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COVER LETTER

TO: Registration Section
Division of Corporations
SWEET WATER FASHIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please retum all correspondence concerning this matter o the following:

MARIA FERNANDA VERA

Name of Persop

SWEET WATER FASHIONS LLC

FimyCompany

33 FAIRWAY OAKS TLANE

Address
OSPREY, FILORIDA 34229

mverafemelao.com.ve

Citv/State and Zip Code

F-mail address: {to be used for Twure annual report notification)

For turther infonuation concerning this matter. please call:

Maria Fernanda Vera

720 3620672
4l ( )

Name of Person

lclosed is o check for the following wmount:

E 32300 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Sutus

MAILING ADDRESS:
Regisiration Section
Division of Corporaiions
1.0), Bux 6327
Talluhussee. FL 32314

Area Code Duyvtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additiunat copy is enclosed)

8 $60.00 Filing Fee,

Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excceutive Center Circle
Tallahassee, FIL 32301

Cenificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(:A\I LATION

Swleet N&Rr‘ FOD"HO/)S L LC.

(Name of the Limited Liat 1lll\ Lum ELAET it oW § i r records.)
(AR onmpany)
. : L e . 19-24-2013
Fhe Articles of Organization for this Limited [Liability Company were filed on and assigned

" . A0 66676
Florida document number LI00166676

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1..L.C."

Enter new principal offices address, if applicable:
tPrincipal office address MUST BI- A STREET ADDRESS)

: =
Sy
Enter new mailing address, il applicable: - J\l}g v
(Mailing address MAY BI- A POST OFFICIEE BOX} — TT
= .
(=

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

. . MARIA FERNANDA VER
Name of New Registered Agent: RIA FERI A VERK

. . 33 FAIRWAY OAKS LANE
New Registered OQffice Address: A3 FAIRWAY OARS LANY

Fter Florida sireet address

s PRE oo b2
OSPREY Florida 4229

City Zin Code

New Registered Avent’s Signature, if changing Registered Asent:

[ hiereby accepr the appoiniment as registered agent and agree 1o act inthis capaciity. | firther agree 1o comply switls the
provisions of all statures relative 1o the proper and complere performance of my duties. aned Lam familiar with aid
accept the obligations of my position as registered agem as provided for in Chaprer 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limitied Uability
company hays been notified i writing of this change. y
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person heing added
¢ 2 . ANg A

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 1.UZ MARINA BILLACKER 33 FAIRWAY OAKS LANE .

ISPREY, FI. 3422¢

OSPREY, FI. 34225 O Add

B Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Aadd

O Remove

O Chunge

O Add

O Remaove

O Changy

0O Add

O Remowve

O Change
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D. IEamending any other information, enter change(s) here: (Attach additional sheets, if necessary.).

JANUARY. 29TH 2019
E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3)(b)
Note: IFthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s ¢flective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JANUARY, 29TH 2019
Dated ] /
ea

Signature of a member or aulhom a_pf&dmdmc of a member

MARTA FERNANDA VERA

Tvped or printed name of signee

Page 3
Filing Fee: $25.00



