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COVER LETTER

TO: Registration Section
Division of Corporations

EXT RELANATION LLC
SUBJECT:

MName of Eimited Liahility Company

The enclosed Articles ol Amendment and fees) are submined lor filing,

Please rewurn all correspondence concerming this matter 1o the following:

EVELYN BRITO MARTI

Nume of Person

MGR

FirnvCompany

1806 16TH AVE E

Addiess

BRADENTON FLORIDA 34208

Citv/Stne and Zip Code
EVELYNABRITOT 230206{1CLOUN.CONE

L-mail address: (o be used for future annual report noiication)

For further infurmation concerning this matier, please cail:

EVELYN BRITO MARTE 941 241-7883
at( )
Name ot Person Arca Uode PDaviime Telephone Number
Iinclosed is 2 cheek for the following mnount:
= $75.00 Filing Fee = $30.00 Filing Fee & {1 855.00 Filing Fee & C £60.00 Filing Fee.

Certificate o) Satus Cenified Copy Certiticate of Status &
: Cadditional copy is enclosed) Centitied Copy

(additional copy s enclosedy

Mailing Address: Street Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Registration Section

Duwvision ot Corporalions

The Centre of Tatlahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXTRELAXATION LLC

(Name of the Limited Lisbility Company as jt now appeatrs op ur records.)
(A Florida Limuted Liability Company)

The Articles of Organtzation for this Linuted Liabitity Company were tiled on FLORIDA

ad assigned
. 23000269782
Florida document number -230002697%

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
NEJ SCENT LLC

The new name must be distinguishable and coniain the words *Limited Liebifity Conpany.” the designation “LLC™ w0 the abbresviation *L L.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -
=5
(Mailing address MAY BE A POST OFFICE BOX) -
o

B. 1t amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Apent:

New Repistered Office Address:

Emter Florida street address

, Florida

Ciy Zip Cocder

New Regpistered Agent’s Signature it changeing Repistered Agent:

I hereby accept the uppoiniment as registered agent and agree 1o act in this capacitv, { further agree to comphy with the
provisions of all statutes relavive o the proper und complete pecformance of my duties, and Fam familiar with und
aceept the obliguations of my position as registered agent as provided for in Chapier 603, F.8, Or. if this document is

being filed 1o merely reflect a chunge in the regisiered office address, hereby confivm that the limired liabilin
conipuny s been notified in writing of this change.

It Changing Registered Aoeat, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

C Add

ORemove

= Change

ZAdd

ClRemove

2 Change

1 Add

ORemuove

TChange

TAdd

ORemove

Change

T1Add

L Remove

CChange

O Add

D Remove

- Clinge




D. If amending any other information, enter change(s) here: (duiach udditional sheeis, i necessary.)

NONE

E. Effective date. if other than the daie of filing: (optional)
{IT"an cffective date is listed. the date must be specttic and cannot be prior w date of tiling or more than 90 davs atter Qling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this Mock docs not meet the applicable statutory tiling requiresments. this date will not be bswed as the
document’s etfective date on the Deparunent of State’s records,

If the record specifies o delayed eftective date. but not un effective time, at 12:01 aan. on the earlier of: ib)  “The Y0th day afier the
record is filed.

FUNE 28, 2024
Dated

Signature of i mp or authorized representative of a memhes

EVELYN BRITO MARTE

Typed or printed name of signee



