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COVER LETTER

TO: Registration Section
Division of Corporations

MOMMY MELTDOWNS CANDLE LLC
SUBJECT: __:

Naie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor (ihng.

Please retuen all correspondence concerning this imatier to the following:

LOVETTE DOBSON

((H24000397827 3)))

Name of Person

Firm/Company

17350 STATE HWY 249 #220

HOUSTON TEXAS 77084

Addreas

City/State and Z1p Code

EFILE1234 @ INCFILE.COM

Fema T address (o be wsed for tuinre anmnal repart nonification)

For further information concerning this marer. please call:

LOVETTE DOBSON

8884623453
ot ( )

Name of Person

Enclosed is & check for the following amount:

(W $25.00 Fiting Fee I $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Dastime Telephone Number

C S55.00 Filing Fee &

0 $60.00 Filing Fee,
Certified Copy

Cernficate of Status &
Certified Copy
{nddsziunal copy iz enclosed)

fackiivional cupy 1y enclosed)

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(({H24000397827 3)))
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ARTICLES OF AMENDMENT (((H24000397827 3))
TO
ARTICLES OF ORGANIZATION
OF

MOMMY MELTDOWNS CANDLE LLC

(~ame of the Limited Liability Company s it now appesrs on our records. )
(A Flonde Cimited Thublity Contpany}

06/16/2022 and assigned

The Articles of Oreanization for this Limited Liatahity Company were filed on

L22000274131

Flornida document number

‘This amendment 12 subnutied to amend the following:

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

GIRLY POP BATH SHOP LLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designaiion "LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S-‘.’i
Enter new malling address, if applicabie: - :
(Mailing address MAY BE A POST OFFICE BOX) A ~

.

B. If amending the registered agent and/or registered office address on our records, enter the name 6f t
o

agent and/or the new registered office address here: .
Name of New Registered Aeent:
New Reeiswered Office Address:
Fuer Florido sieeet address
. Florida
Zip Codde

Cuy

New Kegistered Agent's Signature, il changing Kegistered Agent:

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all statuies refative to the proper und complete performance of my duiies. and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely retlect a change in the registerced office address, Pheveby confirm that the limited lLiability

company has heen notified inwriting of this change.

IF Chungting Revistered Agent, Signature of New Hegistered Agent

(((H24000397827 3)))

IS
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:
(((H24000397827 3)))

MGR = Manager
AMBR = Aunthorized Member

Title Name Address I'vpe of Action

OAdd

CIRemove

{ZiChange

Cadd

DRemove

DI Change

D Add

ORemove

MChange

M Add

ORemove

LiChange

(D Add

LRemove

OChange

0 add

TIRemove

CiChange

{((H24000397827 3)))
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({(H2400039782/7 3))}

D. 1f amending any other information, enter change(s) here: (Atruch adiitional sheets. if necessary.j

k. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the dete must be specitic and cunnot be prior to date of filing or more then 90 davs afler filing.) Pursuant te 603.0207 (33(h)
Note: If the date inserted in this block does not mees the applicable statwtery filing recuirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies. a delayed effective date, but not an effective time. at 12:01 a.m. on the earler of: (&)  The 90th day after the
rccord s filed.

December 3rd 2024

4!’)/&‘3/4‘ p{)/r//)ur Z

Signnture of & member or sdthorized representutive of awhember

Dated

Angela Rodriguez

Trped o5 prived name ol sigree

(((H24000397827 3)))
Filing Fee: 525.00




