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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEL Swpet L

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submatted for Hting,

Please return all correspondence concerming this matter to the following:

AL E -
v wame of Person

Toule o, (A,if\uJ(“[(/Jch{'

MNEL Qaeed LLC

Firm/Company

Sk (g 244

Address
Lve Ml 7 2900
City/Statdand Zip Code

I\Q\Sw{&\‘@ annea\ oy

E-mait address: {to be Gsed IbUilttlrc annual report noufication)

For turther information concerning this matter, please cali:

ﬁA\( \/\)u/\‘\/\\v‘\lm{.&[’\\/\i al(ﬁglg) qu’(.p’]Lpb

~Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

(jSES,OO Filing Fee 1 $30.00 Filing Fee & ] 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' -
NEe Sweed e O AN 714
{Name of the Limited Liability Companvy as it now appears on our records.)
A Florida Limited Liability Company) Al Ay

i
"

The Articles of Organization for this Limited Liability Company were filed on &-! 3> { >o\9 and assigned
Florida document number (. lfl OQE O SQ ) !QLQ

This amendiment is submiticd to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limiied Liability Company,” the designation "LLLC™ or the abbreviation "[L.[.C.”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent: 5%5\,(, /é\ ‘g —'TC-D e V\@/
New Registered Oftice Address: SLo D& A2 2 L‘( C‘

Frter Florida streer uddress

Live bea kb Florida_ 42 1L O

Ciry Zip Codve

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

campany has been notified in writing of this change. ﬂj

[fCh‘:-h'nging I{Jgislered A{:;nl. Higlerchf New Rﬁ:islcredb\gcnt




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M wﬁ(\é{ SLoy R a9 CAdd

(/?V d Oa k . Fc [ &0 E’ﬁcmovc

CIChange

e ena%_e_\ﬁ_gmr\c[ 560k ct 244 BAd

{ v e Dak p F~c 220,y ORemowe

OChange

OAdd

CIRemove

OChange

Oadd

DRemove

CiChange

OAdd

CORemove

UChange

CAdd

CIRemowe

T 1Change




D. If amending any other information. enter change(s) here: (dntach additional sheets. if necessary.)

__%Sm@

E. Effective dite, if other than the date of filing: 3\9‘0\1 o 3 (optional)
tIf an effective date is listed, the date must be specitic and cannot be prior to dase of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inseried in this block does noi meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 9Gih day after the
record is filed.

Dated MAK//L\ OQ“O . ’2/0'2/2
Ay 4

(" Sgnattrd of a efibderzutherizedreftesentative of a member

Dale  Weinw sl F

Tvped or printed ng)nc of stgnee




NFL Sweet, LLC
Phone: {386) 590-6760
Return Address: 5608 County Road 249

Live Qak, FL 32060

New Managing Member accepts the appointment and states that she is familiar with and accepts the
obligations of the position.

Name: Apgela B. Townsend
Signed: g



