A9 0000504 +

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] rckur  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR

300387608873

IR TRV |t S o L I I Y (- S L o
R AT S T Y N G el $e oo, L]

il
g5 :2INd 91 AVRILL
ganid




COVER LETTER

TO: Registration Section
Division of Corporations

R -
WRIST WATCH CLUB LLC A
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s} are subnmutied for filing.
Picase return all correspondence concerning this matter 1o the following:
Walter Stocker
Namw of PPerson
Biz Accountants
FrrovCompany
1070 W Horizon ridge Pkwy Ste 111
Address
Henderson, NV 89012
CitniState and Zip Code
\ bizaccountansigyahao.com
E-mail address: (o be used for fuiure annual report natification)
For further information concerning this matter, please call:
Walter Stocker 702 480-4341
at )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & [0 §535.00 Filing Fee & 0 $60.04 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
taddional copy s encluseds Certitied Copy

taddstional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce., FF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FEL ED
OF

WRIST WATCI CLUB LLC CESS, vany .

- . - . . - . . . . ey . - A R .
The Articles of Organization tor this Limited Liability Company were filed on 0272172019 and assigned

119000050987

Florida document number

This amendment is submitied to amend the following:

A. If amending name, ¢enter the new neme of the limited liability company here:

| CANDLE KULTURE LLC

[he new name must be distinguishablé and contain the words “Limited Liability Company.” the desigaation ~LECT or the abhreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

forrter Plornda street address

. Florida
Clity Zipy Cexle

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address. T hereby confirn that the limited fiahility
company has been notified in writing of this change.

ITChanging Hegistered Apent, Signiture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ei Add

ORemuve

OChange

i I 1aAdd

ClRemaove

OChange

OAdd

O Remove

OChange

O Aadd

CRemove

DChange

ClAdd

Chitemove

OcChange

O Add

ORemove

OChange




. If amending any other information, enter change(s) here: rAuuch additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
{11 an effective date is listed, the date must be speciiic and cannot be prior 1o date of filing or more tha %0 days afier Sling.d Parsvant o 603.0207 130k

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delaved 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.

Mav 11th
Dated T

2022

A

Signature of a member or authorized representative of a member

Paul Thomton

Typed orF printed name ot signee

Filing Fee: 525.00



