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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

MICHELLE HOFFMAN WROBEL
910 LITHIA PINECREST RD

™~
BRANDON, FL 33511 >
SUBJECT: SWEET APPLES NAILS AND SPA LLC
Ref. Number: L18000012754
We have received your document for SWEET APPLES NAILS AND SPA I'_LC :EE; z
however, upon receipt of your document no check was enclosed. Please retiin | 4.
your document along with a check or meoney order made payable to the rES
Department of State for $25.00. e -0 CJD;?;
> '
T

Please return your document, along with a copy of this letter, within 60 days or n

your filing will be considered abandoned. S~

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Tacarri K Glass

Regulatory Specialist | Letter Number: 919A00008162
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COVER LETTER

TO: Registration Section
Division of Corporations

SWEET APPLES NAILS AND SPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing

Please return all corvespondence concerning this matier to the following

MICHELLE HOFFNIAN WROBEL

Name of Person

WROBEL ACCOUNTING

Frrm/Company

910 LITHIA PINECREST RD

Addiess

BRANDON, F1. 33511

CitysState and Zip Code
MICHELLE@WROBELACCOUNTING.COM

E-mail address: {to be used tor future anpuad report notification)

Far further mformation concerning this matter, please call:

KEVINT. WROBEL, CPA

e}

at { )
Name of Person

13 514-3273

Area Code

Enclosed is a2 check for the tollowing amount:
$23.00 Filing Fue 0 $30.00 Filing Fee &

O 55500 Filing Fee &
Certificate of Staws

Cenificd Copy

{additional copy is enclosed)

WO MAILING ADDRESS:

Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:

~ > Regisiration Section Registration Seution
T U2 Divisiod of Corporations Division of Corporations
‘:_' == P.0. Box 6327 Chifton Bwtding
:_'__"_" TaI!zi.hi}s'scc. FIL32314 2661 Exceutive Center Cirele
L od o ° Tallahassee. FL 32301
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- ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

SWEET APPLES NAILS AND SPA LLC

(Name of the Limited Liabilitv Companv as it now appears an our records.)
(A Flonda Limited Linbility Company)

017162018 and assigned

The Articles of Organizaton for this Limited Liabihty Company were filed on

Florida document number U3000012754

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the imited Lability company here:

SWEET APPLES LLC
The new name must be distinguishable and contin the words “Limited Liabiliny Company.” the designarion “LLC” or the abbreuiation l,,é,C -
N < < 3+ i =
Enter new principal offices address. if applicable: 10910 SAILBROOKE DRIVE o 1
7 JFEW PR A3 34 = =
(Principal office address MUST BE A STREET ADDRESS) ~ RIVFRVIEW. FLX= 235 39 e T
N o
- e O
L o<
o ERCEY l- r.-:
. T (o
. . . T INECREST s
Enter new mailing address, if applicable: 910 LITHIA PINECRESTRD (AL
P m
BRANDON. FL 353511 T o

(Muailing addaress MAY BE 4 POST QFFICE BOX}

B. f zmencing the registered agent and/or registered office address on our records. enter_the name of the new

recistered soent 2nd/or the new registered office address here:

KEVIN D. WROBEL, CPA

Name of New Reoistered Aveni:

910 LITHIA PINECREST RD

Enter Florida street address

New Reoistered Office Address:

Cine Zip Code

New Registered Aoent’s Sivanture, if chunging Registered Agent:

f hereby accepr the appointmenr as registered agent and agree 1o act 0 this capacity. ilmfher agree tn comply with the
provisions of all staqures relaiive to the proper and complere performance of my duties, and { mnfamu".!m with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company L ooel nedificd dnwriting of this change. /

r«-!sur(d -\"( nt. ‘-‘u nature of New Registered Agent

it !]”l[!"
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1f amending Autherized Person(s) suthorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

a A}H
- E

R Y=

e

g B Rc};‘hve
i -

0 Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change
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B IT amendine any other information, enter change(s) here: (Arrach additional sheets, if necessary,)

3
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0 >
e -
-n <
|1 —r:_';;c
T mcj%
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A
o
- O

E. Effective date, if other than the date of filing: 04/01/2019

(optional)
{If an efieciive date i3 listed, the date must be specific and caunot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe 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.

(b)

if the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed
Dated A}W"/ 8

20/9
f/}/?

rQn,n'nun of o member or authorized represeiiauve of a member

Jarussr; Seokbua

Typud or prinied nume of signee
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Filing Fee: $25.00



