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TO: Registration Scection
Divisian of Corporations

FRAGRANCE & TINGS. LLLILC

COVER LETTER

SUBJECT:

Name ol Limited Liabiliiy Company

The enclosed Articles of Amendment and leefs) are submited for filing.

Please retum all correspondence concerning this matter to the following:

ERTHA T. ROBERTS WEST

FRAGRANCE & TINGSLLC

Name of erson

600 SWIOTH CT

FienvCompany

Aulidress

NORTH LAUDERDALE FLORIXA 33063

Cry/Sune and Zip Code

Fragrince?77

For further information concerning this matter. please call:

ERTHA T. ROBERTS WEST

E-munl address: (1o be used for tuture anaual repert notification)

i
z

i)

754 HM-T174

at g }

Name of Person

Enclosed is o cheek lor the tollowing amount:

07 530.00 Filing Fee &

& $15.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Arca Code [Yaytime Telephone Number

O $60.040 Filing Fee,
Centifivate of Stalas &
Certified Copy
ladditionat copy is enclosed)

O $35.00 Filing Fee &
Certified Copy

Cadditivnal copy is enclosed)

Streel Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRAGRANCE & TINGS, 11.C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timisted Trabhiy Company)

MAY 11,202 :
MAY T : and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
LHHO0021999]

Florida document number

This amendment s submitied to amend the following:

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

or e abbreviation “LELCY

The new naene must be distinguishable and contain the wands “Limited Liability Company.” the designation " LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
ir

17

new registered

B. If amending the registered agent and/or registered office address on our records. enter the name of the
1 -

agent and/or the new registered office address here:
ro
Name of New Registered Agent: ERTHA T, ROBERTS WEST : —
= S
Mo
[y

New Repistered Qifice Address:
Friter Florida street addross

. Florida

Ciry Zipp Conder

New Registered Agents Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered ageat and agree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statuies retative to the proper and complewe performance of my dutios. and am familior with aned
aceept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed o mervely reflect a change in the vegisiered office address, Thereby confirm that the lindted Tiabilite

IFChanging Rugist(‘r‘t‘ti Agent, Signature of New Repgistered Agent

company has been notified in writing of this change.
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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 = Manager
AMBR = Authorized Member

Name

Title

AMBR

ERTHA T. ROBERTS WEST G SWIOTH CT

NORTH LAUDERDALEFL, 33068

I'vpe of Action

CIAdd

CRemove

= Chuange

Thadd

O Remove

OChange
OAdd
M Remove
7
[

=iChange
I~

gf_-l Add

Foy
>EJ Re:mm'r:,J

—
= -t

N D Change
=

Oadd

CIRemove

Change

OAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: Arach additional sheews, i necessaryy

Amending the name of the sole Member and registered apent to include her Tull Last name

s,

£y

I
N
>

{optional)

E. Effective date, if other than the date of filing:
{(If an effective date s tisted, the dire must b specific and cannot be prior te date of liling or more than 910 days atier filing.) Puraling to 6050207 (3jth)
Note: 1 the date inseried inthis bluck does not meet the applicable statutony filing requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records,
The 90th day after the

T the record specifies a delayed effective date, but not an effective tine, at 1 2:01 a.m. on the carlier o} {(b)
record is Nled.

2020

MAY 20

Pated

Stgnature 8T a member or autharized representative of a member

ERTHA T. ROBERTS WEST

Tvped or printed name of signee




