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~  ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION AR
OF PR
FRAGANCE LIGHT LLC ERKEC-u P& 84
amg¢ of the Limited Liabi a -
lorida Limite sty Company v _ L
;. ChRACLLL T LA
. - o s , 111212018 DA .
The Articles of Organization for this Limited Liability Company were filed on ____ and assigned
Florida decument number 119000260088
This amendment is submitted to amend the following:
A, I amending name, he n me of the cd Hapility com herg:
FRAGRANCE LIGHT LLC
"The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" o7 the 1bbreviation “L.L.C.Y
Enter new princtpal offices address, if applicable: WA
al pfflce a ST BE A STREET AD,
Enter new malling address, if applicable:
N/A

(Matling address MAY BE A POST (OFFICE BOX) —_

B. If amendieg the registered ngeat sad/or registered office address on our rccords, enter the no me of the new registered
agent apnd/or ew registered office address here:

N/A

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida streei addrexs

, Florida _
\

City Zip Codr

New Regittered Agent's Slgnatyre, If chauging Registored Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further ugree io comply with the
provisions of all starutes relative to the praper and complete performance of my duties, and ! ar1 familiar with and
accep! the obligations of my position as ragistered agent as provided for in Chapter 605, F.S. Cr. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing gf this changs.

Tf Changiag Reglstered Agent, Slignarure of Now Repistered Apgnt
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If smending Authorized Person(s) authorized to manage, enter the title, pame, and address of eah person  being added

or removed from our regords:

MGR= Manager
AMBR = Authorized Member

Tithe Namg Address Type of Action

N/A
Dadd

CIRemove

CiChange

OAdd

ORemove

DChange

DAdd

ORemove

O Change

OAdd

rm—

DRemove

OChange

DAdd

ORemove

OChange

OAdd

ORemove

OChange
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D. If ameoding any otber information, enter change(s) here: (Attach additional sheets, if necessary,)

RIA

E. Effective date, if othér than the date of filing: (optional)
(If en effective date is listedl, the date must bo specific and cannol b prior to date of filing vr more then 90 days after filln 1) Pursuant Lo 605.0207 ()Y
Note: 1fthe date inserted in this block does not meet the applicable sttutory filing requirements, this dats will not ba listed pa the

document's effcctive date on the Department of State's records.

et o delayed effective date, but not 8o cffective time, at 12:01 a.m. on the earlier of: (o) Vhe 90th day after the

I the record specifi
record is fited.
DECEMBER 3 2019
Dated [ . .
! L3
. / )
_/\ Tignsture of @ mener 07 sotarized reproswmtative of 8 member
ILEANA GONZALEZ
Typed or pemied name of signee

Filing Fee: $25.00



