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COVER LETTER

T0): Registration Seetion
Division of Corporations

SWERTAND LOCO LLC
SUBMECT:

wame of Linnted Ciabilily Company

The eaclosed Aricles of Amendment and Fee(=) are sabmitted fos liling.

Please return abl correspondence coneerning this nxatten 10 the Tollowing:

GARY M UCEDENO

Nine vl Person

SWEET AND LOCO LEC

FirmeCompany

12832 SW 2oTIH STREET

Adldress

DAVIE FL 33525

CaivsState and Zip Code
trevshostenfeirgniil.com

E-manl addiess: (o be used for Tuture annual report notitication
For further information concerning this matter, please call:
GARY CEDENO RITN SR2-2660-4

il !
Namw of Person Area Code Davame Telephone Number

Enclosed is @ check tor the following wmonnt:

B S25.00 Filing Fee 0 £30.00 Filing Fee & OO 355,00 Filing Fev & 0 sov.00 Filing Fee,
Certificate of Status Catitied Copy Certiticnte nf Staius &
cadditional copy i enelosed) Certifed Copy

tadditnmal copy i~ enclosall)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Seetion Registration Section

Division of Corporations Division of Corpurations

.0 Box 6327 Clitton Building

Tubtlahussee, FIL 32314 2661 Exceutive Center Chiele

Tallahassee, FLL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEET ANDLOCO LLC
{Namwe of the Limited Linbility Campany as it sas appears on sur reeords, |
(A Flonda Tiemed Thability Companyy

(32004 :
! ! and assigned

The Articles of Organization for this Limited Liabitiny Company were filed on

LIYO(0 223080

Florida document nuimber

This amendment is submitted o amend the tollowing:

AL Hamending name, enter the new name of the limited liability company here:

Thye new name st be distnpaishalte and contun the werds “Limited Liabulite Compansy.” the designation “LLCT o e abbreviatson =1 1L.C

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
¢ ~a
o =
r-— ' m T g
. . o4 . T ™ b i
Enter new mailing address, if applicable: 9 :
(Mailing address MAY BE A POST OFFICE BOX) oo T
A :
' - i |
: W L

of the new

B. It amending the registered agent and/or registered office address on our records, enter_the napsv
. (=)

revistered apent and/or the new registered office address here:

Nume of New Registered Avent:

New Kegistered Oltice Address:
Fnrer Florido strect address

. Florida

Zip Cuxle

Cuy

New Registered Apent’s Sigiature, if changing Registered Apent:

P hereby accepr the appoininient as registered agent wind agree o act in this capaciiv, | further agree to comph with the
provisions of el statutes relative 1o the proper and complete performance of nnc dutios. and |am familior seith and
accepn the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, i this docioment is
heing filed to merely veflect a change in the registered office address, Dherehve confivm thai the fimited Hahility

company has been notified in writing of this change.

1T Changing Registered Agent, Sienature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enter the tide, name, and address ol each person_being adde
or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
TREVOR (. HOSTEN TR FARAZ SW 20T STREET.
AMBR DAV FLL 33325
oAkl

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

D it [AEIRTRANY

8 Change

O Add

O Remove

O Chunge

O Add

[ Remaove

O Change
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D. 1f amending any other infornation, enter change(s) here: Aok adedivionad sheeis, if neeessary.)

E. Effective datedif other thun the date of {iling: {optional)
{Iam etleetive date s listed, the date must be specttic and cinnet be phot w date ol filing or meore than 49 days atier ihng.y Pucseant 1o 603 0207 (33
ANote: Ifthe date inserted in this block does not meet the applicable statuory filing requirenments, shis date will not be fisied ax the
dociment s elfective date on the Departmenst ol 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 fijed.

SEPTENMBER, 13TH 200

@wﬂ;ummmmwnl representatis e o a membes

Dated

GARY M UEDENLD

Fyped or printed nsme of signee

Yave Jof 3

Filing I'ee: $25.00



