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TO: Registration Section
Division of Corporations

COVER LETTER

ESSENCE MANAGEMENT GROUP, 110

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Ashley Zohar

Brown Hufl Zohar

Name of Persan

65347 Gunn Hwy

FirmiConipany

Address
Tampa. FE 33625
2
ChiviStaie and Zip Code =
Ashlev@BHZI mmwv.com -
E-mail address: (1o be used for feture annual report notificaton) o2
|
. - . . . C“
For further information concerning this mauer, please call:
Ashley Zohur 813 Y2()-3290) =
it ¢ ) L
Name of Person Area Code Daviime Telephone Number N
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $50.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stalus Certified Copy Cenificate of Staws &
tudditionat copy is enclosed) Certified Copy

NP )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

tadditonal copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street. Suite 810
Tallahassee. IFLL 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

ASHLEY ZOHAR
BROWN HUFF ZOHAR
6547 GUNN HWY
TAMPA, FL 33625

SUBJECT: ESSENCE MANAGEMENT GROUP, LLC
Ref. Number: L17000180254

We have received your document for ESSENCE MANAGEMENT GROUP, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please 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.

Diane Cushing
Operations Manager A Letter Number; 524A00025724

www.sunbiz.org

Nivician nf Cornorations - PO BROY BR27 .Tallahacces Florids 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

ESSENCE MANAGEMENT GROU LG

{Name of the Limited Liability Company as 38 now appears on our records, )
(A Floreda Lanmted LiabiTiy Compiny y

=3
o=}
t~2

+ L L e o 08/23/2017 =
Fhe Articles of Organization for this Limited Liabiliy Company were filed on e assigned

o 00 R0234 S
Florida document number ! I . "" :
ot
This amendment is submitted to amend the following: —_— .
A, ITamending nume, enter the new name of the limited liability company here: &
[a
.S

The new name must be distinguishable aitd contain the words “Limited Liability Company,” the designation 11,07 or the shbreviation *L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Olice Address:

Erter Florida street address

. Florida
Clire Zip Cende

New Registered Agent’s Signature, if changing Re

vistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of s duties. and |am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address. hereby confirm thet the Limired liabiliny
company has been notifred in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR POLANSKY. BEATA T HAVEN ROAD
dAdd

MAPLE,. ON L6AO-WT CA
= Remove

O Change

CiAdd

CIRemove

OChange

CrAadd

D Remove

OChange

OAdd

CRemove

CChange

ZAdd

CRemove

OChange

OAdd

CRemove

O Change




D. If amending any other information. enter change(s) here: (Auach additional sheers. if necessary.y

E. Effective date, if other than the date of filing: (optional)
HEan effeciive date is Bisted. the date must be specitic and cannot be prior to date o iling or more than 90 days atter (ling.) Puarswant to 65,0207 (3)iby
Note: [Tthe date inserted in this block does not meet the applicable stautory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State's records.

ITthe record specities a delayed effective date. but ot an etfective time. at 12:01 aum. on the carlier oft (by - The 90th dav atier the
record is tiled.

Mated OM—O boe 7 94-/?,) . 2024

Signadure o' mcrnhcr(zr/lulhnriml representaiine ol g member

Nicole Polansky

Tvped or printed nume of signee

T **y* B~ B ke V2 IiTeY



