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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,?OiN\S ot L‘\QE. L C

Name o Limited Liability Conipany

The enclosed Articles o Amendment and fees) are submitted for liling,

Please retum atl correspondence concernmy this matier w the following:

“ T e 5 %r’dﬂ-h e €

Wi a1 Person

 Poems of Life Coandles [ LC

Firm Company

\Q,C\ ¥ Shrede Avel Apt ST

\
Aclidiess

NeMelessee  F1 33210

tny Sute and A Cade

C estome (’“:)\.3?‘1’3{1‘@130@"“ sl WWle Cuondles - Comn

E-nmnb adadress: (o be osed for future imnual teport notiticanon)

For further imforniaton concerning this matier, please call:

__\.\Q('f__“tl_?:lr"‘q'(’\w“ic a RS0y Sox - \5‘33-

Name of Person Arca Uode Davinme Telephone Numbel

Erelosed ix g check forie fullowing umount:

{35200 Filing Fee ™S 30,00 Filing Fee & LI S35.00 Filing Fee & 20 Se0.00 Filing FFee,
Certilicate ol Salas Certificd opy Certiticate of Status &
Cadsponad copy s enelosed) Curtitied Copy

tnldsnonal capy s enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Dwvision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, L3234 2418 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION L
OF
2023 JUN 13, 4 ’1

/Doems of Lite L _ <
(Name of the Limited Liability C umpdn\ s AL oW Ippears on our’ ru.ucd'- ) e
(A Florda Limeed Tiabahiy Company AR

toor
oa gy

The Articles of Greanization for this Limited Taabilicy Company were filed on 9_\ a3 \ a1 _and assigned

Floruda document number L@_&QO_O_(D_O Q-“%_L?)

This amendment is submuitted o amend the fullowing:

AL IF amending e, enter the new nime of the limited liability company here:

/\BDQN\g_O_(— (e Condles LLC

The new name must be distinguishable and contun the words “Limited Liabilny Company,” the designation “LLCT or the abbreviaton "L LT

Enter new principal offices address. if applicable: \ &< S‘\vckc\( Arve At S
(Principal office address MUST BE A STREET ADDRESS) TN N\edosse— L 32310
Enter new mailing address, it applicably: __\ kac\_?f SArude- \4\_#\' Ve V”\{)“F S
{(Mailing widdress MAY BE A POST QFFICE BON) j&\\g\/\wa 3 e X\ 32310

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

—_— )
Name ol New Registered_Agent: N QJ&—&'\U\ ’_‘%,_(6‘“—"”6\5-&\ e

New Registered Oftice Address: \ e G K S Yuck ¢ ¥[ Ave *{ﬂ" S

Leer Florida strcer addiess

o A e

“Noed\ohwassce Florida
Cur Aipy Conde

New Registered Avent's Sivnature, il chaneing Registered Agent:

! hereby accept the appoinimen as regisiered agent and agree jo et in this capacice, I further agree io complyvsith the
provisions of all statuses relative o the proper and complew performeance of nv duiies, and Lam famifior with and
aceept the obligations of my position ax registered agent as provided for in Claprer 6103, 1.8 O if this doctonet is
being filed 1o merely reglect a change in the registered offive address. Uherehy congiran thar ihe fimired liabilin:
company has heen nenified in writing of this change.

" (VZW! l\[l.!l.(' A, \l--n vure of New Revisterad Aseat




If amending Authorized Personis) authorvized to manage, enter the title, namge, and address of cach person being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

i_iadd

CIRemove

CIChange

D;\(id

IRemuve

IChange

Liadd

IRemove

iZ1Change

JAdd

[ZHRemuove

. Change

[MAdd

Dchmvc‘

CIChange

{JAdd

CiRemuve

m('ll:lllgci



D, i amending any other information. enter changeis) here cdnach addidonal sheeis, if necessarvy

I, Effective datedif other than the date of filing: {oplienal)
wmore than B0 dass aflter Giing.) Pursuant to 60530207 {3ih)

T an etTective dare i hsted. the date most be specific amd cannot be prior to date o 1ifing
Newe: 11 the date inserted in this block docs not mect the appheable statutory thng regquirements. this date wHl nor be Hsted as the

document’s eftective date on the Departiment of State™s reconds,

[F the record specities 2 delaved etfeetive date, but not an etfective timwe. ae 12:01 aun. on the carlier of? (by - The 90th day afier the

recard is filed.

Daied

Typed or prinwed e of sgnee

G/’;szﬂ_f‘_/ 5 (ot Hiti e

Filing Fee: 82500



