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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

DAVID BENSADON
11550 INTERCHANGE CIR N

MIRAMAR, FL 33025

SUBJECT: AROMATYX, LLC
Ref. Number: M16000005069

We have received your document for AROMATYX, 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 type of print name of signee.

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) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number; 717A00016114 .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)
1. Name of limiied lability Company as ivappears on the records of the Florida Depariment of
State: $ Mj M‘é
Enter new principal oftice address, if applicable: ' l(fo W@ﬂ OH“& N{Z"‘G Qﬁ\ A" .
(Principal office uddresy N\" W m P ﬁ' 3 30 QEJ’

MUST BE A STREET ADDRESS)

-

)
Enter new mailing addiess, i1 upplicable: "S ME 'ﬁh‘r .MAD\/E‘:

(Muailing address
MAY BE A POST OFFICE BOX)

[£=)

. The Florida document number ot this limited Liability company is;

3. Jurisdiction of its organization:

. Drate authorized 1o do business in Flonida:

r

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the mited hability company:
{must contain “Linuted Liability Company, = "L.L.C.." or TLLC -4

= N -
{1 name unavailable, enter altermate name adopied for the purpose of transacting business in Florida and attach a ‘e~ :
copy of the written consent uf the managers or managing members adopting the alternate name. The alter - ran

must contain “Limited Liability Company,” “L.L.C." or “LLC.™) - -
-1
6. 1f antending the registered agent and/or registered offtcer address on our records, enter the name of the nn 23
registered agent and/or the new regisiered office address here: —
-
A
A

Namwe ol New Regislered Agent; -

New Registered Ofhee Address:

fonser Flovida Sireet Address

. Florida
Ciry Zip Code

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

Fhereby accepr the uppoiniment as registered agent and ugree o act in this capucity. { jurther agree to comply with
the provisions of afl siatutes relative w the proper and complete perforniance of my duties, ad Iam familior with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this
ducument is being fited 10 merely reflect a change in the registered uffice address, T hereby confivm that the limited
lahifine company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
J



7. I the amendinent changes the jurisdiction of organization, indicate new jurisdiciion:

8. If the amendment chunges person. title or capaciiy in accordance with 605.0902 (13(e), dicate that change:

Title/ Cupacity Nanw Address Type of Action

[Jadd

(] Remuove

[(Jadd

[ Remove

[Jadd

J Remuve

(] Add™%

H) days aid, evideneing the
aforementioned amendmeny(s), duly gut capfd by the official hivgog custody of records in the
[ iPmgandzpd.

Sighgflire of the autherized representatyve

. DAJID BN

Tvped or printed name of signee

Filing Fee: 325.00
4



