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COVER LETTER

TO: Registrarion Section
Division of Corporations

SUBJECT: \Sl’»ueef CAU 1Ce %mlq /eenfa /

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this maiter w the following:

EM Shoe y weefing

;\':mM) I Person

Firm/Company

Jos33 N. . /3% Hue

Address

o Gardes, 1. 33169

Cil}’f?{iﬂl(.‘ and Zip Code

Sweetfchocepachyrental @ qma.‘/. cor

E-mail add:zs5: (1o bedused for feture annwdl report notification’

For further mformation concerning this matter. please calk:

ﬁu{/’uqh Swee#nq w(78% , 38T -136 b

Name of Person. 4 Arca Code Davtime Telephone Number
Lnclosed is a check tor the following amount:
(0 £25.00 Filing Fec [V'S$30.00 Filing Fee & L] 853,00 Filing Fee & 0 $60.00 Filing Fee.
Certitivate of Swatus Cerutied Copy Certificate of Staws &
(additional copy is enclose Certified Copy

(additional copy i> enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Talluhassee, FI. 32314 24135 N, Monroe Street, Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
- 1~J
OF =
ot
Swecl— C%O:'ce Parqu Kem’i / » T
{Nume of the Limited Liabilitv & ompuny as it ngw appears on our records.) ' o]
(A Flonda Limted Liahility Company) = toe s
Lol RN
The Articles of Organization for this Limited Liability Company were filed on &-5[ /?I Jo20 - anggssigned
Flerida document number [_c’) 000D I3k Db ‘i -
This amendnient is subimiited 1o amend the following:
AL If amending name, enter the new name of the limited liability company here:
The new same must be distunguishable and contain the words “Eimited Liability Company.” the designation "LLC™ or the abbreviauon “LLL.C.”
#
Fnter new principal offices address, if applicable: L/BSO NLU (77 /:} v€
(Principal office address MUST BE A STREET ADDRESS) — _Mcamy , Fl  23/Y2
Enter new mailing address, if applicable: P O BO X é q g 3 54
(Muiling address MAY BE A POST OFFICE BOX; /M o’ Gﬂfdenj ; F| 33239

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:

Nume of New Registered Agent

New Registered Office Address:

Fnier Flovida streei addvess

. Florida
City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statwes relative o the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position us registered agent as provided jor in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changinyg Registered Agent, Signature of New Registered Apent




. ' 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMB_K ﬁu&hm Sweﬁh’m 20533 N 13% fee BXdd
J pHiduni Goardens, 1 33169

CIRemove

UChange

M 5&1)!’7”‘& 57!-(){679:14 20533 NW |38 —
o -/ Miauni’ Gouglens, F/ 3316

CIRemove

ClChange

e Chroshpher Sweekas Ji 20533 Nw 131 Awe Cavh
! - iaa C-rar'deus, El 3316 ¢

ORemove

LIChange

O Add

CRemovy

O Change

OAdd

ClRemove

Change

CAdd

CIRemaove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

F. Effective date, if other than the date of filing: {optional)
(It an effective date 1s listed, the date must be specisic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this block does not mect the applicable statuiory tiling requiremenis, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

It the record speeifies i delayed effective dute, but not an effective time. at 12:01 aun. on the earlier oft (b) - The 90th day afier the
record 15 filed.

Dated \.%0#@/77&{‘ g o A0FD

e o

Signature of abember or authorized representative af o muember

fushag &5’6"}7&7

Typed dr printed name of signee

Filing Fee: $25.00



