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ARTICLES OF AMENDMBT
TO
ARTICLES OF ORGANIZATION
OF

(15000127544 3)))
MYY SWEET BLISS LLC

'''' Nat

The Ariicies of Organlzation for this Limited Liability Company were filed on 05/012015 and assigned

Florida docurnent pumber L1500&77213

This amendment is submitied to amend the following

A. I amending name, enter the new name of the limited liabiity company here:

The ocw name must he distiguishable and contsin the words “1Limited 1 inbility Compsary.” the designation “L1.C" or the sbbreviation “1..1.C.”

Enter new nrincinal pffices addvesz if znplicable: | BMEWISAVE

Los, = NP

Principnl offlce address MUST BE A STREET ADDRESS) ~ TOALEAH, FL 33018

Enter new mailine oddroas i applicable: 8948 W3S AVE

iine address MAY BE A T BO HIALBAR, FL 33013

B. ¥ amending the registered agent and/or registered office address on cur records, cater the name of the new

registered apent and/or the new reistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Floridy sweet address

» Florida

City LipCode

New Repi Apent’s Si i ent;

‘\—:J_

—h *
I hereby accept the appointment as registered ugert and agree 10 act in this capacity. £ further agré@'s) comply u@_ﬁ(ﬁh&
provisions of all stegutes relative to the proper and compleie performance of my duties, and I um f@ﬂ{!m’ Wilh and
accepi the obligations of my position as reglsrered ugent as provided for in Chupter 605, F.8. Or, ;}T,@_ﬁs docwine '

being filed ta merely reflect a change in the registered office address, | herehy confirm that the 1:'%.’:’35@; :; o
company kas been notified in writing of this change. = =<
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If amending Authorized Persen{s) authorized to manage, snter the title, aane, and addresy of cach person being zdded
or removed from ong records:

MGR= Maaager (115000127544 3y)
AMBR = Authorized Member - :

Title Name Address Type of Action

{3 Add

3 Remove

£ Change

2 Add

O Remwove

{1 Change

7 Add

O Remove

-
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D. ¥ smeading any other =f

formation, enter change(s) berc: f:;:mc}- additional sheets, if necessary, )

{(H15000127544 3)))

E. Effective date, if other than the date of filing:

{sptional}
(T uan effective datc 13 listed, the date mudt be spwﬁcmdmnnotbcwwrlodmeofﬁ]mgormﬂm%daysaﬂcrﬁhng)Pumxammﬁl)j 0207 (3Xb)
Noie: 11 the daze inserted in this block does not mest ihe applicable statutory filing requirements, this date will not be iisted as the
document's effective date on the Departmnent of State’s records

If the record specifies a delayed effective date, Hut ot an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

fom)
RV RS 2015 —_ X
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