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1O Registration Section
Divisian af Corparations

saunter's Coftee LLU
SURBRIJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) ate submitted tor tiling,

Please return atl correspondence concerning thiy matter 1o the follpwing:

Allisun Monzon

Nume ol Person

ZenBusiness INC

Firm/Company

336 E. Colloge Ave Sutte 301

Addicss

Tallahassee, FL 32301

Cily/State und Zip Code

fulfillment(Zzenbusiness.com

E-mail address: (10 be used for future annual report nottfication)

For further inlormation concerning Lhis matler, please call:

oo ZenBusiness [NC Ra4 4936249
nt )

Name of Person Arga Code

Enclused is o check T the fulluw i susoun:

Daytime Telephone Number

From: ZenBusiness User

m 52300 Filing Fee L] §30.90 Filing Fee &

Centificate of Status

Malling Address;
Registration Section
Division of Cormporations
P.O. Box 6327
Tallahassee, FL 32314

L) 553.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

L S60.00 Filing Fee.
Certificate of Status &
Cettified Copy
{addinomai copy is <iloscd)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrge Street, Sujte 810
Talluhaxsee, FI, 32303
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AKPTULES OF AN IENDIVIEIN | /:/
10 e,
ARTICLES O ORGANIZATION (@{/f(/‘ Z.
Ol:‘ t:a( ) (} 80’ :
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A:J{‘/_. all M \?/‘
Saunter's Cottee LLC BCRYAH
{Name ot the Limired Liabllity Company as it now appears on our records.} o ""}‘ (;,’,’!.'.
(A Tlorida Limited Linb:lity Company) ) "'I'/}")
2024-04-23

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000G180955

Flonda document number

This xmendinent is submitted w amend the fullowing:

A. If amending name, enter the new nnme of thie limited linhilicy company here:

Borzoi Candles LLC

The new name must be distinguishable and contain the words "Limiwd Liability Company,” the designation “LLC™ ar the abbeeviation "L.L.C.”

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, il upplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida street address

, Flarida
Cine Zipy Cinte

New Registered Agent’s Signature, if chianging Registered Agent:

I hereby aceept the uppoiniment as regisiered agent and agroe to acl in 1this capacity. | juriher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
aceepl the obligations of my position us registered agent us provided for in Chapter 6005, F.S. Or, if this doctement is
heing fifed to merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has heen notified in writing of this change.

It Changing Registercd Agent, Signature of New Heplstered Apent

H24000279520 3
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or removed from our records:

MGR= Munuager
AMBR = Auvuthorized Mcmber

Title Name Address Type of Action

Cladd

CiRemove

[ i;(’
'.<DRe:r\.)y2
hn W

-

-~
-
i
B
.

Cithange

ORemove

OChange

fJAGE

ORemove

OChange

ClAdd

ORemove

MChange

OAdd

ORemove

CChange

H240000)27Q957() 2
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From: Zen3usingss

E. Effective date, if other than the date of flling:

document’s effeciive date on the Department of State's records,

{If an erfective daic is Hated, the datwe inuar be specific and cannot be prier 1o datc of filing or more than 90 days aner Sling.) ['ursuant to 605.0207 (3)(b)
Note: IlMae dale ingerted in this block does not meet the applicable statutory (ikitg requirements, this daic will not be listed as the

(optional)
record is fled.

BDatcd

It the record specities a delaved effective date. but not an eftective time, at 12:01 a.m., on the earlier of: ()  The 90th day atier the
8/20 2034

/s/ Jonathan Owens

Signature of a member or authorized representative of a menmber
Jonathan Owwvens | AMember

Tw¥ped or printed name af signee

Filing Fee: §25.00
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