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COVER LETTER -
TO: Registration Scction’ ¥
Division of Corporations

SUBJECT: 8\}3€8+ Pluwe, Lo LC

Name of Limited Liability Company

o

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Jennder Pevned

Name of Person

Sweetr Bue, Ll

Firm/Company

Address

City/State and Zip Code

_ Taonnber @ mqSwecarBuue .com

E-mail address: {to be used for future annual report notification)

For further infor.:.-i%a cone = ", this matter, please call:

Jowex Bonney (850 Tvo-1 4%
© NomeefPersnn ' Area Code Daytime Telephon» rlunaser .
finclosed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fec & {3 $60.00 Filing Fec,
: Certificate of Status Certified Copy Certificate of Status &

(additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporalions
0. Box 6327 Clifion Building

Tallahassee, FL 32314 2601 Exccutive Center Circle
Tallahassee. FL 32301



- ARTICLES OF AMENDMENT
_ TO

ARTICLES OF ORGANIZATION
OF

Sweet Blye, LLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Cimited Liability Company) :

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number_[_\lcQ OO\ oA

This amendment is submitted 10 amend the following:

A, Hamending name, enter the new name of the limited liability company here

The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: lioq COﬂS@(\JCU(\C\L br. €08+
Tolahoeee, Fr 32312

(Principal office address MUST BE A STREET ADDRESS) «

Eater new mailing address, if applicable: ?O 60\# (BOAS| -
 TaUoaSRee, Fu 32313

(Muiiing__address MAY BE A POST OFFICE BOX)

-—-.L

' -lf'

B. ' ~ovonding the registered agent and/or registered office .ol-iress op our- records, enter thed name 011 the new
cgister: ' aoent and/or the new registered office address here: '-f-"f [}', ‘
’ . rJ :\:‘; ] . &
- . -'1 - — “‘

*>4me of New Registered Apens:

1204 Comsewom&{ . 6

New Registered Office Address:
Enter Florida streer address ]
’rm kO\, ec , Florida 525 \ 2'
“Cuy ' Zip Code

New Registered Agent's Signature, if changing Register ed Agent:
! hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

lfCh.mg,,lng«{{cg,lslcrLd Agent, Signature of New Registered Agent 6
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-

. . _
1 amending Authorized Person(s) suthorized to tnanage, enter the title, name, and address of each pevson being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name _ Address Tvpe of Action

O Add

a Remove

3 Change

0 Add

[ Remove

[ Change

0 Add

O Remove

O Change

0 Aad

O Remove

0] Change

O Add

O Remove

(I Change

O add

{1 Remove

O Change
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T
D. I amending any'other information, enter change(s) here: (duach additional shects, if necessary.)

Plesse adso cronge Waunacey's addresS o

PO oY 1B0a5)
Toalalhassee, Fu 3131%

—~also _Qlnarpe AMBR  address +o

POPow 18025\
Tellodusgee, FL 322\ %

-0dso _odd FEIN .
S1-238LLL2S

(optional}

E. Effective date, if other .'i::.-‘.-: }hc Autef filing:
(Ifan ¢ffective date is listed, it e <. . fic and cannot be prior w date of filing or more than 99 days afler filing.) . . istin to nC‘: L‘ {7 {3)b)
i not meet the applicable statutory filing requirements, this date wiil nit be lseed £, the

Note: Ithe date inserted in this icel d
document’s effective date 01 e L:qmn nent 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.

pues_UNe, 2\ 1O\
CrPmanges
UMIUrL ofa member or {)onzcd representative of a member

d sonder Bonney
name of signee

T )ped or print
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