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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/04/2023

“WALK IN*™

ENTITY NAME Esscents Bath Co. Limited Liability Company

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXX Pluir Cpy

&#dﬁ@cf @yy
Certifiate of States

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

aarc‘rﬁéa’ ﬁt;af a‘f Arte & Awendmeats
Cu&d’%aa af ﬁw’ § tanding

VAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBLER OF CEPTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< £ T

Floase call [ina at the above xamber o‘w‘ any 1ssues or concerns. T hank foa 5o much/




COVER LETTER
Tk Registration Section

Division of Carporatiens

Esscents Bath Co., Limited Liability Company
SUBJECT:

Name of Limited Lisbitity Conipany

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please return afl correspondence concerning this matter 10 the TobHlowing:

Carfos Orellane

Name o1’ Person

ZenBusiness INC

Firm/Company

336 E. College Ave Suite 301

Address

Tallahassee, F1. 32301

City/State and Zip Code
Tullilment@ senbusiness.com

E-manl wldress: {to be used for future annual report notificarion)
For further information concerning this manter, please call:
Carlos CI0Y ZenBusiness, Inc. &4 493.6249
mi )
Arca Code Daytime Felephone Number

Name of 'erson

Enclosed is a check for the following simouni:
& $25.00 Filing Fee O 20,00 Filing Tec & ] £35.00 Filing Fee & 71 860,00 Filing Fee.
Centified Copy Certificate of Status &
{addviional copy 1s enclomed} Certified Copy

tadditnal cops s enchosed)

Centificale of Status

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, L 32303

Tallahassec. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [

o FILED
2023 Ayg

(Name of the Limited Linhbiliev Cuninany s it nuw appears on our rcwrd\)

Esscents Barh Co. Limited Liability Company

~b AN 10: 36

AFE 1 P i I T
tA Florida Lisdcd Liahslny G ompanyy 'ALLAhAgSEE }"‘{ o
The Articles of Organization for this Limited Liability Company were filed on 2021-03-05 and asxn._m_g

Flortida document number L21000107993

This amendment is submitted to amend the Tollowing:

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

Scem Chemistry 100,

The new name must be distinguishable und contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.CT

Enter new principsl offices addross, If appiicable;

Principal office addrexs MUST BE A STREET ADDRESS

Enter new mailing address, if applicabie:

Mailing addresy MAY BE A POST OFFICE BOX

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floridu sireet adkdress

. Florida
City Zip Cende

Dherehy aceept the appoimment as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my: position as regisiered agent ay provided for in Chapter 603, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address. Thereby confirm that the Limited liabiline
company has heen notified in writing of this change.

If Chanpging Repistered Agent, Signature of New Hegistered Agent

If the record speciftes a delayed effective date, but not an effective time. at 12:01 wm. on the carlier of: {b)  The 90th day after the
record 15 {ed.



If amending Authorized Person(s) authorized (o 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
AMBR Briana Wilkins Po HBon 71574
OAdd

Tallihassee. FLL 32304
TIRemove

= (Change

Tadd

ORemove

[OChange

ClAdd

ORemopve

CChange

Cladd

CJRemove

. N .OChunge

':' Add

CORemove

Change

OAdd

ORenmonve

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary )
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E. Effective date, if other than the date of filing:

(optional)
(I an cHective daig is listed, the date must be specific and cannet be prior o date of filing or more than 90 dus s afler tiling.) Pursuant e 6050207 (B
Note; ifthe dote inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s etTective date on the Depanment of State's recards.

Il the record specitics a delayed cffective date, but not an effective time., at 12:01 a.n. on the earlier of: th) The Stth dav after the
record is filed.

06121
Dated

/s! Briana Wilkins

Signature of a member or wuthorized representative of a member
Briana Wilkins, Member

Typed ur printed name oT signce

Filing Fee: §25.00



