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| COVERLETTER

Registration Section

Ty
Division of Corporations

PLERONA SCENTS LLC

SURIECT:
Noame ol Linuted Liabthity Campany

Fhe enclosed Aitcles of Amendment and feersy are subminted ror Hling,

Please return all correspondenze concerning this matter 1o the following

ACOSTA KEHLA

Name of Porsan

FinnfCompany

145 ABERDEEN 3T

Acldress :

CHAMPIONS GATE. FL 33896 N )

Citv!State and Zap Code R -
) Ty O )

aleiumdracosta 1053 ymail.com s R,
0 0 — — - - 717 -—;'.‘ -,
Femail addreas (0o be used for frene annaal report nonfication) ™ —_ [~
- @ Pt

T

H (R %]

For further information concerning this nuter, please call;
07 3984300

)

Area Cude Davtume Telephoene Number

AUOSTA KEH A
ok

Name of Person

Enctosed is a check tor the following amount:
= S2R.00 Filing Fee [ 530,00 Filing Fee & Z $35.00 Filing Fee & T S600.00 Filing Fee,
Certitteate of Status Certified Copy Centificate of Stutus &
(additionad copy is enclosedi Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Divizion of Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassce
2415 N, Monroce Street. Suite ¥10

Tatahassee. FLL 332514
Tallabhassee, FiL 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLEROMA SCENTS LLC
(Name of the Limited Liahilinn Company as it new appears on our revords.)
& Flonde Dinned Trahilisy Compuny)

023042023

and assigned

e Articles of Organtzation for thix Limited Liability Company were liled on

Flonda document number G814 LZ"\)L.-/(— L / é ¢ <3

This amendment 1s submitted o amend the following;

A. It amending name, enter the new name of the limited disbility company here:
PLEROMA COMPANY SERVICES LLC
The new mame mus: be distinguishabie and contain e wor s~ Limited Liahitity Company.” she desionation ~LLC™ or the abbieviazion "L.E.C
' 1)
Enter new principal oflfices address. it applicable: NeA
(Principad office address MUST BE A STREET ADDRESS) "%‘;’
ol
Enter new mailing address, if applicable: NA i R
. —_ . My B
tMaiiing address MAY BE A POST OFFICE BOX) ™, — .
Tl @
— ———— - —_——_— ———— -——-—-l—!——w—-—-— — -
MmN

B. 1f amending the registered agent and/or registered office address on our records, enter the name ol the new registered

avenl and/or the new revistered office address here:

N/A

Nie of New Registered Agent:

fonter Florida strect eddreas

New Registered Office Address:

. Florida

A Code

iy

New Registered Apent’s Sienature, if changine Registered Avent:

! hereby acecpt the appoiniment as registered agent and agree to aet in thix capacity, [ further agree to comple with the
provisions i all statutes refarive 1o the proper and complete porformance of my duties, and Tam familiar with and
wceept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered otfice address. 1 herehy confirm that the limited lability

company s been potified in wrising of this charge.




IV amiendiag Authorized Person(s) authorized to ninage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Evpe ol Action

Title Name Address
NoA
“Tadd

JRemove

TIChange

JAadd

TIRemove

M Chanye
|
I3 CJAdd
s o
- [
by by -
[
(IR -.__-._?J Remove
{T} 5 Al
sl ;:I C‘.J -
~—=

‘-‘34—. T R
o N_.L R,

ZJAdd

“IRemove

1 Chenge

dAdd

TJRemove

Ihange

dAdd

. ZRumave

IChange




D. Ifamending any other information, enter ehange(s) here: (Auach additional sheeis, if necessary)

_ —~
=D
?
[
ST >
) »
R T o — TR E —=
M .
— et (%] b _
=
= (9%
m (%)

{optional)

F. Effective date, it other than the dute of liling:

ran effectve date is listed, the date mnst be specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 60501207 (i)
Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

dovument’s effective date on the Departinent of State’s records,
he record specifies a delaved eifectve date, but not an eftective time, at 12:010 aam. on the carlier of: thy - The Y0th day after the

record is tiled.
I NG Fa2L
[ xated O?} O f o 002 /
T r -‘
e
Stgnirure of o membet or authorized representative ot s member

){U’ ‘_{_C{ cho‘fsJ&

Feped or printed name of signee

<

Filing Fee: $25.00



