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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2023

KANINA DAVIS

5411 68TH LANE NORTH
APT #8103

ST. PETERSBURG, FL 33709

SUBJECT: KANINA'SLUXECANDLES LLC
Ref. Number: 123000222658

We have received your document for KANINA'SLUXECANDLES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00018463
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COVER LETTER -

TO: Registration Section
Division of Corporations

&)&G\ and Hlow Q&nollc (QMDLYH LLC

Name of Limited Liability anpm\

The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concerning this midter to the following:

Qmm \50\\1\3

Name of' Person

Qpﬁnmm Condle ( oanu LLC

Firm:Company

AN 8™ Laoe Nodh ipt # 3\05

Address

S& trs\mru\ Flor O\a 23709

CltfState and Zip Code

\40(\\1(1(6 oS 18 apual. cou

E-matl address: (fo be used for Tuture wml report natification)

For fyrther information concerning this matter, please call:

Koruog Das D Al

Name of Person Arca Code

1¢:€ Hd SZ d3sem
v
4

Enclosed is a check for the following amount:
¥525.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
fadditionzal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Addroess:
Registration Scction Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\Z\thé Luse Congles LLC

(Name of the Limited Liabilitvy Company as it now a

(A Flonda Limned Ligbiluy

€Ars on our records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on 6 FS 2025 and assigned
Fiorida document number L a5 00 Oaa&ﬂbg

This amendnient 1s submitied to amend the following

A. Ifame mg name, enter the new name of the limited liability company here:

oS00 009 o Sordle Congpouny LLC

the def lgnanon
Enter new principal offices address, if applicable

C™ or the abbreviation “L.L.C."
Principal office address MUST BE A STREET ADDRESS,

)
32 =
= Gm
8%
m  n
Enter new mailing address, if applicable O 23m
(] o
R . o
(Mailing address MAY BE A POST OFFICE BOX) A D
o 2RC
™ LD
]
W Iz
—m
B. If amending the regisiered agent and/or registered office address on our records, enter the name oft% ﬂo egistered
agent and/or the new registered office address here
Name of New Registered Apent

New Registered Office Address

Enter Florida streei address

. Florida
Citv
ew Repistered Agent's Signature, if changing Registered Agent

Zip Code

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and 1 am familiar with and
being fi )

aveept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 1o merely reflect  change in the registered affice address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Apent




If amending Autherized-Person(s) authorized to manage, enier the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Fvpe of Action

OAdd

[CRemove

JChange

O Add

CJRemove

CChange

CiAdd

CIRemove

O Change

OAdd

CRemove

O Change




Y -

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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I = S, ]
X o
B
@D ==
N om
s =
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed, the date must he specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutorv filing requirements, this date will not be listed as the

document’s effective date on the Deparniment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the varlier of: (b} The 90th day afier the

record s filed.

e DAY/
K

‘% Signature of aymember or authorized representative of a member

Omm Dowvis

Vped or printed name of signee

Filine Fee: S25 00



