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TO: Registrution Section
Division of Corporations
Sweeties Diner LLG
SUBJECT:

COVER LETTER

The enclosed Articles of Amendn

Please return all correspondence ¢

Name of Limiwed Liability Company

eni and feeis) are submutted for filing,

brcerning this matter te the following:

Richgrd B Reed

Name of Person

¢ro Gonano & Harrell

160N

FimCompany

South US Highway | Suite 200

Furt

Address

Rierce FIL 349350

thriveP@icloud.com

City/State and Zip Code

Fomuw T address: (to be used for future annval report notification)

For further intormation concerning this matter, please call:

Linda M Carter

i3
at{ )

464-1032x

Name of Person

Ared Code lyaytime Telephone Number

Enclosed is a cheek for the followigg amount:

4] §25.00 Filing Fee s

Mailing Address:

Registration Scction
Division of Corporatigns

P.O. Box 6327

Tallahassee. FL 32314

3
Catificate of Status

[J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional cispy is euclosed)

£J S55.00 Filing Fee &
Certified Copy
(additivnal copy is enclosed}

000 Filing Fee &

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303




Sweeties Diner LIC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(

Name of the Limited Linbility Company as it now appears on sur records,}

Fth
01

The Articles of Organization {o

Florida document number 160

(A Florida Limited Liabity Company)

N RIA .
P06 and assigned

is Limited Liability Company were filed on
0213

This amendment 1s submutted tq

A. If amending name. enter the

amend the following:

new name of the limited liability company here:

The new name must be distinguishahl

Enter new principal offices ad

dress, if applicable:

and contain the words “Limited Liability Company,” the designation "1.LCT or the abbreviation “L.EL.C

(Principaf office address MUST BE A STREET ADDRESS) g~
Ho =
—in & b}
I~ - PR
:: M; N B LEM
Enter new mailing address, if applicable: B~
M ot
[(Mailing address MAY BE A POST OFFICE BOX) rol =3 3
Thor 1
= W
L ]

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

agent and/ar the new registered

office address here:

Name of New Register

rd Agent:

New Registered Office

Address:

New Registered Agent’s Signaturn

Entor Floridu stree! addressy

. Florida

Ciy Lip Cenle

£, if chanpging Registered Agent:

I hereby aceept the appoinimen
provisivns of all statutes relaii
accept the abligations of my pa
being filed to merely reflect a ¢
cennpany has heen notified in W

1 as registered agent and agree 1o act in this capacity. [ further agree to comply with the
¢ (o the proper and complete performance of my duties, and am fumiliar with and
sition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
hange in the regisiered office address, | hereby confirm thar the limited liability

riting of this change.

If Changing Registered Agent, Sigaature of New Registered Apent




If amending Authorized Pers
or remeved from our records

MGR = Manager
AMBR = Authorized Membdr

Title Name
MGR Joseph M Fogli

Address

1555 Indian River Blvd B 141

n(s) authorized to manage. enter the title, name, and address of each person being added

Fype of Action

{1Add

Vero Beach FL 32960

M Remove

—IChange

“TAdd

ORemove

B Olgrove sy
m., - e
'ﬁ,_ [3%] '--._;J
-_7“ i 'Ek"‘!:t
I+ 'l ~d
CiAdd

ORemove

UiChange

A

ORemove

TChange

7 Add

ClRemove

CChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, i necessary.)
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(optional)

F. Fffective date. if other than the date of filing:

(¢ an effective date is Hsted, the datg must be speeific and cannot be prior ta date of filing or move than 91 days afler filing.) Pursuant to 6030207 (3ith)
Noter 1fthe date inserted in this block does not meet the applicable satutory filing requirements. this date will not by listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed efféctive date. but not an effective time. at 12:04 a.m. on the carlier of: (b} The YMh day after the

record 1s filed.

October 12

Dated

{
N

SIEMIOTE T o member T aulhonZ0threpresentitive of a mwmber

Richard B Reed

Tvped or printed name of signee

Filing Fee: $25.00




