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TO: Registration Section
Division of Corporations

DESIRED OBSESSION LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return 2l correspondence concerning this matter to the following

MARANDA S BOLDEN-AUZIRUS

Name of Persan

Firm/Company
401 NW 15TH AVE
Address ' ?—:;
3 ot
" FORT LAUDERDALE e
ot}
City/State and Zip Code ' '-r:
INFO.DESIREDOBSESSION@GMAIL.COM .

. e
E-mail address: (to be used tor future annual report notfication) . o 1
: [l
For turther information concerning this matter, please call: 1 a L_
[N —

MARANDA S BOLDEN-AUZIRUS 954 683-7543

ary )
Name af Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Daytime Telephone Number

[ §55.00 Filing Fee &
Certified Copyv

(additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Stas &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

_—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIRED OBSESSION

(Name of the Limited Linhility Company as il aow sppears on our recieds.
1A Florida Limeted Liabilioy Company)

. . . B . - . . . - - N g
The Articles of Organization for this Limited Liahility Company were filed on JUNE 16, 2021
L2100027960¢

and assigned

Flonda document number

This mmendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv comipany here:

BOLAAZ CANDLE CO LLC

The new rame must be distinguishable and conwin the words “Limited Liability Company.” the designation “LLC™ of the abbreviation "L.L.C."

I~

oo

Enter new principal offices address, il applicable: _’ = 83.
{Principal office address MUST BE A STREET ADDRESS) .

g BT
T
3

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) Pz

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 Registered Agent:

New Registered Office Address:

Enter Flarida street adideess

. Florida
Cine Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am Familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
Being filed 1o merelv reflect a change in the registered office address. herehy confirm that e timited Liubility
company has been notificd inwriting of this change.

If Chanaing Registered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized to manage. enter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member
Title Name Address

Type of Action

OAdd

ORemove

OiChange

Cadd

O Remove

CiChange

-t —
-
—

T OdAdd

CORenmove

CiChange

COAdd

JRemove

O Change

D Add

CRemove

OChange




ation. enter change(s) herey (Amach addditioned shoets, (] imeeessalyd

T BOLDEN-AUZIRUS

0. If amending any other infornt
NAME CHANGE: MARANDA SHIAN

VIATERIAL STATUS: MARRIAGE

B CANDLES ONLINE SELLING

PRODUCT TYE

RIES

BUSINESS TYPE: HOME ACCESSO

! B :‘ s Nag
(optional) Sy
e than 90 davs after filing.) Pursuant to 603.0207 (3Kb)
Iis date will not be tisted as the

than the date of filing:
ific and cannot be priot o date of filing or mor
statutery fling requirements. t

F. Effective date, if other
licable

(if an effcetive date is tisted. the date must be spee
Note: If the date inserted in this hlock does not meet the app
document s efTective date on the Department of State’s reeords,

[f the record specilies 3 delayed effective date, bul not an etfective time. at 12:6H am. on the carbier of: (b The 90t day after the

record 1% filed.

APRIL 12 2023
I—

Dated .
N
S o

od representative of a member

mamure of a member o authoriz

St

VMARANDA SHIANE BOLDEN-AUZIRUS

Typed of nrinted name of s

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Desred ODS€$\(>(\ L C

(Name of the Limited Liability Cum any as it now appears on our records.)
(A ; ompany)

The Arucles of Organization for this Limited Liability Company were tiled on and assigned
Florida document number | a K x !Og i—l 9 bO l

This amendment is submitted to amend the tollowing:

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

BOLAMNZ Condllt Co W\ C

The new name must be distinguishable and contain the words “Limited L mhllm Company.” the designation “LLC" or the abbreviation “L.L.C.”

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Enter Florida street address

. Florida
Cinv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

Fhereby aceepi the appoimment as registered agent and agree (o act in this capucity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




4 v

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

T Chanye

CAdd

O Remove

T Change

O Add

O Remove

O Change

TiAdd

ORemove

OChange

CIAdd

ORemuove

OChange

T Aadd

ORemove

OChange




