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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLTHERN LELEY LADY, b-L &
{Name of the Limited Linbiliy Company oy it now sppeary onour records.)
A ompany)

The Artickes of Organization for this Limited Liability Company were filed on _4[ :é / ,,7:,2( fg and asstgned
Florida document number £= 15 ¥ u £ 35 :? .

This amendmenst 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

SWEET THFELE (IOTHING (bt

The new name must be distinguishable and contrin the words “Limited Liability Comﬁany." the designation “.1.C* of the abbreviation "L.1.C."

Enter new principal offices adidress, il applicable:

3 ,J -~
(Principal office address MUST BE A STREET ADDRESS) 2AET Mitl ] 477" 57,
AEWBERRY L Z16£TF

- ,,.;‘4,{' c -
Enter new miling address, if applicable: 2 4-K7 A 147 S _
{Mailing address MAY BE A POST OFFICE BOX) ANEWRERKY Fl SLLLT

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

Name of New Regigtered Avent:

N [
New Registered Office Address: - =
Emiter Florida vreet address £
—r

So= T

Florida .- = et

City = Zip CUEI_‘L ;
-t —

New Repistered Ageat's Signature, il changing Registered Agents t‘; - Tm ’, E I

- =

! hereby accepi the appotmiment as vegistered ageni and agree 1o act in this capacitv, [ further agf't—\t);) coggly n'mv
provisions of all stanites relative 1o the proper and complete performance of my duties, and [ am fodfar F@,{h and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1°.S. Or'if tls degyment is
being filed to merelv reflect a change in the registored office address, [ hereby confirm that the timited liahitity
company has been notified in weiting of this change.

If Chunging Regivtered Agent, Sgnature of New Registered Apent




If amending Authorized Ferson(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

ORemaove

DiChange

TiAdd

JRemove

OChange

- Add

Z Remionve

T Change

= Add

T Remove

ZiChange

Add

Remove

iChange

Add

O Remove

ZChange




1. Il amending any other information, enter change(s) here: tAnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: ,Z/Z { /47—4‘ (optionat)
W un effevtive date s histed. the dite must be specifie and cannot be'pror to dhie o filing or mare than 90 day wfter filing. ) Punuant w 603,0207 (3)b)
Note: I the date mserted in this block does nol meet the applicable statusory Oling requiremens, this dawe will not be listed as the
document’s cifective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time, at 12:0F am. on the carlier oft (b)) The Sthh day after the
record s filed.

Dated 5;/ / / e

AN A Y
YOI L et

Sagrature of 3 member or authbnized representative ol a member

NI PCREAN

s Tvped or prnted name of ngnee

Filing Fee: $25.00



