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TG Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

SCENTSATIONAL MAIDS LLC

Namg ot Limited Liability Compeny

The enclosed Articles of Amendinent and fees) are submilled for Rling.

Picascrewurn all correspondence eoncerning this matier o the following:

SHERRY HICKEY

Nuame of Person

SCENTSATIONAL MAINS LIL.C

FirmCompany

15051 ROYAL OAKS LANE #3302

Address

NORTH MIAMI FLL 3318

CuviState and Zip Code
JARBOURACCTING@GMAIL.COM

1:-maid address: {10 be used for fiture anoual report nottization)

For {unther information concerning this matier, please coll:

SHERRY HIWCKEY 308 448-9584
l a ( )
l Namz of Person Area Code Daytime Telephone Number
Lincloscd is a check for the foliowing amaunt:
= 525.00 Filing Fec 0 $30.00 Filing Fee & (1 $35.00 Filing Fee & 2 560.00 Filing lee,
Cerlilicate of S1atus Cenified Copy Certificate of Status &
{additinral copy is oncloved) Certfied Copy

Mailing Address:

(additional ropy s encloscd)

Sircet Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroce Sireet, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

SCENTSATIONAL MAIDS LLC

(Name of the Limited Liakility Companvy as it now appears on our records,)

L.22000167207

(A Toada Timited Diabiliy Corpany)

and assigned

This amendment is submitted 10 wmend the [ollowing;

A. Wamending name, cnter the new name of the limited liability comypany here:

The eev nanz ot be distinguishable aad contatn the words “Limited Liability Compary,” the designation “1.L.C™ or the abbreviation »1..1,.C

Enter new principal olfices address, it applicable:

(Principal office address MUST BIE A STREET ADDRESS) _

Enterinew mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX) _

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

|
agent and/or the new registered office address here: w I ~a
sl =
~a
. ™
.
Xam
Nume of New Registered Agent: S
o - n
. . ot —
New Registered Office Address: s TR T
o ider viraet oo 3 i
Fnter Floride sireet eddress L - o
i x=
. r o
JFloridya . © = i
Cry g;_ZJp Cpde
T oe

New Registered Apent’s Signuture, if changing Repistered Apent:

{her c,.‘lJv wecept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree (o comply with the
/:mwslrrmx of all statutes relative wo the proper and compicte performance of my duties, and [ am fumiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this doctonent ix
being hz‘ed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company hay been notificd in writing of this change.

" Chn-nging Repistered Apeal, Siprature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the titfe, nume. and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Tvpe of Action
AMEBR JACQULELINE GONZALLY 15051 ROY AL OAKS LANE 52302
| [OAdd
NORTH MIAMIL FL 33181 .
=Remove
CiCnange
O add

CRemove

CiChange

CAdd

[CiRcinove

O Change

T add

ORemove

FiChanpe

JlAadd

I Remove

ClChange

Cindd

COIRemove

O Change
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. M amending any other information, cater change(s) here: (Auach additional sheets, if necessary.)

|
E. chctnc date, if other than the daie of filing: {optionul)
(H':m efTective date is fisted, the date must be specific and cannot be prior i dute af filing or more than 98 duys alier filing.} Pursuant to 603.0207 (3)(b}
\Inlc I the daie inseried n this block does not meet the applicable statatory filing requirements, this daic will not be tisted ax the
dotumen!’s effeciive date on the epartiient of Stute’s records.

IV the récord specifies a delaved effeetive date, but nal an ¢ffective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record s Oled.

O8/i6/2022
Dated

= m—

Signzrure of dmwember or zuthorized re aattve of 4 member
5

SHERRY NHICKEY

Typed or prined name of sipnee

Filineg Vees S7278 010



