L2 1000056 26

WALRIEAR]

B 300360440603

{Address)

(Citw/SiatelZip/Phone #)

[] micxu@ [] warr [] maL

(Business Entity Name})

{(Document Mumber)

Certified Copies Certificates of Status

Special Insirucions o Filing Officer
:“"I
e, o
— ==
it =
o X
e =
o '
R
i
A
PSR
—(1 r
2 O
a7 ..
Office Use Only I e
.- o

HAR O3 WD
1. SCOTY




COVER LETTER

TG: Registration jection
Division of Corporativns

SUBJECT: Vo (Ao Candles
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Vo & " Ar"\l"\ l'_,c-‘.‘.,d_, et e 2
' Name of Person

FimyCompany

ico avnwv B e Ace Af‘:ﬁ 47
Address

Crar-caal S LS FL 2z

T City/Stdre-dnd Zip Code

tala 0 &N e 2 & gt c e m
E-man address: (10 be used for tuture-dnnual report notification)

For funher information concerming this matter. please call:

Vocew ;- Nnrm L awrericea. 454, 1R o225
" Nume of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount.

1 $25.00 Filing Feu 1 $30.00 Filing Fec & 185500 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Cenificd Copy Cerificate of Saws &
(addifiveul copy is enclosed) Certified Copy

{additivtal copy 1s enclused)

Muiling Address: Street Address:

Registration Sccuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

td

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

10 5. B
ARTICLES OF ORGANIZATION r ':_-:
OF 5
A \
R
oo (o lenre s Cﬁr\cu&’-’; W L e =
(Name of the bimited Liability Company os it now appears on our records. ) = -
q p ~Company) :J(:_. (=]
. 2% ©
The Anicles of Organization for this Limited Liability Company were filed on 2 7/ 2 ’2]/ 202 1 and assigned
Florida document number = 21 00O B b Bl 7

This amendment 1s submiticd to amend the following;:

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

e (a oy Candles L C
The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC™ or the abbreviation “L.1..C.”
Enter new principal offices address, if applicable:

Leo Wi 978 foe
(Principal office address MUST BE A STREET ADDRESS) A\D*' 4 ?

O oves) Q.;:»nrz_\ls:, T 2zsAl

Enter new mailing address, if applicable:

{(Muiling 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 Rewistered Agent:

New Revistered Qffice Address:

Enivr Horida street address

. Florida
Cirg

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accepr the appoinmment as registered agent and agree to act in this capacily. 1 further agree o comply with rhe
provisions of all statutes relative ta the proper and complete performance of my duiies, and Iam Jamitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited tiability
company has been notified inwriting 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 each person being added
or removed from _our records:

'

MGR = Ma.nager
AMBR = Authorized Member

Title Name Address Tvype of Action

TAdd

TJRemove

DiChange

JAdd

TIRemove

JChange

Cladd

TJRemove

TChange

JAdd

TJRemove

TIChange

JAdd

TIRemove

THChange

TlAadd

TJRemove

IChange




.

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

E. Effective date, if other than the date of filing: (optional)
{Lf an effective Jdate is listed, the date must be specitic and cannot be prior Lo daie of filing or more than 90 days afler filing. ) Pursuant o 6U3.0207 (3 ¥b
Note: I the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
documient's effective date on the Depanument of State’s records.

If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier oft (b) The %0th day after the
record is filed.

Dacd _ Mlear el =) L 2oz

~ W [P~ S,
Signature of a Metitber or authorized representative of o member

veweny — Ao Lo v@ v
Tvped or printed naine of signes




