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s CCOVER LETTER

” L]

1o Registration Scetion

Division of Corporations

WICK AND SUGAR LLC
SUBJECT:

Name of Limited Liability Company

Mhe enclosed Articles of Amendment and tee(s) ave subimiited for filing.

Mease return all correspondence concerming this matier to the tellowing:

[Hane Maneque

Name ol Person

.=
:‘;",‘ -
FirnyCompany . N
<)
i Lj -
7700 North Kendall Drive, Suite 406 : N
- h
Address ) <
P
SMiwmi / FL /33136 W
§ .
RO .
City/State and Zip Code L0 ot
L

SUGARMANCANDLECO@GMATL.COM

IZ-mat] address: (1o be used for future annual report notitication)

‘or further information concerning this mutter, pleuse call:

;11?_)(4.4&9] kf’(_\)ib' 3\\53

32\\0\\3% T}D\\JQQ\JG_

Name ot Petson Area Code

inclosed 15 a cheek tor the following ameant:

= 52500 Filing Fee 7 S30.00 Filing Fee &

Certificate o Status

[ $55.00 Fihing Fee &
Certitied Copy

tadditional capy is enclosed)

Mailine Address:
Registration Section

Davtime Telephone Number

O $60.00 Filing Fec,
Certificate of Status &
Certitied Copy
fadditional copy is enclosed)

Street Address:
Registration Seetion

Division of Corporations
P.O. Box 6327
Talahassee, FLL 32314

Division of Corporations

The Cenire of Tallahassec

2415 N, Monroe Street, Sute 810
Tallahassce, FLL 32303



TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF
WICK AND SUGAR LLC

(A Floruda Limited Liabihty Company)
Fhe Articles of Oreantzation tor this Limited Liability Company were tiled on
R . 200 FBIN
Horida document number 2 (0194810

(Name of the Limited Liahility Comnpany gy i now appesrs i our records,}

07/10/2020
Chis amendment is submitted 10 amend the following;

and assigned
v, If amending name, enter the new name of the limited liability company here:
SUGAR MAN CANDLE COLLLE

‘he new name must be distinguishable and cantain the words “Limited Liakility Company,” the designation “LLCT or the abbreviation “E.1L.(
cnter new principal effices address, it applicable:

Principal office address MUST BE ASTREET ADDRENS)

cnter new mailing address, if applicable:

Mailine address MAY BE A POST OFFICE BOX)

I

!
went and/or the new registered office address here:

Numwe of New Registered Avent:

—
New Revistered Oftice Address:

P

1
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- -
. e
(o)
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3. If amending the registered agent and/or registered office address on our records, enter the mame of the Tiew registered

ity

Futer Flovida street ciddress
vew Revistercd Avent™s Sienatare. il changing Revistered Avent:

. Florida

Aip Code
hereby accept the appointnient ax registered agent and agree io act in this capacite, [ fether agree o comply with the
wovisions of all stanes relative (o the proper and complete performance of my duties. and Dam fumiliar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
wing filed to merely reflect a change in the registered office address. L hereby confirm that the tinited lability:
ompany has been nodfied inswriting of this clainge.

I Changing Registered Acent, Sionature ol New Registered Asent




I amending Authorized Person{s) authorized to manage. enter the title, nime, and address of cach person being added
or removed trom our rreords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
C1Add
CJRemove

OChange

ClAddd
ClRemove
=7
e Loy N
i o OChange
" (oA -
- -
I
- DA Coe
. -0, -
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ClChange
Cladd
ORemove

CChange

Oadd

CIRemove

I Change

Ol Add

CIRemove

(JChunge




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

-t

E. Effective date, if other than the date of filing:

(opticnal)
([Fan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.y Pursuant to 605.0207 (3Kb)
Note: |fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ciTective date on the Department of State’s records.

" the record specities a delaved et¥ective date, but not an effective time, at 12:01 a.m. on the earlier ot (b)
record is filed.

Dated Se’.g{emfacf Z9

The 90th day after the

.

Signature of a member or authorized representative of'a member
Fliane

Pﬂnt*{uc

Typed or printed narme of signee

Filing Fee: $25.00



