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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2023

TAMIKA THOMPSON
3905 RAPA RD #474
OLDSMAR, FL 34677 US

SUBJECT: SAINT WICK CANDLE COMPANY LLC
Ref. Number: L23000216171

We have received your document for SAINT WICK CANDLE COMPANY LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Registered agent can only have one address two is listed.

Please return your document, along with a copy of this letter, within 60 day

v =
your filing will be considered abandoned. =2 o -
S I
If you have any questions concerning the filing of your document, please %lg e
(850) 245-6050. BT PR
o 2 b
SHANTELL BROWN LA
Regulatory Specialist I Letter Number: 223A00022837[_:‘.”3; = -
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COVER LETTER
L1 1
TO:  Registration Section
Division of Corporations

SUBJECT: SG\!’\X N\hdi_ Cﬂnﬂ\f‘_ CD LLC.-

Namu of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

“Tomike ~ hompSom

Name of Person

Saned b Cordle. (.

Firm/Company

2905 Ty mpor P2 Yy

Address

Dhdsmar ‘\:L 2N

Citv/Siate and Zip Code

_Sontwidccangle s Ramal . w0

E-mail address: (to be used for#diere annuat report notification)

For turther information concerning this matter, please call:

Tomka ,—G}\WSV\ a Alg, 20T -
Name of Person

SYHY1IVL
ANYLANOIS

35

Arca Code

Enclosed is a check for the following amourt:
O $25.00 Filing Fee %530.()0 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certified Copy

(additienal copy is cnvlosed)

Daytime Telephone Number

ERE
31V1S 40

O $60.00 Filing Fec,

Certiticate of Status &
Certified Copy
{additienal copy is enclosed)

Mailing Address: - Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oot wWhoC (ol ( D000 C

(Name of the Limited Liability Company as it nhw appeary on our records. )
tability Compans

The Articles of Organization for this Limited Liability Company wure filed on 5 \‘Z\ ‘Zﬁl% and assigned

Flonda decument number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: (\Q‘OI"\ \QDD&D\M C A
(Principal office address MUST BE A STREET ADDRESS) _“\OWWOO0, L 33uE

Enter new mailing address, if applicable: 3QDB (D\ mpC>1 fd :

(Muiling address MAY BE A POST OFFICE BOX) 'x'»FU\(\\-\r Jo =
J [¥2] "'E' '
ORcmor EL 24 u’“ﬁE &
S R
:D /.3 [— I

B. If amending the registered agent and/or registered office address on our records, enter the name U'Cﬁlp-{lt‘“ +ugisterdd

agent and/or the new resistered office address here: m (';l) — ?:}
“3 -
-
p - N
—
. Ty =
Name of New Registered Apent: Q‘(‘Y\\h@] "@/\D‘\‘ﬂ‘psbh "

New Repistered Oftfice Address: Q0N \\\Obﬂa\f"/\ L).\’Lh— /‘C&@m@fl 1-;“ ()')9—

- Fritor Florida street addre. 23

-

. . “Taeps . Florida 2)'%(0\{

alt Zip Conde

New Registered Agent's Signature, if changing Revistered Agent: W

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am Samiliar with and
accept the ubligations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect @ change in the registered office address. I hereby confirm that the limited liability

company has been notified in wr iting of this change.

If Changing chiswruh Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

PR Legdld Tromi Wl 01900 Spetivum & Buehe g

T'K r\% \/-\ '\(“ %CIHOVC

O Change

N\&x. (anwkﬁﬂkabh\ggr\ 2905 Tory (d #41Y Mgy o
T/(J LY %qfﬂqq URemnove

"

413u038
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475 180
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UAadd

CRemove

CChange

CJAdd

CIRemove

OChange

OAdd

ORemove

(JChange




D. If amending any other information, enter change(s) here: (Arnach additional sheets. if necessarv.)
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E. Effective date, if other than the date of filing: (p\Q\QD’LE

(optional)
{Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents. this date wil) not be listed us 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 carlicr of: (b)  The 90th day afier the
record 15 filed.

Dated

une \S% 9022

\}

N

Signature ot a mémiber or fWhorized representative of a member

Townika, 7 Mompssy ™

Typed or prinicd name ofsignee

P



