L 21000019§11

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pckup [[] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instiuctions to Filing Officer:

LANS

Office Use Only

ARERRHORRA

200421746052




"COVER LETTER

T¢): Registration Section
Division of Corporations

Verde Sprout 11O
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submutied for filing.

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

Maria M Velandia

Name of Person

Verde Sprout LLLC

FirnvCompany

13619 Tortona Lane Apt 3117

Address

Windermere, FIL. 34786

Citv/State and Zip Code

lovelybitesorlando@@pmail .com

E-mail address: (1o be used for futere annual report notification)

For further infermation concerning this matter, please call:

Mara M Velandia 407 R21-7010

at )

Aren Code

Name of Person Daytime Telephone Number

Enclosed is a eheek for the fullowing amount:

[ $25.00 Filing lee = S30.00 Fiting Fee &

Certificate of Status

0 855,00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

1 S60.00 Filing Fee,
Cenificate of Staius &
Certiticd Copy

{additional copy i enclosed)

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, Monroe Street. Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Verde Sprout LILC

{(Name of the Limited Lisbility Company a5 it now appears on our records.)
(A Florda Limited Linbiliy Company)

H/04/2021

The Arnicles of Organization {or this Limited Liability Company were filed on and assigned

L21000012877

Florida document number

This amendment is submitted o amend the following:

If amending name. enter the new name of the limited iability company here:

Lovely Bies LILC

The new name must be dissinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation *L.L.C.”

R o - e . 3610 T, a Lape
Enter new principal offices address, if applicable: 13619 Tortona Lane

(Principal office address MUST BE A STREET ADDRESS) P17
Windermere, FL 34786

- o cp . 619 T a Lane
Enter new mailing address, it applicable: 13619 Tortona Lanc

(Mailing address MAY BE A4 POST OFFICE BOX) Aptitl7
Windermere, FL 34786 © 4 .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regmcred
apent and/or the new registered office address here: i

Name ol New Reaistered Apent:

New Registered Office Address: 13614 Tortona Lane Apt 3117

founter Hlorida street address

F g e .y
Windermere Florida 34786

Cinv Zip Code

New Reyistered Agens Sipnature, il changing Registered Agent:

I hereby aceept the appointment as registered agent and agree 1o actin this capacitv, | further agree (o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chaper 603, I2.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm thar the limited liability
companmy has heen notificd in writing of this change.

If Changing Registered Agent Signature of New Registered Apgent




I 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

TJAdd

ClRemove

O Change

OAdd

CIRemove

Ol Change

CAdd

CRemove

CIChange

CAdd

CIRemove

OChange

Ciadd

TRemove

OChange

Oadd

CRemove

D Change




D. If amending any uther information, enter change(s) herer (Arach additionad sheets, ifnecessary.)

0171642021 .
E. Effective date, if other than the dute of filing: (optinnal)
(Wan effective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (33(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State™s reconds,

[fthe record specifies a delayed effective date, but not an eitective time, at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
record is Hled.

Febraary 13 2024
Dated &

iy |
; ’ T Sighanere of a mcmb:r or authorized representative of a member

Maria M. Velandia

Typed or printed name of signee

Filing Fee: $25.00



