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TO: Registration Section

Division of Corporations

COVER LETTER

Sweetblooms Brgadeiro Gourmet Confectioners LLC
SUBJECT:

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

Name of Limited Liability Company

»

Please return all cotrespondence concerning this matter to the following:

Susie Bunassi

Name ot Person

Fimy/Company N
1341 NW 64th Terrace

For turther information concerning this matter. please call:

Suste Bonassi

Name of Person

Address
[oral Florida 33178
— —
it r < Lo s )
- - I~ =
] City/Stdte and Zip Code R
stechbon@ gmail.com I o 1
= .
-t .-.
E-mail address: (10 be used for tature annual repo-t aotnticeaion: - L«.';; : '8“.) J
rm =1
Thox O
786 526-7355 ol
at ) _ - St
Area Code D ntime Telephene N aber i o1

Enclosed is a check for the following amount:
0 $23.00 Filing lFee i $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C). Box 6327
Tallahassee. FL 32314

0 §55.00 Filing Fee &
Certitied Copy

[Z 50000 Hiling Fee.
radditional copy is enclose:

Ventilicate o Stais &
Ceriihed Cope

ddiional copy s enclosed )

STREET/COURLER ADDRERS:
Registration Section
Division of Corporwions
Clitton Build nz
2661 Exceutice Cenier Circle
Tallohuswee. 1 33301



ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

Sweetblooms Brigadeiro Gourmel Confectioners 1.1.C

{Name of the Limited Liability Company its it now apc f;i r's o our fecords, )
TA Flonda Timited Liability Compar

- . . N oy C - Jupe 27 2018
The Articles of Organization for this Limited Liability Company were tiled on

e und assigned
. 1.180001356397
Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv h

ere:
The Brigadeiro Company LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” tf = Jesizicnion L1 T urane abbreviation *1LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—
Toif oo
Enter new mailing address, if applicable: _ - —
=0, o T
(Mailing address MAY BE A POST OFFICE BOX) _ - 3-_'- T
& iy T~ =
e L
i T
I
B. If amending the registered agent and/or registered office address on our rezords. enter thh-name 9 the new
registered agent and/or the new registered office address here: =i T
=W

Name of New Repistered Agent;

New Registered Office Address:

Ener e ride s treel cdedress

_ _ Flowida

Ciry Lin Code
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capuciisy ] jurtiier agree 1o comply with ihe
provisions of all statutes relative 10 the proper and complete performance o' nv dutics, one Vam familiar with and
accept the obligations of my position as registered agent as provided for in Cheapier 502 F.5.Or i this document is

being filed to merely reflect a change in the registered office address. [ heveby conpirm inai the limited Liabidiny
company has been notified in writing of this change.

If Changing Registered Apent, siznstiaee ol Sew Reygislered Agent

“Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, n une. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

O Add

O Remove

0] Change

1 Add

S

T Change

CJ Add

] Remove

J Change

0 Add

D Remove

£3 Change
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D. If amending any other information, enter change(s) here:

{Arrach addinonal saeets, if necessary.)
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E. Effective date, if other than the date of filing:

_ _____ loptianal)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing o1 ore thay ¥ cavs affer tihng.) Pursumnt to 605.0207 (3b)
Note: [fthe date inserted in this block does not meet the applicable srtutory filing requuremunis ihis date will not be listed as the
document’s eftective 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 eartier of:
{b} The 90th day after the record is filed.
Dated

Y 2120/909.

™
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Stgnature of @ member or authonzed fep

( g?uma rofa membe;
\/ \

el AN !
(:)SZS'\ g,_ (J}"':JN\JH:))\
Tvped or printed name of signee
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Filing Fee: $25.00



