(Requestor's Name)

1000 404115

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pickup

[] war [] ma

{Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

NS
@S-ﬁ\

Office Use Only

AR

100373459481

03/21/21--01815~-005 ##25.00

3
(===
~~ 0
el ] r-:-J
Tz M ‘
= .‘ - 5 amm
- oo
i T—\_?_ i
[TL R .~
1 e i
]
e b t
1y :‘: .j
- *
— (‘,r

e




. : COVER LETTER

TO: Registration Section
Divisign of Corporations

sumect: __ E ssential Solutions  MarKer, Vo L C

Name of Limited Liabikity Company

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

Plcase retum all correspondence concerning this matter (o the following:

UZMC_& A Hﬂf“ jﬂ

Name of Person

Eosental  Solutioms  Markepwe (LC
-

FimvCompany

Sooo  Kernanl Blud S pApr GIY

Address

\JmckSon:ffEf FL BQQ}QCF
City/State and Zip Code

iavies ahall @30 gmal- com
J E-manl address: (10 be used fdr future annual report notification)

For further information concerning this matter, please call:

Soames A Uall Se W(I70 GBS~ 810k

Nume of Person Area Code Davtinme Telephone Number

Enclosed is a check for the following amount:

[E/$25.0() Filing Fee i.] $30.00 Filing Fec & 1 $35.00Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copv is enclosed) Certified Copy

(rdditional copv is enclosed)

Mailing Addrgss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



.o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | j L D
OF L
| 2021 SEP 21 AM 5: 14
Essennal  Selutions Marketing LLC
(Name of the Limited Liability Company as it now aphe VIR ',_j;';L DT il

§ th
The Articles of Organization for this Limited Liability Company were filed on ept. 13, 204 ] and assigned
Florida document number L & 1000 Y OL{[ /5

This amendment ts submitted to amend the following:

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

The new name must be distinguishubie and contain the words “Limited Liability Company,” the designation “L1L.C™ or the abbreviation *1,.[,.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmter Florida street address

, Florda
Ciny . Zip Coxde

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

MG( ,\aMm A Hal| jﬂ_ 5000 Kernan Blud S Apt 024 “Thdd

TJhckfonuille FL 3222y

CJRemove

1 Change
L0000 KermanS Blvd S AP‘f‘ [92%
AMer Domon}c!uf, D. Hall jﬁ(,ksor)\/;“E' FL 23220¢ efags

ORcmove

UChange

DOAdd

ORemove

L1Change

DAdd

ORemove

TChange

TlAdd

CIRemove

C1Change

ClAdd

ORcmove

C1Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. 1fnecessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be spectiic and cannot be prior o date of filing or more than %) days after filing.) Pursusmt o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State's records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m, on the carlier of: (b) The 9th dav afier the
record is filed.

Dated SP{)&M})EK- MJ‘M N ﬂOQ—/
//Dw, [ fll G

7 Signature of a member or suthHhzed representative of a member

e A Hall Tx

Typed or printed name of signee




