L0 0000941 9%

(Address)

500350480375

(Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar ] man

{Business Entity Name) NP . , .
N W E e N U R DR 1 A SO I

{Document Number)

Cenified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section i )
BDivisien of Corporations ’ "

SURJECT DIS N DAT SUGAH SHACK LLC

Nae of Linited Liability Company

The enclosed Astickes o Amendment and feecs) are subimitted for filing.

Please retarn all corpespondence concerming this matter o the follewing,

VIVA L. Robinson

Nanw ot Persan

DIS N DAT SUGAH SHACK LLC

It/ Company

100 WEST AZTEC AVE #108
Address

CLEWISTON, FL 33440
Citv/State and Zip Code

disndatsugahshack @gmail.com
-] address: Gio be used for future annual iepeit naufication)

IFor tuither information concerning this matier. please call:

VIVA L. Robinson at( 883 ) 228 - 3215

Name of Person Area Code Davume Telephone Number

Enclosed is o check for the Tollowing amount

V825000 Filing Fee 0O 83000 Filing Fee & T 33500 Fihing Fee & 3 $60.00 Filing Fee,
Certilicate of Stus Certitied Copy ! Ceruficate of Status &
ool cops s enchmad Certified Copy

Gddional vopy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Drwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. F1. 32314 2415 N Monroe Street, Sunte 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L5 NDAT SUeAH SHACK (LLC

1Name of the Limited Lihility Company as it now spppeacs an our records. )
tA Florda Lonned Lizhdiny Compan)

The Articles of Orzanization tor this Limited Liability Company were filed on and assigned

IFlonda document number [—-;‘1 &)00091//9?

This amendmient is subnntted o amend the following:

A Ifamending name. cnter the new name of the limited tiabhility company here:

The new name st e distinzuishable and coniun the words “Limited Liability Compuny,” the designation 11O o the abbreviation " 1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BON)

B. If 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:

Name of New Reoistered Agent:

New Registered Ollice Address:

Ernter otk strect adddress

. Florida
Cuy Lip Conde

New Registered Agent™s Signature, if changing Registered Apent:

Fherehy accept the appointment as registered agent and agrec 1o act in this capacine, | furiher agree to comph with the
provisions of all stanutes relative o the proper and compleie performance of my duties. and 1 am faniliar vwith aind
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this dociient is
being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Apenl. Signature of New Resistered Apent




If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Aclian
MGR Viva L. Robinson 100 WEST AZTEC AVE #108 —
viAdd

CLEWISTON., FL 33440
T Remune

D¢Change
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ZChange




D. If amending any other information, eater change(s) here: /rach additional sheets. if necessary.s

2\ 3

\

~
L)

. Effective date. if other than the date of filing: Date of Filing / April 1. 2020 {optionai)
U an citectnve date is hsted. the date must be speeitic and connad be prioe (o date o tiling or more than 0 days after tiling ) Pursuant 10 6030207 (35 hy
Nofe: 1the date inseried in this block does not meet the applicable siatutory 1iling requirements. this date will not be fisted as the
document’s effective date on the Departiment ol State’s records

I¥ the reeord specilics a detaved elTective date. but nod an etfective time, at 12201 am, on the earlicr ofr (by - The 90th dav atler (he
record s filed.

Dated (:5// -/ /LQ’Uc?'D

Hi?'m:m’n. ut 4 member or authonized representabve of 1 member

\f\/ﬁ.) L_, Cf—’?g,!);‘r)wﬂ

Tvped o pointed name of signee

Filing Fee: $23.00



