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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2018

DEBORAH HOLT

SIMPLE & SWEET CREATIONS, LLC
P.O. BOX 994

APOPKA, FL 32704-0994

SUBJECT: SIMPLE & SWEET CREATIONS, LLC
Ref. Number: L17000184204

We have received your document for SIMPLE & SWEET CREATIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have completed the incorrect form to remove Manager's from your LLC

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist il Letter Number: 318A00021493
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sivple X SWEET (LLEATIINS ’_ | L C

Name of Limited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please return all correspondence concerning this matter o the following:

DEPopA oLt

Name of Person

SIMPLE & Bwer T CLEATONS LLe

Finn/Company

Po Hox gy

Address

apoprAa L 2294-5944

CityrStaie and Zip Cade
DEGO 24 0 WOLTNUESERLES )G - (0 M.
E-mail addiess: (to be used for future annual teport nonficarid)
34F
degora MmoHOLT LT 301 LG\

Name of Person Arca Code

For further information concernmg thes matter. please call:

Daytime Telephone Number

s Eaoclosed is o cheek tox the following amount:

O $23.00 Filing Fée 0 $36.00 Filing Fee & O $55.00 Filing lee & 0O $60.00 Fiting Fee,

Certificate ot Status Certified Copy Certiticate of Status &

tadditional copy s enclosad) Certified C()p_\.’

f_}ﬁl\/? méed \ tadditivnal copy is enclesad)
& Chock pft My --(-; Yff‘fe e, I f—ﬁ et~ A-Luek s o

I . )
MAILING ADDRESS: STREET/ICOURIER ADDRESS: U Goptance
Registration Section Registration Section y,ML/ ~ e

Division of Corporations Division of Corporations . (/j) 7 C
£.0. Bos 6327 Clitton Building & o‘7 /l m€ P
Tallahassee, FLL 32314 2661 Exeeutive Center Cirele et

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SimPLE R SREET CAeaTitS) Ll

(ivame of the Limited Linhility Company as it now appears ¢n our records. )
(A Flonda Linuted Laabihity Company}

N 08f 2] 201 =
The Articles of Organization tor this Limited Liability Company were filed on ’
Flonda document number L I—} OO O \ 8 L‘ ZQL‘

= .
—:mand ggsigned
Fh o2
LI (o] e
'_:: b —— Rl e=—1
This amendment i3 submitted w amend the following: DT~ d
((‘2,:; ) ki il
A. Ifamending name, enter the new name of the limited liability company here: m-. = g;j
Mo
- b
N3 W
The vew nanme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagon LR

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

B.

registered agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Rewgistered Ottice Address:

Enter Florida sireet address

. Florida
City

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

Fherehy aceept the appointment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all starwtes refutive o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to mervely reflect a change in the registered office address. T hereby confient that the limired {tahifite
company has been notified in writing of this change.

I Changing Registered Agent. 8

ignature of New Repistered Apent
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If amending 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 Member

Title Namg Address . I'vpe of Action
. _ ﬂ- Lf) /L‘\Ur‘: NI
AMAR. Depaia HOLT 2 N UE VAL 39818 Wi

O Remove

O Change

DepobA HOLT

=
o
o

0 Add

'?120Lm<mnuf“ﬂﬁogfﬁgg§

CInove

O Change

O Add

0 Remwove

O Change

o "o S0P MA
MGR  Travi S maons p.0 Box 44 ’F\f 32104 g4

O Remove

O Change

_ 0O aAdd
M:muvu

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

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

(optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date 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.

Dated ]&!\311@ ';O)Q

[ d
L 2
'-‘.:..-:- =
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’ { t_;_’ . (o] I
¢ LA - - — P
N - 1SN -"’/(\7 T a0
et e
Signature of a member or authonzed representative of a member f—(::‘::‘ - 4
AR
i 1) o ‘ H - T
DERefA M. HoeLT oE o
Typed or printed name of signec )
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Filing Fee: $25.00



