PAGE B81/84

LAZARUS CORPORATE

94/22/2821 14:53 3852201448

‘6 . ‘¥‘I"‘ \f‘/
Note: Please print this page and use it asal

(shown below) on the top and bottom of all pages of the document.

(((H21000159865 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number + (858)617-6383
From:
. LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I28@@0888815

Phone : (395)552—5973
Fax Number : (385)675-5944

**gnter the email address for this business entity to be used ior future
annual report mailings. Enter only one email address please.**

e
]

¥4

Email Address:

& BdY

a3z

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SWEET FRUIT LLC oL

Vil

‘r'

iZ I HY

[Centificate of Status

r

]artiﬁcd Copy r
r
r

WUAPR 21 PM 2: 1,3

E’age Count
[Estimated Charge

Glectronic Filing Menu Corporate Filing Menu Help



. d IJ' .
P4/22/2921 14:53 3952281446 LaZaRUS CORPORATE PAGE 92/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sweek Froy LLC
a the 1i ahj ; 38 ft eals on ou s.

Ort jistil lability Company

The Articles of Orpanization for this Limited Liability Company were filed 0 J An. 15 , 2021 _ and assigned
Florida document number L21000022.019

This amendment is submitted to amend the following;

A. If amending name, enter the gew pame of the limited liability company here:

The new name must be distinguishable and contam the words “Limiled Liability Company,” the designation “LLC” v the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:
ailin ess MAY BE A OFFICE BO.

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

Name of New Registered Agent: /Pra'sc.\\\q T e BL\ %5
wiie TP
New Registered Office Address: LHAS SW 10" Bl =
Enter Florida street addreds  <” R,
. j..."_- T
Mo .mc.rida:-?FE 88136

City —':— Fip Cdde

L i

ew Regi Apgent’s Signature, i hanging Repi A H P g @,3

I hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ ﬁi}ﬂigﬁégmﬁo comply wi'th the
provisions of all stattes relative 10 the proper and complete performance of my duties, and Lam fdwtiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I7.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. %
i Ciringing Begtitered Agef, Signaturcuf-New Regiytered Ageat
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[f amending Authorized Person(s) authorized to manage, enter the title. n and address ¢f each person being added
or remove from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
4
pvgn,  Glocia ‘Paez 1o4TS SW ™ 3. Waa
Aey. OY f')'\cam‘\)?-‘\ AR 0
JRemove
OChange
BMBR Peise \\q Del ’\)\eb D Add

LLJBS -5\&) ]pz_('f\_ S—}" \#{lcmove

Miami | FL 33156

AMaR ’Dﬂg_‘\\q "'\arle._—br.\’\)\g,b LUas SW \D?_"é St ¥ add
FL 38155

Miar |

(JRemove

(I Change

DAdd

O Remove

JChange

CAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optienal)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days afler filing.) Pursuant 10 605.0207 (3)b)

Notg: Tf the date inserted in this block does not meet the applicable statutory filing requirements, th s date will not be listed as the
document’s effective date on the Department of State's rocords.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

Dated Q?r‘:\ 19 , o)

Signﬁaf W authinzed representative of & member
Decsclle, Mowie P\ \E;u_j

Typed or printed name of signee

Fall L ..V ¥ _ . T,1



