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COVER LETTER

TO: Registration Section
Division of Cerporations

Sunford Sosps LLC
SUBRJECT:

Mume of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for tilng.

Please return all correspondence concerning this matter ty the Tellowing:

Harold Snuuley

Name ol Person

Santord Soaps IO

Firm/Company

2401 Grandview Ave. S

Address

Sunford, Florida 32771

CviState and Zip Cade

Smaulevhiggmail.com

E-man address: (to be used tor e annual report nobification)
or further information concerning this matter, please call:
Tlarold Smauley 407 416-0939

at{ )

Nuine of Petson Arca Code Davtime Telephone Number

Enclosed is a cheek for the fotlowing amount:

182500 Filing Fe B 530.00 Filing Fee & 333,00 Filing Fee & (1 $60.00 Filing Fee,
Certilicate ol Slatus Certilied Copy Certificate ol Status &
Ladditional copy ia enclosed) Certtied Cl]]))’

tadditional copy 15 encloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sanford Soaps LLC

iName of the Limited Liability Company as it now a
1A Flarda Limined Linhility

EATS UM DU FEgor
nmpanyl

ds. )

o . . . . L C e . - 1442022 :
Fhe Articles of Organization for this Limited Linbility Company were filed on 127141202 and assigned

. il $11115
Florida document nwnber LI2000523335

This amendment i submitted to amend the following:

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

—
—
P~
oo
The new name must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC oe the thrcviu{in;‘ﬁ_.L.(,’. "1}
. =0 castm
Enter new principal offices address. if applicable: - L _
(Principal office address MUST BY. A STREET ADDRESS) o -0 D
o <S——
1, — -
R ”
- (o}
r - o

Enter new mailing address. if applicable:

(Muiling gddress MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered oftice address here:

Namne of New Rewistered Agent:

New Registered Oftice Address:

Fader Flovid soreet dddress

. Florida

Cine Lip Conlde

New Registered Apent’s Signature, if chunoing Registered Apent:

I herehy accept the appoiniment as registered agent und agree (o act in this cupacine. ! further agree 1o comphe with the
provisions of all statutes relative to the proper and complere performance of my dudies, and am familiar with and
accept the ohligations of my position as vegistered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited Habiline
company has been notificd inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




tF amending Authorized Person(s) authorized te manage. gnter the title, name, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Pulmer J. Leary 209 WL Alva S -
- Add

Tampa. Fl1 33603
CRemove

OChange

AMBR Frank Mele 2315 W North A St B
(o Add

Unit #6
JRemove

Tampa. FI 33609
OChange

TAdd

TORemove

OChanyge

L Add

“JRemove

CHChange

CAdd

TIRemove

OChange

Cladd

JRemove

O Chanpe




D. [f amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

e . . (370972023 .
E. F.ffective date. il other thar the date of filing: {optional)
(I an effective date is fisted, the daie must he specific and cannot be prior ta date of filing or more than 90 days after filing.) Pussuan: 1o 605.0207 (3)(b)
Note; [1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Jdocument’s effective date on the Department ot State’'s records.
I the record specitics a delaved ctfecnve date. but not an efiective time, at 12:01 a.m. on the eardier ot (b)) The 90th day arter the

recard is filed.

iviarch 09 2023
Dated s

Nowth 0D oy

Signature of & member or authorived representat{§ oru member

ffarold W. smauley

Typed or prinied name of signee

Filing Fee: $25.00



