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COVER LETTER

TO: Repistration Section
Division of Corporations

SURIECE:

Th—-w'n and O leander Heapdmiade. Soap, L LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitied Tor Dhng,

Please return all correspondence concerning thas matter 10 the tullowing,

MJCL‘\LLS e ey

Name of Person

FirmAa ompany

12402 £ Us Hthw‘il

Addr S

bovc.r. F/o{,a’& 535 l?

CinweState and Zap Code

"wv’na.

1esst {10 be used tor tutvre anoudl ceportTiot

b=l @

For further intormation concernmg this manter, please call

M ichael Sumner

Nunme of Persan

w gy _Ho(-3¥46

Arca Code as lime Telephone Number

Enclosed 13 @ check tor the following amount;
L\'_,/“S'_-‘:".I'IO Filing lFee T 830,00 Filing Fee &

T 433500 Filing Fee &
Centificate of Suitus

Certitfied Copy
Cadditaonal copy 15 enelased )

O 260,00 Filing Fee,
Certificate of Status &
Cerufied Copy
{additonal copy is enelosed)

Mailing Address:
Registration Section
Division of Corporativns
P.0). Box 6327
Tallahassee. FIL, 32314

Nreet Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street. Suiie §10
Tallahassee, FLL 32303



A R:I"IC'[Ji*:S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| hern_and Oleander Mondmnde Saap, LLC =

IName of the Limoted Linbility Company s il now appears on ubir records.) ‘:.3 pe it
: Jabihiy Company) : ) t.
"‘{‘\ ’._-‘
The Articles of Organization for this Limiied Liatality Company were filed on O G A= and :15_3_?9__ncd L
. q i vyt
Florida document number M .o -3 i -
T L
.. - .
Thiz amendment 18 submitted to amend the following: a
(%
0

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

T_*ba_Ll{}_ancj_O [eandey Hand_ﬂﬁgj_g_ggp.}_,_[— LC

“The new name must be distingushable and contain the words “Luntted Liabiliny Company,”™ the designation “LLC™ of the abbrevistion =1 1L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle:

{Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Reutstered Avent:

New Rewstered Qilice Address:

Lwter Flornda sirvei adidress

. Florida
Cuy Zip Code

New Hegistered Avent's Sigmature, if changing Registered Agent;

! hereby accept the appointmens as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of myv duties. and [ am fumidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.5. Or., if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linnted liabilin
company has been notified inwriting of this change.

If (Changing Registered Agent, Signature of New Kegistered Agent




lfamtndi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

O Change

T Add

CIRemove

UChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Add

CRemove

OChange

CAdd

CRemove

CiChange




0. I amending any other information. enter change(s) here: (Aituch additional sheets, [ necessary.)

b. Kffective date. if nther than the date of filing: (optional)
(1 an eftfeetne dte m listed, the dige must be specitic and cannot he prior o dite of filing or more than 46 diys atter ling ) Pursiant L (O30T (3K D]
Note: 11 the dute inserted in 1hus block does nat meet the appbicable statutory Aling requirements, 1his date will not be listed as the
document’s effeetive date on the Depactment of State’s records

17 the revord spevifies a delaved effective date. but not an etffective time, ut 12201 a.o on the carlice of” (by - The 90th day ofter the
record is iled.

Dated qu e llev | & . 2220

Ignatee & memher or authonized represenianve ol i memher

/M /LLLc/ / gumﬂbf

Typed b prnted naume of signee

Filing Fee: S25.00



