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COVER LETTER

TO: Amendment Scction
Division of Corporations

PAULA'S CUSTOM CLEANING SERVICE, LLC

NAME OF CORPORATION:

16000156783

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CONNIE L AUSTIN

{Name of Contact Person)

HARMAN & PEASLEE, P.A.

{Firmv/ Company)
303 N WARNELL ST
(Address) ~-:';‘;"- r'f.:":
cer e ~o
B
PLANT CITY, FL 33563 BT
(City/ Statc and Zip Code) S s
i \:. - Tt
CONNIEGCCHRP.COM ol
— 3
E-maiTaddress: {1o be used Tor future annual report notification) o i
AU (Y
For further information concerning this matier, please call: o
CONNIE L AUSTIN 813 754-1713
at
(Name of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed is a cheek for the following amount imade payable to the Florida Deparumeist of State:
= $35 Filing Fee  (JS43.75 Filing Fee & [JS43.75 Filing Fec &  £1852.50 Fiting Fee
Certificate of Status ~ Cenrtified Copy Centificate of Status
{Additional copy is Cerntified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



el RECEIVED

o 22HAY 20 AM 7:59
FLORIDA DEPARTMENT OF STAE_IE}E;,_;; TR FA T
Division of Corporations TALL AHASSFE, FL

e

April 20, 2022

CONNIE AUSTIN
303 N WARNELL ST
PLANT CITY, FL 33563

SUBJECT: PAULA'S CUSTOM CLEANING SERVICE, LLC
Ref. Number: L16000156783

We have received your document for PAULA'S CUSTOM CLEANING SERVICE,
LLC and your check({s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructicns for your convenience.

Pleasge‘ 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) 245-6050 ’ 7oy P

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 122A00009190

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
-
OF o B
::“‘("'.' l::"' [hay ’.:i
~aom th
PAULA'S CUSTOM CLEANING SERVICE, LLC B *ﬁ) S
(Nnme of the Limited Liability Company s it now appears on aur records.) Ty ‘83 .
(A Flonda Limated Liabiluty Company) e .4 }:
e R ey
. o N C 12/2 S -, 5
The Articles of Organization for this Limited Liability Company were filed on 08/22/2016 and as_;g_fgnch
Florida document numbey --16000156783 ._: -y ‘\(j]
lf
This amendment is submitted to amend the following:
A IFamending name, enter the new name of the limited liability company here:
LAKEFRONT CANDLES LLC

Eater new principal offices address, if applicable:

The ntew name must be distinguishable and contain the words "Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

wwent and/or the new registered office address here:

Name of New Regisiered Agent:

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

New Registered Office Address:

Emer Florida street address

Ciry

. Florida
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Cenle
L herehy accepr the appointment as registered agent and agree 1o act in this capacity. ! firther agree (o cumpb-‘ with the
provisions of all staiuies relative 10 the proper and compiete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registervd Agent, Signature of New Repistered Agent




e amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

OJRemove

ClChange

OAdd

{ORemove

OcChange

iJAdd

dRemove

OChange

CJAdd

ORemove

O Change

Oadd

ORemove

DOChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) herc: (Anach additional sheets, if necessary.)

05/15/2022
E. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)

Note: If the date inscried in this block docs not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s cffective 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 carlicr of* (b) The 90ih day after the
record is filed.

Dated X P Z , Qo,gl ,

7
//"\ @

Signature of a member or authorized representative of @ member

< sl R Reuer

Typed or printed name of signee

Filing Fee: $25.00



