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CORPORATE When you need ACCESS to the world i
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
I P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/20/2020
] CERTIFIED COPY
XX PHOTOCOPY
[] CUs
.9 FILING LLC AMENDMENT
1. SWEET PEA 18 LLC
(CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER |
TO:  Registradon Section i
Diviston of Corporationy :
- |

SWEET PEA 18 LLC :
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all conespondence concerning this matter to the following:

STEFANIE AURICH

Name of Person

SWEET PEA 18 LLC

715 W 148TH AVE #613 i
Address
SUNRISE, FL 33325 . i
City/State and Zip Code

STEF0S30@GMAIL.COM
E-mall addrcss: {lo be used for [uture anmual repost uotikication)

For further information concerning this mater, please call:

STEFANIE AURICH 954 663 2306 :
at( ) :
Naome of Person Area Code Daytime Telephone Nurnber {

Enclosed is a check for the following ampunt:

= $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 0 360.60 Riling Fee,
Certificate of Status Certified Copy Cenificute of Status &
(additional copy |3 encloged) Certified Copy ;

{ndditional copy i5 crcloscd)
1

Muailing_Address: Street Address: I
Registration Section Registration Section

Division of Corporations Division of Corporations |
P.O. Box 6327 The Centre of Tallehassee !
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 '

Tallahassee, FL 32303
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ARTICLES OF AM}{.NDMENT : \\
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T : . . | -
he Articles of Organization for this Limitad Liability Compeny were fijaq on f 6‘/7'6/47%@? 25 ’,'7.‘::217
Florida docurnent musber l, g\ﬂﬂ ﬂﬂ 7 5_)5’ / _5' /7] | —=— T " e 8581.&”,.'1;'41

This ._amend:_nent_£§.§L_sz_1_;"f_::c__ci.tp..gmmd_ the following: ..

o
i

ATIr amending name, £nter the new name of the Wmited liahiliny cnmg' agy here:

h_—_“-'_—‘_“"’-————_._ iy |
The new name mugt be distinguishabla and oontain the words “Lirnitad {inbi

Lindibity Corypriy,™ the designation “LLC™ or the sbbreviation <. L.C "

. |

Enter new principal offices address, if applicable: = S |
. - —_ P

Sdl office address MUST BE A STREET ADDRESS | = :

T : 3 !

[ ) c?‘) |

- - [ emiaaed i

W) o ]

Enter new mailing address, if epplicable: =l T i

. . | | 0 .

(U aifing gddress Y AY BE 4 POST OFFICE BOX) S f

| | A |

AT "

1
s L

B. .H amending tho registered agent and/or registered office addan ot our records, M"—M!Lm '
registered agent and/or the new reglstered office address here: | '

Name of New Registered Agant: I ‘
L .
New Resistered Offige Addrass: i !

Enrr Floride streat address ’
!
| ,» Florida
Sy | Zip Code
|

Now Regigtersd Apent’ if chengi istorad 4ront:

I hereby accept the appointment as registered agent and agree 1o act in this capaciy. [ further agres to comply with the
provisions of all statutes relative fo the proper and complse perforraancs of my duties, and I am familiar with and
accept the obligations of nry posttion as registered agent as provided jb!r n Chapter 605, F.S. Or, if this docionens is

being filad to merely raflect a changs in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing af this change, l

It Changing Registared Agont, Signature of Naw Repistorod Agent

Page 1l of 3
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If amending Authorized Person(s) authorized to manage, entes the title, name, ang address of cagch person beinyg added

or removed from our records: i

MGR= Manager ) |
AMBR = Authorized Member }
Title ame Address T mel of Action

PRES STEFANIE AURICH 715 8W 148TH AVE #613 SUNRISE FL 33325 {

LT =d
[:}R‘CHIDVE

|
Chauge
C]Ac;id

|

DRc:movc

[ Cl}an ge

3
OAdd

DORemove

OChange
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1

|
D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.) '

PLERSE AQ) EINF#
55-23957%3

—_—
e

1€ :‘f WY lzmoluznz
a4iid

|
E. Effective date, if other than the date of filing: i {optional)
(1Y an effective date is listed, the date must be specific and camnot be prior to date of hlmg or more than 90 days after Hiling.) Purscant to 603.0207 (3)(b)
Note: If the dule inseried i this bluck does not meet the spplicabic -;leulurv {iling requirernents, this dute will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12: 0! a.m. op the earlier of: (b) The 90th day afler the
tecord is filed, \
1

|
10/20/2020 '
Dated !

MMW |

Signature of 2 member or authorized r=presentative of a mnember
|

STEFANIE AURICH

Typed of printed name ot‘s:gn;c
i
|
|
Filing Fee: §25.00



