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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 08/20/2021

“WALK IN™

ENTITY NAME Sweet Real LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plun Copy
6&#6‘«&'&&’ GW
&rfrfr&:a.@ aff Status

“*OLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

6’5#&5’7&4’ &W of Arte & Anendneals
Certifficate of Good Starding

“AEDSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

Sy
Floase call Tiva at the above ramber fw» any rssues or CoRCerns, Thank o8 50 mach!

TOTAL OWED $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sweet Real LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flanda Timited TiahiTity Company)

02/25/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[L210600946048

Florida document number
This amendment is submitted to 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 Lisbility Company.” the designation “LLE™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable: 13300 8. Cleveland Ave =

(Principal office address MUST BE A STREET ADDRESS) — SUi 36 =

Fort Myers, FL 33907 e

TS ¢

N b ¥ 7T

. o

Enter new mailing address, if applicable: 13300 3. Cleveland Ave — ki

‘o 5 e

(Mailing address MAY BE A POST OFFICE BOX) Suite 36 Cren, 0wy
Far Myers, FL 33907 SRR
a5 (V)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floridu sircet address

, Florida
Zip Cexde

Ciry

il changing Registered Agent:

New Registered Agent’s Signature
1 hereby accept the uppointment as registered agent and agree 1o act i this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diiies, and 1 am fanuliur with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address. 1 hereby confirm that the limited liability

company fas been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Eliissa A Wilder
AMBR Sarah D Parrout

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

Address

13300 8, Cleveland Ave.

Tvpe of Action

KAdd

Sulle 56

ORemove

Fort Mycrs, FLL 33907

= hange

13300 5. Cleveland Ave,

Suite 536

Fort Myers, F1L 33607
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OAdd

ClRemove

iZJChange

D Add

ORemove

OChange

OAdd

ORemove

OJChange

Cladd

ORemove

CChange




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

02 any 1204
E

LI

K

4;3.4
YA

E. Effective date, if other than the date of filing: (optional)
(I'an effective date is listed, 1he date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.} Pursuant to 605.0207 (34b)
Note: If the date inseried in this black does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

August 20th 2021
Dated .

[/ ELissa A Witder

Signature of 1 member ar authurized representative of a member

Ehssa A Wilder

Typed or prined name of signee

“iling Fee: $25.00



