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COVER LETTER

T Registration Scction
Iivision of Corporations

SUBJECT: 6 & 6_\,\5 X E SSence LLC

Mamie of Lointed Liabiny Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maiter ta the ollowing:

C-Ov\mz\l’a O id+to

Name af Person

Scaqnit Essenc LicC

Firm-Company

/77¢ Night He,on v

Addiess

Lend © Lukes FL 39037

Onvstate and Zap Code

\f\Gl\\’ SYudio 2\ @ Yeag anr Lonn

Lemanl addies~ 10 be used tor future Thaal report soAigation)
i

For fiether mformation concerning this matter, please call:

(\"/\ C?“Vi( b;'}_*/b ;uli)lg) 3@5 —CC'/ZE_)?

Name of Persen Area Uode Dastime Teleplene Number

Enclosed 1 o check Tor the tollowing amount;

y S25.1) Filing Feo O 53000 Fiting Fee & O £33.00 Filing Fee & O S60.04 1ding Fee.
Curtiticate ot Status Certiticd Copy Curtificale of Status &
vadditionat copry s enclosedy Certtfied LA'O])_\'

{addinnal copy s cnclosed)

MAILING ADDRESS: STREETATOURIER ADDRESS:
Registration Section Regisiration Scction

Divivon of Corporations Mivision of Corporations

PO Box 6327 Clitton Building

Tudlahussee, FIL 32314 2661 Faceunve Center Cirgle

Tullabussce. FLL 32301




ARTICLES OF AMENDNME!

TO
ARTICLES OF ORGANIZATION
OF

Scant Essence LLC

' Name of the Limited Liability Company as it now appears on gur records. )
cA Flenda Loenied Toabiliese Company)

The Avticies of Orgamzation tor this Limited Liability Company were filed on O 6 / A / 201 7] _ und assigned

L 17000128990

Florida document numiser
This amendment is submitted 1o amend the tollowing:

[f amending name. enter the new name of the limited liability company here:

A,

The sew name must be distingushable and contam the words “Lamited Liability Compeny.,” the designauon “LECT o0 the abbresiabon 1 Fg

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

.y

t'"r"'

Enter new mailing address, it applicable:

L

sl
vV 102IN0r L]

(Muailing address MAY BE A POST OFFICE ROX)

[
-——X
—¢r r—
o ® 7

.

T

B. If amending the regisiered agent and/or registered office address on our records. enige the fame of the new
registered asent and/or the new registered olfice address here: hd
. AN
Coveelia 440
2760 Night Hev >

New Revisiered OfTice Address:
Enter Flovida streed adhifvess

J_/ Grnd O (, «Hes . Florida 3 9/ &3 7)
7-;[’ (.”I’,l'

Cinv

Name of New Registered Aoent:

New Registered Agent’s Sienature, if changing Registered Asent:

L hereby aecepi the appoiniment as registered agent and agree to act in this capucity, 1 fioiher agree to comply with the
provisions of afl statures velative to the proper aid complete performance of my dutics, and am famifior witl and
accept the obligations wf my position as registered agent as provided for in Chapter 605 F. 8. Or, if this document is
heing filed 1o merely reflect a change inithe registered office address, } herehy conjirm that the limited liabiline

company has heen notified in writing of this Ghange,

L
té,_.\

'iéjmm re ol New Registered Aoemt

. - ¥
H Changing Registered Age
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It amending Authorized Personds) authorized 1o manage, entey the tide, name, and address of ¢ach person being added

*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AM@K CQV'(LQ\AG\\_D;‘\‘\O 722(0 th\ﬂ'{ H(’wa Oy rﬁ(mm
LGV‘A & L&’(P}f F:L g(/éa 27 O Remove

O Change

O Add

O Remine

8 Change

O Aadd

O Remave
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O ¢Change

[T Add

O Remaove

O Change

O Add

0O Remove

O Change
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If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)
(If an efective date is listed, the date must be specilic and cannot be prior 10 date of filing or more than 91) days after filing. ) Pursuant to 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
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 j U‘\/‘Q_ . [Jr

Su,n tlurc of a mun}fer or attha ruéd)rc.prcscn tative of a member

Mgk 0

Tvped or printed name of signee

Page 3 of 3
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