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TO: Registration Section
Divisten of Corporations
SWEET TESS CHRONIC ERIBLES LiLC
SUBJECT:
same af Linuted Liahility Company
The eavlosed Artiches of Amendment and feeis) are submitied for ling.
Please retam ali eomrespondence concerming this matter $o the bllowing:
Cheyemie Moseley
Name of Person
Legalzomncam, hnc. P s
s = =
Sy =
FirmiConspan “LEh ™ “ ﬁ H
Corpany ‘.—- P g
101 N Brang Blvd 11th FI '_"-:7;:' )‘ —
EEEE .
Address ‘U'“ o= _:g 1 ¥ i
. S e
Glendale, CA 91203 M S:;
. . nE -
City/state and Zip Code : [—_-'_; PR
Kertrina? lgbgmail.com
Ftail adiress: (1o be tsed Tur futuse annual repont notlcato s

For further infermatien conceming this matter, please call:

Chevenne Moseley 200 7730883
al{ )
Nume of Person Aren Code

Daytime Telephone Nunber

Enclosed is o cheek Tor the following amounl:
O 323500 Filing Fev O S30.00 Filing Fee &

W £55.00 Filing Fee &
Certilicate of Slatus

Certilied Copy
(addinonal copy 15 enclosed)

Q $60.00 Filing FFee.
Cenificate of Stalus &
Centitied Copy

(alehitional copy is enclesed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Mivision of Corporations [Hvision of Corporations
P Box 6327 Clifton Building
‘Fallahassce, 1] 323 14

2661 Executive Center Circle
Tallahassee, FI. 32301
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[_\mm- of the Limited Linllin' Company iy it nos stppenrs o our records.)
(A Tonda Lumited Tiabiliy Company

- . . . L I 252
The Anicles of Organization for this Limited Liability Company were filed on 325720

and assigned

. 2 Y
Florida decument number 1.20000263763

This wmendment is submitted w amend the folowing:

A. H amending name, enter the new name of the limited liability company bere:

Gaddess Gold LLC

St
’ .

3
Tee [
.. [ A ]

The new e must be distinguishable and contain the words “Limited Lisbilin: Compam ™

Enter new principal offices address, if applicable:

U the designadion “LLCT or the ubl.rrwr‘:uulr

i
=y &=
ul

Lol

{(Principal office address MUST BE A STREET ADDRESA)

G‘E‘j"'ﬁl

Enter new mailing address. if applicable:

1
ol
<
; -
Mien i~
=
(&%)

(Mailing address MAY BE A POST OFFICE BOX)

B.

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

registered agent and/er the new registered office address here:

Name ol New Repistered Agerni:

New Repistered Qffice Address:

FnterFloridastreetucledress

. Flonda

Cin:

New Registered Agent’s Signature, il changing Registered Ageut:

ZipCode

1 hereby accepr the appointment as reguytered agent and agree to actin this capaciiv f further agree (o compiv with the
provisions of all stetutes relative 1o the proper andd complere performance of my duties, and [am fumiliar with erind
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, O, ff “this document is

being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the linited Tiabiliny
compeany has heen notified in writing of this change.

If Chunging Registered Ageny, Sigaature of New Repistered Agent

Page | of 3
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If 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 Member

Title Name Address Tvpe of Action
[ Add

O Remove

O Change

D Add

O Remove

O Add

O Remiove

0O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

Page 2 of 3
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D. If amending aoy other information, enter change(s) here: (drach additional sheets, if necessary)

~a
=
-
1M
" (e
ey
o —
o 1T
HaFIP @
ay
H T
rr: (%}

(optionzl)

E. Effective date, if other thao the date of filing:
(I an cffoctive data is listed, the date st be specific and canaot be prior 1o date of Bling ur more thin 80 days after Rbing ) Pusuant w 605.0207 (ANb)
[Ngtg: 1f the datc inscricd in this block does not mect the applicable statutory fling requirements, thas date will not be listed a3 the
document's effective date on the Department of State's records.

1f the recard specifies & delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated | !8-‘] ' _:?'094

s U/aJLkQL
T STenature of & member or authonzed represeniative o 3 member

Kertnns Walker
Typed ar ponted name of tignee

Page 3 of 3
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