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201112023 16:22 42 CST
COVER LETTER

TO: Registration Section
Division of Corporatinns

BARE BARE SOAPS LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Artigles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this manier to the following:

LOVETIE DOBSON

Name of Persoun

Firm/Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Lip Code
EFILE1234@INCFILE.COM

F-matl address: (1 Be e tor Tulere anmial report nolfication)

For further information concerning this maeer, piease catl;

({{H23000419288 3)})

LOVETTE DOBSON

1 $8RA62-3455
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee &

Certiftcate of Status

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

Area Code Daytime Telephone Number

03 555,00 Filing Fee &
Certificd Copy

tudditional copy s enclosed)

O $66.00 Filing Fee,
Certilicale of Siatus &
Certtfied Copy
(additionnl cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taillahassee

2413 M. Monroe Street, Suite 810
Tallahassee. FL 32303

(({H23000419288 3)})
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ARTICLES OF AMENDMENT (((H230004 19288 3)))
TO
ARTICLES OF ORGANIZATION
OF

BARE BARE SOAPS LLC

(Seme of the Limited Lighility Company as il now appears on eur records.)
(A Flonda Limited Lability Company}

2 .
0371372023 and assigned

The Anticles of Organization for this Limited Liabtlity Company were filed on

. . 9 77012
Florida document number L23000127629

T'his amendment is submitted to amend the following:

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

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

4327 Fanny Bass Rd
Samt Cloud , FL 34772

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

4327 Fanny Bass Rd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Saint Cloud . FL 34772

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

Name of New Registered Agent;

New Rewvistered Office Address:

Enver Florida street address

. Florida
Cine . Zip Conde

New Registered Agent's Signature. if chanping Registered Agent: -
"-a

{ iereby accept the appaintment as regisiered agent and agree to act in this capacive ! further agree 1o ¢ ru,npfv with the
provisions of all siututes relative to the proper und complete performance of my dwties, and 1 am familiarwidh and
aceept the obligations of my position as registered agent us provided for in Chapter 603. F.5. Or, if this. document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change. =T

e

<o
(%)
L3

IT Changlbnge Registered Agent, Signature of New Rc;..lslv.rtd Apent

(((H230004 19288 3)))



12/11/2023 10-22:42 GST . Fage: 4/5
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: ({((H230004 19288 3)))

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action

AMBR Joscph Gregarczvk 2327 Fanny Bass Rd
O Add

Saimt Cloud . ¥L 34772
ORemave

m Change

Chadd

CiRkemove

OChange

Tl Add

CIRemove

M Change

i 1Add

ORemove

CChange

CAadd

CiRemove

OChange

Tadd

ORemove

CChinge

{((H23000419288 3))
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(((H23000419288 3)))

. I amending any other information, enter change(s) here: rdrach addinonal sheets, tneeessary)

. Effective date, if other than the date of filing; {optional )
tI N eflective date s listad. e dote inust e specitiv and et be priot o date of fling or more than 9 davs afler Gling ) Pirsiant 16 603 0307 (37h)
Note: [ the date inscried in this block decs not meet the applicable stattony filing requirements. this dine witl not be listed as the
document’s effective date on the Department of State’'s records.

I the secord specifies @ delaved effeciive date, bt not ar efTectiv e time. at 12:01 a.m. on the carlier oft (b)Y The 9th day aller the
record is filed

Decemnber Kth m23
Dated

i 5
f',LE-:wﬂA dﬁﬁqu‘}px 44 L’

Signaiurg’gla nfember or authanZ&d represehid ve of a member
’ v L
W ‘

Joseph Gregareavk

Pyped o7 prmled name ol signee

Filing Fee: $25.00
((H230004 19288 3)))



