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COVER LETTER

TOt  Regltration Section
Diviston of Corporstions

supigcy: OWEET E SALTY, LLC

Nams of Limited Liskilly Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.
Pleass relum all commespondenos conceming this matter to the following:

SANTOS JULIO ROSALES MONTALVA

MNeme of Person

SWEET E SALTY, LLC

Fire/Company
2091 PINE RIDGE RD

Addross

NAPLES, FL 34109

Cley/Stte and Zip Cods
OPAC.ROSALES@OUTLOOK.COM

T BT eddom: (o be wed Tor fatore annaa] report aoblleeion)

For further inforenation oosreoming this mater, ploaso calt:

SANTO JULIO ROSALES MONTALVO w 239, 596-7708

Mame of Perwon Arca Cods Daytime Telephoto Numbor

Enclosed s 8 chack for the following amount:
O $25.00 Filing Fee (X $30.00 Filing Fee & [ $55.00 Filing Fes &

O $60.00 Filing Fee,

Certificate of Staius Certified Copy Certificats of Stats &
(cddhican) capy i enslosed) Certified Copy
{ndditions) copy i enclneed)
Registraticn Section Rogistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Stroet, Suite 810
Tallahassee, FL 32303

CY 2000492002
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ARTICLES OF AMENDMENT =5 =
TO 2R o= M
e ——
ARTICLES OF ORGANIZATION SN
OF me,
oL = Y
-—f
SWEET E SALTY LLC 51, <
i o ’ (=
. > <
The Articles of Organization for this Limited Liability Company were filed on _12/10/2019 am} assigned

Flarida document number & 19000300321

This amendment is submitted to amend the following;
A. Il amending name, enter the ngw pame of the Bmited lfability company here: j

The new name muyt be distinguishable and contsin the words “Limnited Lisbility Company,” the designation “L1 (™ o the abbreviation “L.L.C."

Enter ncw principal offices addreas, if appiicable:
Principal o M ET AD

Enter new malling nddnu, i applicable:

B Ir amdlng lne realmud agent and/or rqhterad offlce address ca our recorda, r me of tha new regi
Ty 0 5 |

Enter Florida street ankdress

. Florida
Cly Zip Coxde

! hereby accept the appoiniment a3 regisiered agent and agree 1o act in this capocity. | further agree 1o comply with the
provisions of all statuies relaitve 1o the proper and vomplele performance of my duties. and { ant familior|with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, {f this docunient i
being filed to merely reflect a change in the registered office ardress, [ hervby confirm that the limised liabiliry
company has bean notified in writing of this change.

J
IT Changing Regintwred Agent, Signatare of New Reglargred Axsol

l
C ¥ 2U000UZ0D ) |
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If ameading Authorized Porsoa(s) autharized to manage, gate
or rempved from our records:

MGR= Manager
AMBR = Autborized Member

Ijtle Name Addren Type of Acticn

AMBR ROSALES-CORTES, ELIZABETH 2081 PINE RIDQE RD

[JAdd

NAPLES, FL 34109 BRerove

OChange

AMBR  ROSALES MONTALVO, SANTOS JULIO 2091 PINE RIDGE RO DOAdd

NAPLES, FL 34109 ORemove

AMBR ROSALES, FRANCISCO 2001 PINE RIDGE RD OAdd

NAPLES, FL 34108 ClRemove

CH2\000u30DV1 )
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D. If smecding any olber taformation, enter change(s) bere: (Ailorh addifiondd sheets, {f necestary )

E. Effoctive dats, if olhey than tha datn of (optiocal)
(Lf an £ffcesbwe dxie b lixtod, th cxtn mug b e e £33 ok280d 56 priar 16 Al of Bling oz marn G2an 50 deys ter fllig.) Porsent t 608,287 ()b)
Nutt: (Fthe dex fnserted in chis block does oot most the cpplicablo siatutory fillag requitements, (hly itz will not bo istod &f the

dooument's effective dato on the Departrem of State's recards.

|rmmwhommmwuncmummu 12:0) oo ant the tiriier pf (b))  Tim $0th duy alter the
record b Med.
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