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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: E )Cr?#z’i(// 1//{([1[([.)2//4 (L7

e ot Limitedft. nhﬂlt( Company i

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please return all cotrespondence concerning this matier to the followig:

Poemc /\/14///1 Jonst,

Name of Person

Firm/Company
_djL/Zae[/Jm{ﬂO/f A

gllghassee Y 2302,

Citv/State and Zip Code’

(’ﬁ’ﬂ'ﬁd/ F){«CIM‘A/SDK/ L2 & cifagss CON

-miail address: {10 he usedflor future annualigport natitication)

For further information cancerning this matter, plesse call:

///1(/1” { )/L(/L%ﬂ //1 /\ at( )XQ/ vﬁ / ok a )

Name of Person Area Code Daviime [L'[Lpl]un., Nunber

Enclosed is a check for the following amouni:

0 $25.00 Filing Fee C $30.00 Filing Fee & \:1 555.00 Filing Fee & 3 $60.00 Filing Tee.
Certificate of Status Certificd Capy Cernficate of Status &
fadditional copy is enclosedt Certitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESential Bocaty SPA (¢

A Flonda Limied Tiability Company)

{Name af the Limited Lishili® Compant as it now . appears on our records.}

The Articles of Organization for this Lumied Liability Company were filed on

Florida decument number KL[@@&MKI ’

- \M%_&)L‘i and assigned
[his amendment is submitied o amend the followiny:

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

ESSential Peady & \We 1SS DALt

The new neme must be dhtmgul\hablg and conlein the words “Limited L tbility Company. ™ the dun,n.:tmn LLCT or the

Enter new principal offices address. if applicable

abbreviation *LLL.C
3
. : =,
. - - H"::'-l
(Principal office address MUST BE A STREET ADDRESS) = = %
., _‘/ .zl’.
. \ h
; ™ ]
\ -0 L)
Enter new mailing address, if applicable; B - @
{(Mailing address MAY BE A POST OF FICE BOX) : .
agent and/or the new registered Aufﬁw address here

Name ot New Registered Asent

. on
i -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
54 :

New Remistered Oftice Address

Fuoer Flovidu streer address

Ciny

New Registered Agent’s Signature, if changing Registered Agent

. Florida

accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notificd in writing of thix change

Lipy Codde
[ herein accept the appaintment as registered agent and agree to act in this capaciin ! further agree to L‘nmph with the
heing filed 10 merely reflect a change in the regisiered office address. Theveby confirm that the limited liabilin

provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
i g -. . "lu

If Changing Registered Agent. Signature of New Registered Agent




iF amending Authorized Person(s) authorized 1o manage, cater the titie, name, and sddress of each person_heing added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

:] Adkd

IRemove

OChange

ClAdd

ORemove

O Change

JAdd

TJRemove

Tl Change

CiAadd

ORemove

OChange

Tadd

CIRemove

CiChange

JdAadd

TJRemove

JChange




). If amending any other information, ¢nter change(s) here: (Anach additionad sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1§ an elfective date is listed. the date must be speeific and cannol be prior w date of fihing or more than 90 days atier Oling.) Pursuant w 605.0207 (34b)
Note: [Fthe date inserted in this block docs not meei the applicable swawtory filing requirements. this date will not be fisted as the
document s effective date on the Depurtment of State’s records,

It the record specities a delayed effective date, but notan effective time, at 12:01 2.m, on the earlier of: (b)  The %th day after the
record s filed.

Duwddn/b/ @ / : Q;DQ;/

[ (_M
f Signaiurd of a TRmber or authegzed representanive of a memiber
KL-Las i
K d’ ! . /\
! Typed or ]‘N’!nl\:‘ﬁ"ﬁ:flt‘ nf signee

Filing Fee: $25.00



