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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 04/28/2021
SWALK IN™
ENTITY NAME SUGARPZO LLC
DOCUMENT NUMBER
YLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Phair Copy AT L

&mﬁa{ dgﬂf

Certificate of Statas

PLEASE OBTAN THE @ﬂﬁ/{//ﬁ@ FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Anerdments

&f@é&:a&, af ﬁm{ fc‘d«ﬂq;

YAPOSTILE / NOTARIAL CERTIFICATION ™
COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above ramber fw‘ any rssues or concerns. T hank §98 50 much!




COVER LETTER

T Registration Section
Division of Corporations

Sugarpzo LILC
SUBIJECT:

Narne of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submated for liling.

Please return all correspondence concerning this matter o the following:

Kelsey Polasck

Name of Person

ZenBusiness PBC

Firm/Compuny

5900 Balcones Drive STE 3000

Address

Austin, Texas, 78731

City/Siate and Zip Coade

tulfillment@zenbusiness.com

£:-mail address: (to be used for future annual report notilication)

For further inforimativn concerning this mauer. please call:

Kelsey Polasek cfo ZenBBusiness PBC S44 493-0249
al ( )

Name of Persan Arca Code Davtime Telephene Number

Enclused is a cheek for the jollowing amount:

= 3500 Filing Fee O $30.00 Filing Fev & ] $35.00 Filing Fee & 2] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
tadditional copy is enclosed) Certified Copyv

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite St0

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT lO\'
OF
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(Name of the Limited Liability Company as it now appeiars on our records.)
(A Flonda Limited Liabtlity Company)

(A%
i
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i
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5
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Sugarpzo LLC

. . - . . ~ . o . . - 2157202 .
The Artictes of Organtzation for this Limited Liability Company were filed on 21572021 amd assigned

£.20000077218

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation " 1LLC™ or the abbrevianon *L.LC.”

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) —

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

Name of New Registered Agent:

New Registered Otlice Address:

Enser Florida sirect address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree 10 act in this capaciev. | further agree to ¢ mnph w m': n’;u
provisions of all statures relaiive 1o the proper and complete performance of niv duties, and I am funu[rm with ard™"
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signuature of New Registered Apent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR =

AMBR = Authorized Member

Title

ANMBR

Manager

L.ennos Cox

manage, enter the title, name, and address of cach person being added

Fea
t oy

2
~o
5]

Address ;7-' 5 7'I'\'pu of Action

4932 Exmoor St Lake Worth, FL 33467
) O aAdd

=Remave

O Chuny

OAdd

ORemuve

v

CChangy

-

Madd

ORemuove

CHChanyge

Cladd

1

O Remove

ClChange

O Add

ORemove

CChange

[ add

CORemove

ClChange




D. If amending any other information, enter change(s) here: (Adnach additional sheers, if necessary)
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E. Effective date, if other than the date of filing: (optional)
(TFan effective date is listed, the date nust be specitic and vannot be prior t date of filing or more than Y0 days after filing.) Pursuant to 6030207 3k
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsied as the
document’s effective date on the Department of State’s records.

[f the record specifices a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day atier the
record is filed.

A April 28 2021
Dated .

/s/ L.uis Loreto

Signature of g ynember or autharized representative of a member

Luts Loreto

Typed or printed name of signee

Filing Fee: $25.00



