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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 2/3/2021

PWALK IN**

ENTITY NAME CANDILICIOUS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

Plar C)%g;
géf&ﬁa{ &W
XXXX Cortificate of Status

VPLEASE OBTAMN THE FOUOWING FOR THE ABOVE ENTITY ™

&rtf"ﬁu{ &;ﬂf af Arte & Amendments
Ja»&ﬁam af faaaf fm&k;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNT R OF DESTINATION.
NAMBLE OF CERCTIFICATES RPERUESTED

TOTAL owep $30.00 ACCOUNT #: 120160000072

R
o

Flioase ca? Tiva at the above number faﬁ any fssues o concerns, Thank g0 50 weoh/




COVERLETTER

10O Registration Section
Divisian of Corporations

CANDYLICIOUS L1L.C
SUBIECT:

Nune of Limited Liability Company

The enelosed Articles of Amendment and feca) are submitied lor tiling.

PPlease return all correspandence concerming this matter to the fullowing:

DANIEL P SOKOLOFF. CPA, PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Finre Company

7153 E. HILLSBORO BLVD, 2ND FLLOOR

Addebreas

DEERFIELD BEACIL FL 3344

Cuy:Stare and Zip Code
DISOKOLOFFWTANXSOFLA . COM

E-mail address. (10 be used for future annual report noufication)

For turther infornmation concerning this mater, please call:

DANIEL SOKOLOFF 954 I60-3477

. — . at( )

Name ot Persor Area {ode

Enclosed 15 a check for the tollowing amoum:

1 825.00 Filing Fee m $30.00 Filing Fee & ) 535.00 Filing Fee &
Centificate at Status Ceruticd Copy

taddinunsl copy s enclosed)

Maziling Address: Street Addeess:
Registration Section Registration Section

Division of Corporations
P.O). Box 6327

A

Daviime Telephone Number

Sol.0u Filing Fee,
Certificate of Status &
Certiticd Copy
taddingn! copy i enclosed)

Division of Corporations
The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroe Street, Suite $10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANDYLIHCIOUS, LLC

(Name of the Ligited Lishillts Company a3y it now sppears vn gur records, |
oA Farkds Lonited Tinbility Company)

. . L . S C oy - niezsa2 , .
The Articles of Organization for this Limited Liability Company were tiled on _ and assigned

. 2100002829¢
Fiorida document number -2 1OB0028280

‘This amendment is submitied o amend the foliowing:

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

CANDILICIOUS. LLC

The new name nwst be disiinguishable and contain the words “Limited Liability Company.” the designation “LLET or the ahbreviguon “LLOT

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T .
-
Enter new mailing address. if applicable: . : —
(Muailing address MAY BE A POST OFFICE BOX) e L
- Vil
- s - et
LWty = L
T
i . . . N ‘\-‘“ o .
B. W amending the registered agent and/or registered ofliee address on our records. enter_ the name-of.the nep-registered
acent and/or the new registered office address here: %\ (o)
Name ot New Rewistered Agent:
New Registered Oifice Address:
Enter Floruda street address
. Florida ]
(‘lf‘. Z!_r) Crade

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered aygent wird agree to act in this capaciiv, 1 further agree o comply swith the
provistans of all stunves relarive to the proper and complete performance of my duties. and L am famiiior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docronens ix
beung filed to merely reflect a change in the registered office address, [ hereby: confirm thar the limired tiabilice
company has been notified inseriting of this change.

If Chunging Registered Agent, Signuture of New Kegistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe

or removed [rom our records;

MGR = Manager
AMBR = Autharized Member

Tithe Name

AMBR JILL 3. SOKOLOFF

rson being added

Address

268 % FENERAL HIGHWAY #1171

Tvpe ol Action

Ciadd

DEERFIELD BEACH, FL 33334

TRemowe

i Change

Toadd

ClRemos e

= Change

JAdd

JRenmun e

TChange

" Add

TIRemove

[‘.(_'h;mgr

1A

ARemonve

iMChange

T1add

ORemove

- iChange



D. If amending any other information, enter change(s) here: (Auach addivional sheets. i necessary

/ !
F. Effective date. if other than the date of filing: ey (optional)
(O an effective date is fisted. the date must be specific and cannot be phiue 10 date of fihing 07 nxwe than 90 days afler tiling.) Punsuant o 6350207 by
Nate: Ifthe date inseried in this block does not meet the applicable statutosy filing reguirements, this date will oot be listed as the
documen™s effective date on the Deparument of State’s records.

It the record specities a delayed effective date. bui not ap effective time.at [2:01 wom. on the carlicr of: (by - The Y0th day aner the
record 15 Tiled.

Dated /26/2'4(;/\7 2 i %/ﬂ
/

J~=A SHTTN PR

Symature of a memiker o suthanyed repeesentaive of g membee

Daned <sholsZ 004

Typed ot printed name af signee

Filing Fee: $25.00



