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COVER LETTER

Ttk Registrittion Section
Divisivn of Corparations

THE SWEET SPOT ONLINE LILC
SUBJECT:

Name et T imited Liabiliny Company

e cazlosed Articles of Amendment and feef £ are submitied lor tiling.

Please return all corespondence concerning this matter 1o the following:

VIVIANA MAYBERRY

None of Persan

THE SWEET SPOT ONLINIE LLC

Finn'Compans

RO BUCNS RUN DR

Address

NAPLES PL 323120

CinaNate and Zip Cade

EAPACCONNING A M. om

T-mial adidress: (i b wsed for luiure annua repors notiicagion:
For further information congerning this maiter, please call:
VIVIANA MAYBERRY 239 RERRVRLN

atd )
Name of Person Area Code Daviine Lelephane Numboer

Enciosed is a check Tor the ipllowing amouni:

= 2300 Filing Fee W S3000 Fitine Fee & 85500 Filing Fee & T2 86000 Filing Fee.
Certiticate o St Cetitizd Copy Certificate of Status &
Gadditional vars 1~ enchaed) Cenified Copy

{addinonal copy e encloned)

Maidling Address: spreet Addeess:

Registration Seciien Regisiration Section

Division of Corporatans Drivision of Corporations

POy BBox 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N Maonroe Street. Sutie S10

Talluhassee, FIL 32303



12/13/2022 17:15 T-05:00 TO: +18508176383 FROM: 2398198333
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SWEET SPOT ONLINE LiLC
{ Naene ot the Limited Liability Compainy as i now appears o our eecords.)
1A Tlonde T imued Liahaliy Compauy)

RE31IT0 :
Ao and assigned

The Anticles ol Organtzation fuz this Limited Linbilie Company were filed on

r L20000H259A% 3

Florida documeni aumbe

[hig amendmentis subimited w amend the tollowing:

A Iamending name, enter the new name of the Bmited liability company ficee:
CHASKA LLC
Ihe new name st be distingeishable and contain the woids “Tamited Llabiling Company.” the designation 7T C7 on the abbresiaion =L 1LC "
Enter new principal offices addresa, if apphlicable: Y s
. - . rerpt - v g Y o
(Princinal office address MUST BE A STREET ADDRESS) ~
[ )
= g}
I — —_
LT —
In o ;
o . . 3 —
Foter new maifing address, if applicable: SO - !‘?"
oy K v
S ;
i — D .
o O
n b |

(€M ailing addross MAY BE | POST OFFICE BON)

B. 1famending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new registered office address here:

S ] -
Agenl:

Nanmwe of New Revistered
Foder Floredstrecl adiiee n

New Regisiered Of1ice Addiess:
. Florida
i Code

New Reeistered Agent™s Sionature, if changing Registered Agent:
[ eorehy aceept the appointment as registered agent and geree oo acr inthis capacire Diurther agree to comply with the

provisions of ol saines relative w the proper wed complete performance of my didics, and Lam famitivr with and

caccepi the oblivations of my position as regisiered auent v provided for in Chapeer 6035 F.5 Or i this docmen i
being itled 1o merely veflect acchange in the registered ofjice adddress, Lhereiy conjirm that e Himited Hahifine

company las been notizied inowriting of iy change.

16 Chaneinge Registered Saoent diguature o New Reaistered Agent
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11 amending Authorized Personist authorized to manage, enter the tide, name. and address of ench persen beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address

Tvpe of Action

ZIadd

CiRemone

- CiChange

E:'r\(i{l

Cikemore

Zhange

_rAudd

CiRemove

—Chinge

CTiadd

TRemome

CIChange

-_] Add

CiRemone

TChange

“Iadd

TRemone

ZiChange
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D. ITamending any vther information. enter change(s) heres celenech cedditionad sheets, i necessan s

2715 2022
E. Effective date. it ather than the date of filing: {nptionaly
Han elteasse date is sted, the duie must be specitic and cannot ke prios e daes ui by o pore than 90 das after iling 1 Poragant o 6070207 (3ub
Note: |Fthe date inserred in this block does notmee the applicable staivtory Hling requirenients, this date will not be lsied as the
document’s effective daw on the Department of State s records.

I the record specities a delas ed effective dae, but net v effective fime, 2t 12:0F am. on the eardier of” (b) The 90tk Jas atier the
recond s tled.

DECEMBER [} 203z
Daied

Sefnature vt member o anthorized sepresenttaliy ¢ ot 1 member

VIVEANA MAYBERRY

Fyped o printed nate i agnee

Filing Fee: 82500



