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April 10, 2020

FLORIDA DEPARTMENT OF STATE

SWEET & CHIC, LLC Division of Corporations
PO BOX 1173

DESTIN, FL 32540

SUBJECT: SWEET & CEIC, LLC
REF: L19000281835

We have received your document for SWEET & CHIC, LLC and the authorization
to debit your account in the amount of $55.00.

However, the document has
not been filed and is being returned for the following

The name of a limited lilability company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.,"

.L.C.," or the designation "LLC."
The following suffixesg are no longer aocceptable

"Limited Company,"
"I,.C.," and "LC." The abbreviations "Ltd." and "Co."
acceptable.

also are no longer
Please amend your document accordingly.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAX Aud. #: H20000105634
Regulatory Specilalist II Supervisor Letter Number: 420A00007624

2010 APR 10 PH 1: 50

P.O BOX 6327 — Tallahassee, Flonda 32314



Abr 10,2070 12:457H No, 0342 B2
ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATIO
OF O R TR
SWEET & CHIC, LLC
Fihe Limited Liabllity Company a8 it pof appears on our records.
orida Limit sbllity Copany,
The Articles of Organization for this Limited Lisbility Company were filed on /272019 and assigned

L19000281835

Plorida document number
This amendment is submitted to areend the foltowing:

A. If amending name, gnter the new name of the lhmited liability company here!

COASTAL CHARM WEDDING AND EVENTS, LLC
The new nome must be distinguishable and contain the words “Limited Liability Company,” the designotian “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE TADDRES_S)

Enter new malling address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reglstered office nddress on our records, enter the name of the new replstered

agent and/or the new registered offlce address here:

Name of New Registered Agent:
New Registered Office Address:

!

Gnter Florida sireet addreys

, Florida
Cly Zp Code

New Replstered Agent’s Signature, il changing Registered Agent;

[ hereby accept the appointment as registered agent and agree fo actin this eapacity. I further agree ta comply vith the
provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repistered Agent
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If arr.'l..u...g rguJ;gluI'uI(?uu £vis0n(s) authorlzed to manage, enter the title, name, and address or\'wuf .n.rsm _wving added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address T'ype of Action

DAdd

(ORemove

{IChange

Oadd

ORemove

OChange

Oadd

ORemove

{IChange

OAdd

ORemove

JChange

Dadd

[ORemove

O Change

UAdd

ORemove

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

E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed, the datc must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the 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,

[f the 1ccord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record s filed.

MARCH 2020
Dated — ’

—

_Sfgnaturc of o MemDEY or authorized representative of o member

ELIANA CIAQ, MANAGER/MEMBER
Typed or prinied naine of signce

[ Ju— e BRI



