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COVER LETTER

1y Ieoistratinn “cctinn
Division of Corporations

SURITCT Swe&+ LO\.&-‘S IL L Q

The enclosed Articles of Amendment und tee(s} are submitied for filing.
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7232 /1%(:16_7_@(@.;:3 Lane, 2D
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Cits/State and Zip Code

Sweet fous /9 C Gra,/ Con

E-mai] adidress: (1o be used for Witure annual repon notitication)
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Enclosed is a check for the following amount:

% §25.00 FFiling Tee O sinoniiling Fee & O sss.00 Fiding Vee & O a0 00 Filing Fee,
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taddatienad ooy s et loaad) Certilicd ("np:.
MAILING ADDRESS: STREET/COURIFR ADDRESS:
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P.4). Box 6327 Clifion Building
Tallahassee, 1T 32311 PAAT Pxecutive Conter Cirdle



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATTION
Ol

- Sweet Lous, L

Name of the T imted Liabilitn Company as it nos_appears on our records.}
. T T T - B

and assipned

The Articles of Orpanization tor this Limited Liabifity Company were tiied on 2 / // ?

This amendment Is submitted to amend the followeng:

[

v Hoamending name, enter the new name of the limited liability comprny_here:

The new name st be distingaishalde and contain the words “Limited Liobility Company.” the Jesignation “ELET or the abbreviation “L LT

Fnter new principat offices addeess if applicable: 92 3 2 ?&Ky C?IPIC-(‘-" f Ln gb
(Principal office address MUST BE A STREET ADDRESS) 80 & Radon, Fr 3342

Jame aS _qbove

Enter new mailing address, if applicable:

(Muailing addres MAVRBE L POST OFFICE BOY)

B. I amendine the reoistered agent and’or registered office adibress on our records. enter the name of ihe new
N - . . [P— - . - B - o
reaistered ageni and'or the new registered office address here:

. _

.’:—v{ ~2

Name of New Registered Apent: ?On baf‘q_"f-ﬁny :£ Eﬁ
Ty e

2232 ?’cky Cypess Ln, 27 S
-&
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Fnter florido street address rtg m
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"o ca Kok forids $3Y2F M

in At 'r._;%
Oz W -

~ew Hevidered Avent™s Siemsiture, if chancine Recictered Agent: Ef:']( —

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I furiher agree o comply with the
provisions of all siatutes relative 1o the proper amd complete performance of my duties. and Iam familiar with and

et he ook i oo nd e nxition e reoiciered poens oo proncicded o b Ch g a0 S BN S it phic dfoemtens b

being filed to merely reflect a change in the registered office address. | herehy confirm that the limited fiahifity

Fivspmielyo ifohic b ey

coamn e hoe hogen preridh
Y74
Bred Aoent, Signature o New Reaistered \gent

Paoe ol 3

1 hangy,



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

or remon ed from our records:

MGR = Manager
AMEBR - Authorised Member

Ty pe ol Action

Title Niame Al ress Ln b
92 3 2 Yecky Cypmis &1,
MTT‘ %\D{i(ﬁnr‘y ’Bdc‘\ Q“‘&WJ_EL 3?‘I‘J—f ;i-‘.dd

T R

O chanan

e Lows Vi HoS Ny [of™ Ave .
Cornl Sprinys, F&. F3¢7( s

3t haney

O Add

O Kamewn

Tl

0O Add

[ Kenn s

O ¢ hanee

O Al

g [ERCTTIRENN

(M RIS

O Add

JRonn
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D. If amending any other information, enter change(s) heve: (lirich addisenal sheers. if necessan

E. Effectiv e diate o if other than the date of Ailing: _ _ {optional)

b o e o g o e tha DO Jass atier Bhingo) Murseant o pUS 0I07 (3K,

b an atontn o date e Dt the Qe mest e specntic el

Note: Iihe date inserted in this Block does oot meet the applicable siatutors Sling reguirements, this dare will not be listed as the

Jocumert e ctocr v L o e Deparmeons ol SereTs reaends

If the rocord snocifies a dolayed offective date, hut not an offective time, at 12:01 a.m. on the cartior of
MY The QM day after *he recond 15 Sled,
et November 19 2619
~ . At 1. -
/%n b 4ra+Qn>,
(IR o - T -
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Filine Fee: S2500



