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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

TRACI L SHAMBURGER
2759 VALENCIA GROVE DR.
VALRICO, FL 33596

SUBJECT: SUGAR MAGNOLIA MANAGEMENT SOLUTIONS, LLC
Ref. Number: L16000210306

We have received your document for SUGAR MAGNOLIA MANAGEMENT
SOLUTIONS, LLC and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individua! or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

WE DO NOT FILE OPERATING AGREEMENTS, PLEASE KEEFP FOR YOUR
RECORDS.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 121A00030014

www.sunbiz.org
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January 10, 2022

TRACI L SHAMBURGER SECOND NOTICE
2759 VALENCIA GROVE DR.
VALRICO, FL 33596 L-

SUBJECT: SUGAR MAGNOLIA MANAGEMENT SOLUTIONS, LLC
Ref. Number: L16000210306

We have received your document for SUGAR MAGNOLIA MANAGEMENT
SOLUTIONS, LLC and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU FAILED TO MAKE THE CORRECTIONS NOTED IN THE PREVIOUS
LETTER

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letlers "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Letter Number: 522A00000709

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



- COVER LETTER

T(G:  Registration Section
Division of Corporations

Sugar Magnolia Management Solugions, 1LEC
SUBJECT:

Namie of Limited Liability Company

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

Plcase retum all correspondence concerning this matier 1o the loliowing:

Traci I. Shamburger

Nainc of Person

Sugar Magnclia Management Solutions, LLC

Firm/Company
2759 Valencia Grove Dr
Address
Valrico, FLL 33596
City/Siaie and Zip Code .

raci@sugarmagnoliamgmt.com

E-mail address: (10 be uscd for luture annual repont notification)

For further information concerning this matter, please call:

Johnathan Sichert 813 4330000
al( )
Name of Person Arca Code Daytime Telephonc Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0J £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Status &
{additional copy is encloced) Centified Copy

faddutional copy is enchosed)

Mailing Address; Street Address:

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF
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[ e Articles of Carcanization Gor this Einsited iabilin Company were iledon 70070 _and aszigied

) OO0 T
Florida desimens manbey L0002 160

FTlssrnenthinent s submisted 1o mmend the lollowing,

AL Hamending name, eoter the oew name of tie imited hability cempany heie:

Phe mew e miesl be disimgnestable and condsin e wonds “Linnted Lishilite Comgan s e adesignition “L1C7 o the aibeviation 11

Enter new principal offices address, il applicable: . _.

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable: I Coa - -

(Mailing eddress ALY BF A POST OFFICE BOX:

R R -
[ -2

3. ifamending the registered agent and/or revistered office address on our vecords, enter the name of the nepereeistered

agent and/or the new reaistered office sddress here: Lt ‘5 P
J e
A
: g . o :"O' %
Nitme of New Registered Agent: e T O
o @
New Reenstered CiTice Aduress: o F‘;’ﬁ:’ -
Favier fomgda sieved acdieo ’—i;

. Florida .
Al ode

New Resistered Avent’s sionaiwre, if chanvine Registered Agents

fhereby aceept the appeininienn as pegisicred auent and aerec to act B tis capacine, D uetfer ageee 1o coniple wetde e
provisions of all sioies reforive to e proper and compdete pociormeance of i didiesscnd £ o faitice witi and
dcoepn e oblizations of my pasition cs registered aeent vy provided forin Clpier 603 18 Che it thic documeni s
Boe Jiled o merelv reilect oo chvnge in thie regisicred apiice address hereby confiro tiwa the dinnired labifin

comgpeny s feciemotitied oweritiog of tis change,



It arpcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
_f\{()jl'/l[l ()(%\xn;\%\w S W57 Uolencio Copewe Uy BAdd

\J (-:“\ {‘I; (O ; T_L—’L éi}L)‘C{G D Remove

O Change

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

Oadd

CIRemove

CiChange

O Add

ORemove

[Z1Change

OAdd

CIRemove

OChange




D. [famending any other information, enter change(s) here: (Attach edditional sheels, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{If an effective dnic is listed, the date must be specific and cannet be prior 10 datc of filing or morc than 90 days afler filing.) Mursuant to §03.0207 (3Ab)

Note: If the date inserted in this block does not meet the applicable slatutory fi filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

il the record specifies a delayed cffective dale, but not an cffective time, al 12:01 a.m. on the carlicr oft (b) The 90th day after the

record is filed.

October 29th 202 l lﬁl re

Dated : .
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/ \/ ’Slgnaiury)ah reemiber nr aml:mrl:u:d represenlative nl a memher

Tract Shamburger

Teped or printed name of signec
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