f member of athonzed represeutative of 8 member - \-}\
Lisa Natis w i
‘Typed or printed name of sspNCS -
wr
o
r‘n
Page 3 of 3

Filing Fee: $25.00
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