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. . COVER LETTER

TO: Reuistration Section
Division ol Corporations

SUBIECT: ENCANTA BRANDS. LI.C

Mamue of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all correspondence concerning this matter to the lollowing:

kate Mesic

Name of Person

LAW OFFICES OF KATE MESIT, PA

FinneCompany

0330 ST AUGUSTINE ROAD SUITE 345
Address

JACKSONVILLL

Croy/Stae and Zip Code

assistanmi@mesiclaw .com -
F-mail address: (10 be used tor fature annual report notification)

For further informition concering this maeter. please eall:

/ -
Shirlev Moore [/ é{a fe Mesio at | ) 9046192510
Numie of Person Area Cude Davume Telephone Nuimber

Enclosed is a cheek tor the following mmount:

= 52500 Filing Fee [ $30.00 Filing Fee & (3 $35.00 Filing Fee & T $60.00 Filing Fee.
Certificale ol Status Certified Copy Cuentilicate ol Siatus &
tadditional copy s enclosad)y Certified (_(JP)

tadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Comporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, 1. 32303



" - _ ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION R
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ENCANTA BRANDS. LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Lomited Lishility Company)

The Articles of Qrganization for this Limited Liability Cornpany were filed on 04/26/21 and assigned

Florida docwment number 121000193910

This armendment is submitted to amend the tollowing:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or she abbreviation “CLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

(Muailing 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Forer Flovida sireer address

. Florida
Ciry Aip Coede

New Reeistered Agent's Signature, if chanping Registered Apent:

! hereby accept the appoinmient as registered agent and agree (o act in this capacite. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Tam familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603 F.8. Or, if this document is
betng filed o merely reflect « change in the registered office address. Dhereby confirm that the limited Hability
company has been notified in writing of this change.

I Chimging Registered Agent, Signature ol New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or femoved from our records:

MGR = Manager o N
AMBR = Authorized Member UERTEEER o
Title Name Address sy uay 1 P 3 WD pype of Action
MGRM WILHELM RAMEAU 6817 SOUTHPOINT PRWY OAdd
SUITE 1704 JRemove
JACKSONVILLE, FIL 32216 = Change
MOGRM HALE HEDLEY 6817 SOUTHPOINT PKWY Cladd
SUNTE 1704 LHRemove
JACKSONVILLE, FI. 32216 = Change

(dAdd

CIRemove

HChange

OlAdd

CIRemove

(CJChange

(TAdd

ORemove

LiChange

D Add

ORemove

[ Change




D. If amending any other information, cater change(s) here: fduach additional shees. if necessary.)
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k. Effective date, if other than the date of filing: 04/22/21 (optional)
I an eftective date is Tisted. the date must be specitic and cannot be prior o date of filing or more than 20 days afier fling. ) Pursuant 10 60350207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date witt not be listed as the
dociment s eftective date on the Departmen of Stne’s records.

[f the record specifies a delayed effective date. bat not an effective tme, at 12:01 aume on the earlier oft (b)) The Y01 day afier the
tecurd is fled.

Dated MAY |2 L2021

)\

Signature of wmember or authorized representative of o member

KATE MESIC

Typed or printed name of signee



