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COVER LETTER

TO: Registration Sectinn
Division of Corporations
2]
SWEET ESALTY Li.C
SUBMECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Giacoma Bossa

Name of Person

Barakat ¥ Bossa, PLLLC

Firm/Company

2701 Ponge e Leon Bvd, Suite 202

Address

Coral Gables. F1. 33134

CitState and Zip Code

E-mail address: (1o be used g Tuture antual report notitication)

Far further intormation concerning this matter. please cafl:

Giacomo Bossa

308 Ja48-31 14
at ( [}

Wame of Person

Enclosed is a check tor the Tollowing amoune:

52500 Filing Fee i $30.00 Filing Fee &
Clertificale ol Situs

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. 1. 32314

Area Cnle Dastime Telephone Number

0 $60.00 Filing Fee.
Certiticate of Status &
Ceriified Copy
tadd tional copy iy enclosed)

O $35.00 Filing Fuee &
Certified Copy
fadditional copy s enciesed )

- 1] %
Street Address: %

Registration Section o !

Division of Corporations ©

The Centre of Tallahassce T

2413 N. Monroe Street. Suite 810 &5

Tallahassee. FILL 32303 = N

w
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ARTICLES OF AMENDMENT

DocuSign Envelope 10: SBCISGBA--FZBF-4564-VABE9-90273254A984
TO

ARTICLES OF ORGANIZATION
OF

SWEET ESALTY LLC
(Name of the Limited Liability Company as it now appeans onaur records.)
(A Flonda Timied Tiabiliny Companyd
q 20 §¢ .
1271072019 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

1900030032

iFlorida document number

This amendment is submitted to amend the following:

A, Il amending name. enter the new name of the limited linbility company here:
" or the abbrevaation =L.1L.C.

The new name must be distinguishable and ¢ontam the words “Limited Liability Company.”™ the designation L1

Enter new principal of fices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BO

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
Namie of New Registered Avent; o
._- = ey Qﬁ
) e I
New Registered Office Address: -0 =
Foder Florida sireer address 7 = -
SE N
- - X ———
. Florida ! .
Cine . Zi,rmlr/t‘ ‘
Fr
AL

—_—

New Registered Agent's Signature if changing Reeistered Avent:
D here by aceept the appointment as registered agent and agree o act in this capacite. I further agree 10Comphy with the
m' with and

provisions of all siatnies relative to the proper and complete performeance o my duties, and | am fami
accept the oblivations of i position as registered agent as provided for in Chaprer 603 F.S. O if this document is
heing fifed o merely roflece a change in the registered office address, Fhereby confirm thar the Himited labilin:

company has been notified inwriting of this change.

IfChanging Registered Aveat Sieaature of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MOGR FIMMY JAY MULLAI 2701 Punce de Leon Boulevard. suite 202
AU

Coral Gables. FL. 33134
CRemaove

CiChange

Oadd

ORemove

O Change

B,‘\dd
ORemose
O Change
s P~ @
—l 3
~ —? -—
- o Badd e
- = 1 I
[ = ] .
e
1 £ —
GBRL‘II\H\'L‘

= T T

) it f

- %Ch:mo
o

i

w
DOadd

ORemove

3 Change

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Anach additionad shects, i ecessam)

[

-
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=

(up-t-i'nh;il) 3"1

E. Effective date, if other than the date of filing:
(1 an effedtive date is listed. the date nwst be specilic and connat be prior o date o flling or more than 90 days atter filing. ) Pursuint 0 6030207 (31b)
Note: [1'the date inseried in this block docs not meet the applicable statutory filing requirements, this date will ot be listed as the

document's etleciive date on the Department of State’s records.
11 the record speeities o delaved effective date, but not an eflective time, ut 12:01 wame on the carlier oft (hy The 9Oth day atier the

record is liled,

3/ 202

Dited

sigmature of a member or amtbarized representative ofa member

CocuSigned by.

DISHAMIE ISUFL)

Dashamir Fsufy
~— 43815000 D244 yped o printed name of signey

Filing Fee: 825.00



