20000203150

]

S— 900354679109

(Citv/State/Zip/Phone #)

[] Pexu= D WAIT [:] MAIL

PUAS20--M002--001  eelS 0

(Business Entity Name)

< 3
—_ T
> = s
(A x
{Document Number) g o] |
- -
2 -
i’ ! e
. () o
. e -
Ceriified Copies Certificates of Status =g o <L
-y — I ""1
A !
P i oo
57 v w
g o
Speciat instrucuons to Filing Officer = m~
by 2
-ren [as}
— . r:}
— o
- = -
s amb )} !—‘
- -
PRI 1 -
Ofiice Use Only EARURI &% H

- o e

= |
- g
. "
B N e J

NOV Oz




S

CORPORATE Wherlz you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222.2666 or (§00) 969-1666. Fax (850) 222-1666
WALK IN
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W CERTIFIED COPY
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xx 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 #)
s.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETI ER

TO:  Registraton Section
Division of Corporations

SWEET PEA 13 LLC
SUBJECT:

Name of Lietited Liability Company

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

Pleasc retumn 2l correspondence concerning this matter to the following:

STEFANIE AURICH

Name of Person

SWEET PEA 18 LLC

Finn/Company

715 SW 148TH AVE #613

Address

SUNRISE FL 33125

City/State and Zip Code
STEF0930@GMAIL.COM
B-mail address: (Lo be used for future anaual repott noufication)y

For further information concerning this matter, please call:

STEFANIE AURICH 954 N 663 2306
at(

Name of Person Arcn Cade

Daytime Telsphone Number

Enclosed is a cheek tor the folluwing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fec & 7 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certficats of Status &
(additlonal copy is enclosed) Certified Copy

(additiona! copy is 2nclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

SWEET PBA 18 LLC

(Namg of the [imited Liability Cnm!fnnv as it n?n Rppears oo 08r records. )
Of1 imit sability Compeny

The Articles of Organization for this Limited Liability Company were iiled on SEVTEMBER 25 2020 and assigned
20000303150

Flonda downment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability compapy here:

The tow name mas be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new migiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

’-':‘ o0 a2
A -
B. If amending the registered agent and/or registered office address un our records, enter ¢he name of the neW:x egistered
agent and/or the new registered office address heye: AN ':'::..
).f" :,) i -
2L RS
Narmne of New Registered Agent: I |
3 ———
LR “ [P ]
New Registered Office Address: il =
Enter Florida streel address i (‘; -
. , Florids
City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change. N

1f Cianglog Registered Agent, Signature of New Repistered Agent
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if-amending Authorized Person(s) authorued to mauage, enter the title, name, and address of cach person being added

gr_removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR STEFANIE AURICH 715 W 148TH AVE #613 SUNRISE FL. 33325
DAdd

ORemove

b Change

[iAdd

TRemove

IChange

Dadd

OdRemove

~ UChanye

Okt

TIRemove

C)Change

OAdd

OReniove

__ Otthange

Cladd

CIRzrnove

CChange
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p. If amending-any other information, enter change(s) heve: {duuch additional sheels, if necessary.}

E. Effective date, If other than the date of filing: {optional)
{1t an cttective date is listcd, the date nmost be gpecitic and cannot be prior 1o date of tiling or more than 80 days after titing.) Purtuant to 605.0207 (3Xb)
Note: Ifthe dite inserted in this block does nol mect the spplicable statutory filing requirements, this date will ot be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but nat an cffcctive time, at 12:01 a.m. on the catlier of: (b) The 90th day after the
record is filed.

NOVEMBER 02 2020
Dated .

Mﬂu}? W

7 il Signafure of 8 member or authonized representanive of a member

STEFANIE AURICH

Typed ot priuted name of signce

Filing Fee: $25.00



