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COVER LETTER

- * L ] r

TO: Registration Section
Division of Corporativns ,

Hillbilly Candle Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Kelly Riegel-Green

Name of Person

K (i Law

FimvCompany

JA85 o (L ch'c}t' -

Address

Clinon 77u/> Y A%

CityiState and Zip Code

ily @) Kgrpemtael, Com

-/ E-muil adidregs” (to be used tor Tuture annual report notification)

Fur further information concerning this matier, please call;

//q Kigy el G277 N e

e of Person Aren Code Duytime Telephone Numbe

Enclosed is a check for the following amount:

..265.(){) Filing Fee {3 $30.00 Filing Fee & (1 855.00 Filing Fee & O] 860.00 Filing Fee.
Certiticate of Stawus Centified Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

{additivnal copy is enclused)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT  p=ps
TO il D

ARTICLES OF ORGANIZATIQN
OF ?ﬁZFEB 22 AM 9 1l

SECRaTARY OF STATE

,r’yé'/,/h-/m (vl Cz)m@wu e TALLAHASEEE, FL

Name of the Limited LiahilitY Compafy-as it now appears on our records.)
(A Florida LimitedLiability Company)

The Articles of Organization for this Limited Liability Company were filed un /(}?/(ﬂ /42 / and assigned
Florida document number _ & 2/(1—05‘/ ‘/‘7“}'4

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “LLC™ ar the abbreviation “L.L.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 BON)

B. If amending the registered agent and/or registered office address on our records., enter the namy of the new registered
agent and/or the new registered office address here:

Namie of New Registered Apent:

New Registered Ofhice Address:

Enter Floridu sireet address

. Florida
Cite Zip Cente

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

[ herehy aeeept the appoimtment as registered agent and agree 1o act in this capacitv. | further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, 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 iy
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited liubility
company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address 1'\'12@ of Action
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ClChange

ClAdd

ORemove

CChange

DJAdd

CIRemove
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ClChange

ClAdd

ORemaove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional}
(ITan effective date is listed, the date must be specitic and cannet be prior 1o date of 1iling or more than YW days after Nling.) Pursuant 1o 6050207 (3 1h)
Note: [¥the date mserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as the
documuent’s effective date on the Depaniment of State’s records.

I the record specities a delayed effective date, but ot an effective time, at 12:01 a.m, on the carlier of: (hy The 90th day alter the
record is Hled,

Dated Z// /20_2% . /

dﬁ J’%urc of a member or authurized rcprc@mﬂjvc\m':l member
. »h -
%’/// y yif_(/f/'r”/« 72440

vped or printed name of signee



