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] COVER LETTER

T Registration Section

Division of Corporatinns
ELITE HOUSHOLD PRODUCTS LLC

SUBJECT:

Nume of Limnted Liabihy Company

The enclosed Articles of Amendment and feeis) are submiited for Nling,

Please retern all correspondence concerning this matier to the following:
SOFIANE ELFSSAYLI

Nine ol 'erson

—
~2
1=2
. ‘.-:
R
FirmvCompany '—’ o
o E
L3328 FLETCHER REGENCY DE ;"_r‘ - -
s — .t D
Adhdress L ro
TAMPA_FL 33613 =-* .
e
Cliv/State and Zip Code .
SOFFOS3@OGMATL.COM

-l addiess: G be used Tor Tutire annual repont nanificisiony
For lurther intormiation coneerning this matter, please call:
SOFIANE ELFSSAY L

BRE) 423156060
at ( )
Name of Person

Aren Cinde

Enclosed is a check for the tollowing amoum:

Divtime Telephone Numbe
= 52300 Filing Fee

[F $30.00 Fiking Fee &

O $35.00 Filing Fee & O} Se0.00 Filing Fee,
Certiticate of Statos Certitied Copy Coertificate of Status &
Cadditionmal dopy i3 cacloscd) Certified Copy

tadditomal copry s encliosedy

Muiling Address:

Registration Secetion

Division of Corporations
P.OY. Boax 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallshassee
Tallahassee, FL 32314 2413 N, Monroe Street. Sutke 810
Tallghassee, F1L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE HouseMold pROPuUCTS iLl
(Name of the Linmted Liability Company as it new _appears an gur records.)
(A Flonda Timied Lalwliy Conpany)

The Articles of Organizisieon for this Limited Liability Company were tiled on lo /2 /gz o i8  and assigned

Florida document number _L | 80007 % 2 9073 )

This amendment is submitted to amend the following:

AL amending name, enter the new name of the limited liability company here:

VENVDFRESH Lic

The new name must be distinguishable and contin the words “Limited Liahility Compuny,” the desigranon “LLCT or_the ablresganion "1

et 3
Enter new principal offices address, it applicable: e T
(Principal oftice address MMUST BE A STREET ADDRESS) ; ol
-
o -3

Fnter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter the name ol the new registered

asent and/or the new registered office address here:

N of New Reaistered Avent:

New Registered Ottice Address: _
foarer Flooidha shee! adofress

. Florida
L iy Conde:

New Revistered Agents Sienature. if changing Revistered Avent:

{ hereby accept the appointnrent as registered agent and agree to act in this capaciiv. § fieether agree o comple with the
provisions of all stainies relative o the proper and complete performance of my duiies, and Fam famificr witl and
accept the obligations of my position as registered agenr as provided jor in Chapter 663, LS. Or. if this document 1s
heing filed 1o merehy veflect a change in the vegistered office address, fherebv confirm ila the timited livhitine
company has been notified inwriting of this change.

1 Changing Registered Agent. Signature of New Registered Auveint




Ioamending Authorized Person(s) authorized to manage
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

center the title, nume, and address of cach person being added
Name

Address

Tvpe ol Action

—Add

Cikemove

j('hun'__'c

D.‘\(!LI

TIRemove

A
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L
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ARG

\t

“IRemove

T1C hange

CiAdd

TRemese

Clange

addd

CiRemon e

JIChange

—iAdd

—RKemose

JIChange



D I aiending any other information, enter change(s) here: ditach additional sheets. if necessar)
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Eftective date. il other than the dase of filing:

{IFan effective date is hsted. the dote must be specilic and cannot be prior to date o 1iling or more than S0 davs after filing. b Pustant o 6030207 {3y
Nute: It ihe date inserted inthis block does not ineer the appticable statutory filing requirenients, this date will not be Fisted as the
document’s effective date on the Department of State s records.

(uptional)
record 18 Nled.

I the recond specities a detaved eftective date, but nog an effective tme. at 12:01 a.m. oo the canlier of: (b

The soth day arter the

I);llc(iﬂgﬁg_ikfghﬁéfkm&r 10 . _20 2()

G

SOFIANE ELFSSAY L

Sigmature ol mdmher o authord G epre el ¢ ol nenby

Typed or printed name ol signee




