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COVERLETTER

TO:  Registration Section
Division of Corporations
Bold Essence, LLC
SUBJECT:

Name of Limited Lizbihity Company

The enclosed Aruicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this manter to the following:

Jorge E Mitjans

Name of Person

Bold Essence, LLC

Firm Corzpany

9624 NW Fth Cur Apt. 1515

Address

Plantation, FL 33324

City State and Zip Code

jmityans 1 @ gmait com

E.mail address: {10 be used for future annuai report notthication)

For further informatios concerning this matter, please call:

Jorge E Mitans

A
at ( )

214.6429

Nime of Person

Enclosed 15 2 check for the following amount;

2 §25.00 Filing Fee m $30.00 Filmg Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32514

Area Code Davtuume Telephone Number

Z 55500 Filng Fee &
Certified Copy
(add:zonal copy 13 enclosed)

— $60.00 Filing Fee,

Certified Copy

(additional copv 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite S$10
Tallahassee, FL 32303

Ceruficate of Statrus &



ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

- bl h n .
November 20, 2017 and assigned

The Articles of Orgaruzauen for this Limuted Liability Company were filed on

: A
Flotida document numbey 17000239603

This amendment 1s subnutted 10 amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

Scentd, LLC

The new name must be distinguishabie and contan the words “Limited Liabil:ity Company,” the desigmation "LLC” or the abbreviation "L L C

Enter new principal offices address. if applicable: SRR
e ~
(Principal office address MUST BE A STREET ADDRESS) co S
S
n 1 -
v o=
MigT o
Enter new mailing address. if applicable: o - ¢!
(Mailing address MAY BE 4 POST OFFICE BO 33 ny
St B
=7 o

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Erer Florido street addres:

. Florida

Cuy Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

1 hereby accepr the appointmen: as registered agent and agree to act 1 this capaciny. [ further agree to compiy with th
provisions of ail statutes reiative to the proper and complete performance of my duties, and [ am jamiiiar with and
accep! the obligaticns ¢f my position as registered agent as provided jor in Chapter 605, F.§. Or. if this documeni is
being filed to mereiv reflect a change in the regisiered office address, I hereby confirm thar the limired {iadilin:

company has been notified in wrinng o this change.

H Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

Address

Tyvpe of Action

_tAdd

TRemove

TiChange

JiAdd

—‘Remove

iChange

—Remove
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Rem:ove

TiChange

—Add

—Remove

—Remove

iChange
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D. If amending any other information. enter change(s) here: (irach additionai sheets, if necessan:)

y
i

¢ R4 1 uvhlsze
{

tEor
3
3

4]
3
Ot

E. Effective date, if other than the date of filing: (optional)
(ifan effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than %0 davy after fikng ) Pursuant to 602.0207 (3%t)
Note: [f the date nserted in thes block does oot meet the apphicable statutory filing requirements, this date wil] aot be listed as the

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.

March 2nd 2020

Signature of

Dated :
A U S
mem 1 authonz@ J epresentative of a member

Torge E Mlitjans

Tyvped or printed name of signee
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