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TO:  Registration Section
Division of Corporations

SUBJECT: ;{NT/P_ A S5

COVER LETTER

N

Dear Sir or Madam:

oY TWS{{,UQ

amie of Limited Liabilil_x"ompﬁny

The enclosed Registered Agent/Registered @ffice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning

this matter to the following:

nActan Skipen

Name of Person

Stees Hiwecy

Firm/Company {

V.o Rox 2232

W%} L

Address

Seni 74 CoshReik, TL 3245

Citv/State and Zip Code

I>-mail address: {to be us r future|a

Frlonfo.wm

mmual report notification)

For further information concerning this matier. please call:

_:ENMW SateIl_ m) 266 ZZ/QK'L

Name of Person

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassec. Florida 32301

Area Code & Davtime 'I‘elcphoné Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32514

Enclosed is a check for the following amount:

Q) $25 Filing Fee

INHS 18 (2/14)

0 833 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuani to fhe/)m\'r'xiom‘ of sections 603.0
submits the following statement in order
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

114 or 605.0116, Florida Statutes, the undersigned limited liabiflity company
1.

) change its regisiered office or registered agent, or hoth, in the State of
Name of the limited liability company:
3

2. (a) 7%0 GWD 6

”

| \
mENAb Y 1y 00 Fox 2322
Principal oflice address of limited li:i!%ilit}' company:
(Note: MUST BE STREET ADDRESS)
Qe (5

Sweers Heacaty e Prers, UC

Mailing address of limited liubility company:

(Note: MAY BE POST OFFICE BOX)

II Crni T A Aogh -B(g% Fc
<
LA Benckh, T 22°4§9
224N
NAMEusT 27, Zovk L ]400613 | G
3. Date oi filing/registrathon ilﬂFiorida 4, U Document number
s @ AR STRUER, (opgoefton AEDNITTS | D¢
Registered Agent and Registered Office sho am on the recards of the Florida Dept. of State:
(2202 \WINRNS orC (o
Registered Office Address (MUST BE FLORIDASTREET ADDRFESS)
- 2
S5TE & re S
— e -
Ui S 336 Z. w5
hro
U & —
o " Sous prtakvanlll Sw (DTN e
Inter name of NEAW Registered Agent and, or NEW HRegistered Office address: ‘1_1';‘ = {:’
— (__'_ 'F:
7F¥0 GRAND BUD,STE 105 "
NEW Kegistered Office z\ddrcss’: l o

.
- e
—
-

u'.
[}

MILAMAR A (

—
FL 32 45 ?
If the limited liability company is not organ

the change or changes are made. the Florida
agent will be identical. Or. in the vase of'a

. o . |
was/were aythorizeg by an affirmative vote

a

;/,r:d under the laws of the State of Florida, it is hereby confirmed that after
Street address of the registered oflice and the business office of the registered
florida limited liability company, it is hereby confirmed that the change(s)

'of the members of the limited liability company or as otherwise provided in

Anization or the operating agreement of the Himited liability company.

Tor authorized representativg ol a member
Fiereby ackepl the appointment as regisier
provisions o statutes relative to the pr
the obligations of my position as regisiére
to merely reflect

notified in Wy

i

(owpt o] Swiidan
Printed or typed name of signee

ed ageni and agree (o act in this capacity. [ further agree to com oy with the

apgr and complele performance of my duties, and I am ﬁm:ih‘ar with and accept

|agent as provided for in Chaptér 603, F.S_ Or, if this document is being filed

m]nge ;’n the regisiered office address, Ihereby confirm that the fimired liability company hay bévn

s change.

Signature of Refaskpred Agent

Division of Corp
INHS I8 (2/19)

orationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




FLOR

September 1, 2017

SWEET'S HEALTHY TREATS

JONATHAN SNIDER
P.O. BOX 2332

IDA DEPARTMENT OF STATE
Division of Corporations

,LLC

SANTA ROSA BEACH, FL 32459

SUBJECT: SWEET'S HEALTE
Ref. Number: L14000131945

1Y TREATS, LLC

Upon receipt of your letter and/or check(s) totaling $25.00, no document was

found. Please send your docu

ment with any fees due to:

Division of Corporations
P.q. Box 6327

Tal

ahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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 co
(850) 245-6051.

Karen A Saly
Regulatory Specialist |

1 ORINK

AP PN

1TSEP 18 AMII: @5
TAU L AHASSEH

ncerning the filing of your document, please call

LLetter Number: 017A00018174

www.sunbiz.org

o e

™M DAY 29997 T 1T L o o T, " Y OOCYTYT A



