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i COVER LETTER - -

TO: Registration Section
Division of Corporations

o . AA HOME FRAGRANCE LLC ~
SUBJECT: ; |
| ~ Name of Limited Liability Company

The éncloséd Articles of Amendment and fee(s) are submitted for filini, : |

Pleasc return all correspondénce concerning this matier to the following: . -

PR

. . I Al -

AMANDA R. BRAGA DE ABREU I

Nome of Person |

AA HOME FRAGRANCE LLC

FirnyCompany ., o el
6293 SAVANNAH BREEZE CTAPT 101
. , . . 1o
Address
C T T T TAMPA, FL 33625
Ciry/State and Zip Code
resendeborgesdayane@gmail.com ) ) y .
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
AMANDAR.BRAGADEABREU '~ """"1 g3 4852743
at( )
1 e - Name of Person - : : Area Code Daytime Telephone Number
Enclosed is a check for the following urﬁo.um-: - . ..
® $25.00 Filing Fec {3 $30.00 Filing Fee & [0 £55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status * - . Centified Copy Certificate of Status &
. (additionai copy is enclosed) | : Certified Copy
; (additioral copy is enclosed)

Mailing Address:  Street Address:

Registration Section | - -+ . Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 . The Centre of Tallahassce

Tallahassee, FL 32314 s e 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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g e - l ARTICLES OF AMENDMENT
J.i-veio 7.7 - ARTICLES OF ORGANIZATION, .. . - " "
AA HOME FRAGR{-NCE e ;%) L s "
(N ili 'S
H (A onda Limite: _ '
- 1019/2022°

'I‘hc_ Amclcs oi' Orgamzauon for this lened Llablhty Company were ﬁlt.d on.

Florlda documcnl nurnbcr L2200|045045 A

This amendment is submitted to Tncnd the followmg - _ LT
lfamending name, enter the new name of the Hmited liabillg mgany here: . .

o

The new name must be distinguishable #nd contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."
. '."',"‘ o Lo ' A R AR BTN L
Enter new principal offices add!ress, if applicable: - Vers
(Principal office address MUST|BE A STREET ADDRESS) L
' s U ~
- o - . et l"i‘:)
WV IR AT =i
) B ‘ : T o=
™ . | - 1 ey ) S p— . 7}
Enter new mailing address, if applicable: = - -~
! i,
(Mailing address MAY BE A POST OFFICE BOX) S~
. . ! e
I- - A e e e "f"-“-“—.l;" & i rﬂ
. . . : - AT —— —
16 of ¢h2 new registered

B. it amendlng the registered agent and/or registered office address on our records,

agent a andlor the new rcgistercd office address here:

e | oL
Name of New Registered Agent:
1
Enier Floridu street address

tl
W i d Office: eSS . . .
: , TR .
, Florida

o
! I

Zip Code

Ciry

i 4 .
New Repistered Agent’s Signature, if changing Repistered Agent: S .
o i
1 hereby accept the appointment as registered ageni and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relan'lve 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 Chapter 605, F.S. Or. if this document is
t e Lap

being filed 1o merely reflect a ihange in the registered office address, ] hereby confirm that the limited liability

ng fi
company has been notified in n!vrm'ng of this change

L .
el ey

If Changing Registered Agent, Signature of New Registered Agent
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° manage, enter the mle, namg d address of each person beingadded L

lf amending Authnnzed Person(s) aulhorized t
orremovedfromour records: | N S TR T

P STt
~ o -

MGR- Managcr i | S T T ?"_"lﬁl' S :
AMBR = Authorlz.ed Member I o S A A

T tl-e".'f.._‘ _" -~ Name l . - "_-'--'.l';""‘.-,".'.: . Address - - =
:'.._:-:j." ._ - R I . ‘ ’ ; . .J‘
MGR ’ L Fortunate Conslru_fclion LLC - ' 777 N ASHLEY DR APT 1516 -
" . TAMPAFFL33602-, . '
i

,

Lot i 1 k. | REEE v
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S PPN 1
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il et ORemove 1

a - OChange °

OAdd

ORemove

DChan ge

? - SN OAdd

CORemove

OChange _

Oadd

i ORemove

OChange
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D.. I amending any pther inforination, enter change(s) bere: (duch additional sheéts, if necessary ) o Lo pr v VeE

.Ll -
- '
+1
Vorgeise F i ) r
L g —— : :
. N . ‘
L. Effeetive dute, if othér than thL date of liting: {optional)

(¥ an efficlive date 5 hsbed. the date :mm be spevitic and cannot be prior 0 date of Gling or mere-than 90 daya after filivgg.} Pursuant 1o G05.0207 4 3Ly
CNote: Eihe date inserted in this Block does ot mect the applicable stnstory filing wquienients, this dute wil] not be listed s e’
document’s eiteetis e date on lhc:[.)\.;mrum'm of Stane™s records. .

f the record specifies a detayed viteciive date, bt not an clfective e, at 12:01 a.m. on the carlier of: {(b)  The Ofth day after the
record is fijed.

tlth November 022
Dated : .

Filine Fee: 825.00 .



