L9 LCC23LTK0

(Requestor's Name)

(Address)

(Address)

(Cuty/State/Zip/Phone #)

[JPckup  []war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

CSFILIY
WSO 25T

Office Use Onls

MIEL RN AT

300355794623

A0T21 -0 00g--019 #4430, 00

st
.....

v
1G:3 Wd 42 4341102

SR

CI T
i s — ]

i

oI




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

BRENDA SMITH
118 CARRAWAY ST
PALATKA, FL 32177

SUBJECT: MRS. SMITH'S SOAP, LLC
Ref. Number: L19000232756

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

-~

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.

Querida R Moore
Regulatory Specialist H Letter Number: 821A00003467
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: m@% . %m\\“)tj\’\aﬁ SC)C{D

Name of Limiied Ligbility Company \

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Deendo Soaiba

Name of Person

Mes, S o' s Soalp

FirmyCompany \

B Coacrovoocy St

Address
Yolateee FL 22177
’ Ci[)’.fS[l.l[c and Zip Code

C e/ cond Qo U n Coce Bgymeai\s COn

EAnail addross: (10 be used for future annual report notification) 3

For further informaiion concerning this matter. please call:

Beendo Saaith w230 Bblor A1

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fullowing wumount:

(0 $25.00 Filing Fee 1 $20.00 Filing Fee & {0 §35.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Centitied Copy Certiticate ot Status &
{additional copy is enclosed) Ceruficd Copy

tadditional capy is enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassce. FL 32303



3 . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H.-ng

TS, Srvvn's Da el |4/ FgB 2 PH &S

{xame of the Limited Liability Compuny sy i 4 :
~ . i COIMpAny sy il now appears bn odr reeorva CTa v Ao o TAT S
(A Florida Tionted Laanility Company) LA TARY CF 5TATE
TALLAHASSTE
P13 ULIE A% S MR i

The Articles of Organization for this Linuted Liability Company were filed on J_Q/_QIJ‘Q_OH and assigned
Florida document number £ ‘ 9(:! X)Q, 5‘2 256 .

This mmendment is submitted to amend the following:

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

Cloy & Shea Slancace. LLE

[he new nanmie must be distinguishable dnd cantain the wards “Limited Liability Company,”™ the designation "LLCT or the abbreviation LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewgistered Agent:

New Reaistered Ottice Address:

Enter Florida streer address

. Florida
Ciny Zip Coxde

New Registered Agent’s Sipnature, if changing Regpistered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete perfornance of my duties. and [ am familiar with and
accept the obligations of my position as yegistered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notificd 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

Cladd

ClRemove

CChange

CiAdd

ORemove

O Change

Cadd

ORemove

TIChange

Tl add

CiRemove

O Change

O Add

ORemove

CChange

Aadd

CRemove

COChange




D. If amending any other information. enter change(s) here: Anach additional sheeis, if necessary.)

F. Effective date. if other than the date of filing: O ;) l O\ l 3 02 \ (optional)
(If an effective date is lisied. the date must be specific and cannot be phior 1 datt of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective daic on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

record s tiled.

Dated g)g,aglzo&\ S —

.
/ “Cignaiur®or a member or authonized representanive of a member

/‘b(@\f\éa St

Typed or printed name of signee




