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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEET MELISSA'S CAFE. L.L.C.

(Name of the Limited Liability Company as it now appesrs on our records.)
tadility Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 01/11/08

L08000004320

and assigned

Florda document number

This amendmeni is submitted 10 amend the followmng:

Ao ITamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 2L, L.C."
=

- (e
Enter new principal offices address, if applicable:

{Principal oftice address MUST BEE A STREET ADDRESS)

[t
N

Enter new mailing address, if applicable: " 7
{Muailing address MAY BE A POST QFFICE BOX) o

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

Name of New Regisicred Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
(i Zip Code

New Registered Agent’s Signature. if changving Registered Agent:

[ heveby aceept the appoiniment as registered agent and agree o aet in this capacite, [ further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of mv didies, and fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been nocified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, nume, and address of cach person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM VALADE, GRETCHEN C 37 WILLOW LANE Tadd

GROSSE POINTE FARMS, M1 48236 XRemove

DiChange

MGR Mark R. Valade 5750 Mercury Drive DAdd

Dearbom, Mi 48126 ClRemnve

CiChange

FiAdd

URemove

CiChange

Cladd

O Remove

T Change

OAdkl

OJRemove

CiChange

D.-\(i(f

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{17 an cffective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 99 days after filing,) Pursuant to /05,0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective ume, at 12:01 . on the caricer of: (hy The 90th day after the
record s filed.

Dated May 22 . 2023 .

Y . /A

; e

o '/r_, s "/

Signature of & member or authanzed representative of a member

Nat Smith

Tvped or printed name ot sgnee

Filing Fee: $25.00



