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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

FAT CANDLE COMPANY, LLC
JESSICA BARTRAM

935 HILLRISE DR

BRANDON, FL 33510

SUBJECT: HER EVOLUTION MARKETING, LLC
Ref. Number: W24000106179

We have received your document for HER EVOLUTION MARKETING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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 questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 324A00016080
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T(O:  Registration Scction
Division of Corperations

Fat Candle Company, 1.1.C
SUBJECT:

Name of Limited Liatnlitv Company

The enclosed Anticles of Amendmem and fec(s) are submitted for filing,

Pleasc return all correspondence conceming this matter to the following:

Jessica Bartram

MName of Person

Firm/Corpany

935 Hillnse I

Address

Brandon. F 33510

City/State and Zip Code

Jes. Bartram@ gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jessica Bartram

5994099

Name of Person Area Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1 $55.00 Filing Fee &
Centified Copy
(additiomal copy is enchased)

Daytime Teephone Number

O $60.00 Filing Fee.
Certificate of Stalus &

Certified Copy
{additicnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION - =
OF =
R
Fat Candle Company, Li.C _17_' o)
{Name of ¢ irni fability p—— ;
The Articies of Organization for this Limited Liability Company were filed on Pl 26,2024 and assigned

Flonda document number L24000197047

This amendment 1s submutted to amend the following:

A. If amending name, nam tmited liabili mpany he

Her LEvolution Marketing, LIC

‘The new name must be distmguishable sod contain the words “Lionited Lisbility Company,” the designation “LL.C™ or the abbreviatnon “L.L.C."
Enter new principal offices address, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

{Mailing 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 th i d e

Name of New Regristered Agent: NA
New Regg 1
Enter Florida street address
Florida
Cine Zip Code
New Registered Agent’s Signatare, if changing Registered Apent:

1 hereby accept the appointment as registered agent ard agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Apeut, Signatare of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name

NIA NiA

N/A

Type of Actign

OAdd

“iRemove

OChange

OAdd

Citemove

CiChange

OAdd

CJRemove

O Change

Jadd

CIRemove

[ Change

T1Add

CTJRemove

CIChange

JAdd

CIRemove

“HChange
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.}
NIA

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

(opticnal)
(It an cffective date is histed, the date must be spocific and canmot be prior o date of filing or more than %) davs after filing. ) Pursasmt to 603.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable staitory filing requirements, this date will mot be listed as the
document’s ¢ffective 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 earlier of:
(b} The 90th day after the record is filed.

August ! 2024
Dated
23
¢ i/ - _ -
/ Signature of a member or authorized representative of a member -
- ‘I
Jessica Bartram tis
Typed or prmied namee of signee .
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