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COVER LETTER

TO: Registration Section
Privision of Corporations

SLINM ESSENTIALS LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited for tiling,

Please return all correspondence concerning this watter to the ollowing:

MIRLANDE JEAN-BAPTISTE

Name of Person

FirnvCompany

14820 TRIANGLE BAY DR #1200

Address

NAPLES, FL 34119

City/State and Zip Code
SUNFLOWERESSENCELLC@GMAIL.COM

E-mail address: (to be used for futire annual report notification)

For turther information concerning this matter, please call:

MIRLANDE JEAN-BAPTISTI: 239
at{ )

T18-4170

Name of Person Arca Cnde

Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate ol Status &

Mailing Address:
Registration Scetion
Division of Corporations
7.0, Box 6327
Tallahassec, 1. 32314

Centified Copy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLIMESSENTIALS LLC

(Name ol the Limited Linbility Compuaoy as it now appeies on our recorids.)
1A TTorida Tanited Taabiline Company)

- . - TS Ca T . -09-2020 :
he Articles of Organization for this Limited Liability Company were tiled on 04-09-202¢ and assigned

[.20000100290

Florida document number

This amendinent is subimitted to amend the following:

A IMamending name. ¢nter the new ninne of the limited liability company here:

SUNFLOWER ESSENCE 1LL.C

The new nieme must be distinguishable and contain the words “Limited Liability Company.,” the designation =LLCT or the abbreviation L.

.

| 9Ny 0202

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

b

:f) r pe)

o x

Enter new mailing address, it applicable: Men =

’ =5 o

(Muiling address MAY BE A POST QFFICE BOX) “E&
)

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

aoent and/or the new registered office address here:

Name of New Revistered Agent;

New Registered Ofice Address:

Enter Floride streer address

. Florida
iy Lipy Cinle

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree to act in this capacio 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and Tam familicr with aod
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merel: reflect a change in the registered office address. Fhereby confirm thar the limited liabilin:

company fias been notified insweriting of this change.

If Changing Registered Agent Signature of New Registered Agent




.
zed Person(s) authorized to manage, enter the title, name, and address of each person _being added

- .
Hamending Authori

or removed from our records:

Tvpe of Action

Manager

MGR=
AMBR = Authorized Member
Tidde Name Address
Oadd
ClRemowve

ClChange

ClAdd

CIRemove

O Change

O Add

CIRemove

+ 2
(SBhange -
r~
=

<L EPAdd T

———

w I~
-_;-:-_.J chm
s O

£ .
o IChange

=

IS INYRERY

. 7_{‘5'}._ N
RERT IS
-y

Cadd

ORemove

OChange

CAdd

Clkemove

CIChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets. if necessary.)

adiid

8% 01K 61 9Nv|0202

K. Effective date, if other than the date of filing: (optional)
([Fan elfective date s listed. the date niust be speeitic and cannnt be paior o date of filing or more than 90 days atter Aling.} Pursuant o 605.0207 (34b)
Nate: {the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective dae on the Department of State’s records,

i the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b) - The 90th day afier the
recard 15 Aled.

TUESDAY. JUN m
Dated ' l/ﬂf /)/

\lg_.n.llu ot memhe |l|ihul|/ul repfeseniaiive af o member

MIRLANDE JEAN-BAPTISTE

Typed or printed name of sighee

i
b
h

Filing Fee A0



