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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AN ANGRY WITCHS CRAFTS, LLC _ -

Name of Limited Liability Company

The =nclosad Articles of Amendment and {eeis) are submined for filing,

Plense return all correspondence conceming this matter 1o the following:

Corporate Maintenance Lead

Name of Peoon

Processing Department

Firm Compuny

1450 Vassar St

Auddress

Reno, NV 89502

Oy Srate and Zip Conde

Femaal sddiess: (o be usad fur funre annual report nanfication)

For further intormanion concerning thiz matter, please cull:

Processing Department (800 638-2320

Name of Peson Arnca Uude Dastime Tebephane Numbe

Enclosed is a check tor the following amount:

S23.00 Filing Fee O 330.00 Filing Fee & 0 33300 Filing Fee & O s6.t6) Filing Fee.
Certilicate ol Status Certified Copy Certilicate of Sates &
tadditivnal copv s enclosad) Cenilied Copy

caddiivnal vopy s enckisedy

MALLING ADDRESS: NTREET/COURIER ADDRENS:
Registrauen Section Regisiration Section

Division ol Cerporations Division of Cotporations

P.O. Box 6327 Clitton Building

Tallghassee. FIL 33314 2661 Executive Center Cirele

Tallahassee, FL 32341



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

AN ANGRY WITCHS CRAFTS, LLC

i Namé of the Limited Liabili

iy Companyy

" Company s it now appears oh our records. |

The Articles of Orgamization for this Limited Liability Company were filed on 01/16/24

Florida document number 124000032659

This aamendrment is subnauited w amend ihe follnwing:

A, I amending name. enter the new name ol the limited Jiability company here:

HOUSE AROMAS, LLC

and assigned

The new name must be distinguishable and contin the words “Limired Liakalite Corapany.” the designation “LLC™ or the abhreviabon "L LOC ™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)
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B. 1T amending the registered agent and/or registered office address on our

registered agent and/or the new registered oftice address here:

Name of New Rewistered Agent:

records, enter the

name of the new

New Regpstered Office Address:

Foter Flovidu strect address

. Florida

Cuy

Mew Registered Agent’s Sivnstture, il chanviny Hegistered Agent:

Ay Cende

[ hereby accept the appointment as vegistered agent and agree te act in ihis capacite, T further agree to comply with the
provisions of all staires relative w the proper and complete perterpiance of my degivs, and Fam faonifivr with and
aceept the obligarions of iy poxivion ax vegistered agenr as provided for in Chapuer 605, F.S. Or, i this docuntent is
being filed 1o merely retlect a charge in the regisicred affice addrvess, [ herehy confirne thar the limired liabiliny

company: has been wotified inowriting of this chane.

It Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aud

O Remove

O Change

O Aadd

O Remove

O Change

O Adkd

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

[ Change
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D. IMamending any other informution, enter change(s) heve: cdrech wdditionad sheers, i aveessan.)

K. Effective date, if other than the date of filing: N/A {optional)
O ar etfecine dare s Bated, the date ming he specttie and cannat be peior to date e il on e than K Jovs aticr Bling ) Punsiast ;o a0 S 6207 3 0m
Noter Hrhe dive insented in this block does not meet the applicable statatony fihing requirements, thes dme wall not be Iisreal as the
document s elizctive dare on the Department of Stae’s vecords

If tne record scecifies a delayed =ifective date, but not an effective time, at 12:01 a.m. on the earher of:
{7} The 90tn day after the record is filed.

fried F—f b O \¢ . _}_Qaﬂg .

o

Shannon Jenkins

ST ACTILEIL L a a Beinbier

Teped ar prnted name atsgpnee
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