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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Sweet Laraine's I..LC

The Articles of Organization for this Limited Liability Company were filed on December 22, 2008 and assigned
Florida document sumber L08000115954 -
: P B
o P
This amendment Is submitlid (o amend the following: g;’ﬁ = Tl
. A
A. lfamending name, snter the new name of the limited lisbfiity company here: }fj;"-f-?:f_ = |
Loraine's LLC . erg‘ o) m
The new name must be distinguishable and end with the words “Limited Liability Company,” the dougua.uon "LI.C"‘or Ilmﬁmmauior; .
“LL.C.* o e
co w3
Enter new principal offices address, lfappuuble: 5523 8. Wllllarnaon Bivd., Butte 500 % L2
. Twar? | e
; Port Orange, FL 32128 T

Epter new mailing address, if applicable:
adi I

. If amending the mgisterod agent and/or regwtered ufﬁu address on our reeords, enter the name of the new -

New Registered Office Addrega:
(Enser Florida strect address)
> Florida
. (City) (Zip Code)
New Registe, Agent's Sipnature, if stered A

. I herehy accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with

the provisions of all statutes relative o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited lability
company has been notlﬁed in writing of this change.

(If Changing Regiatored Agent, Sixmaburs of New Rasisieced Aend
Page 1 of2
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Ifamendlnz the Mansgers or Managing Members on our rewrda. M___E&M-MMMW

added or remaved from our reco

MGR = Manager.
MGRM = Munaging Member

Title Name : Addresy

D. If amending any other information, cnter chonge(s) here: (Arrach additional sheets, if necessary.)

Signature of a member oF authorized represontative of & member
Gane V. Simanett], Trustee

Typed or printed pame of signee
Page 2 of 2

Filing Fee: $25.00
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