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COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: /OJC-, \/[f/é / {/}éff?/f/ﬂ //(:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

iz Aor

Name of Person

 Likhats o Spediies

F |rmr‘C0mpam

7% S/(/é /érf?f %f’

Address

fé(?ém t'///"r"; "/‘ ?VZZ//

Citv/State and 7’lp Caode

fﬂ/{(’/ z’«’ffag / ufﬁcﬁﬂfi’f&ﬁy/ Cowr

E-mail address: (10"be uscd for fuu:fen/)(nl repart notification)

Far further information concerning this matter, please call:

/@///"L{ﬂ‘tﬂ %//ff ut(’f/c/-) 73’2*5/555“

Name of Person Area Code Dayttme Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sttus Certitied Copy Certificale of Status &
(additional copy is enclosed) Cerutied Copy

{additional copy is enclosed)

Mailing Address; Street_Address:

Registration Section Registration Scection

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/a(/ /s o Suethes  LLL

(Name of the Limited 1. Tabilily Company as il Nuw ZPprars on vur re
(A Florida Linnted Liabihity Company)

21KER 31 PH 3: 39

cords.)

The Articles of Orpanization for this Limited Liability Company were filed on 5” /é - Z / and assigned

Florida document namber [_. Z/ﬁDO /Z% 7 7 3

This amcndment 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 consain the words “Limited Liahility Company.” the designation “1LLC™ or the abbreviaton “L.L.C™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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 here:

Name of New Reeistercd Agent:

New Registered Oftice Address:

Enter Florida street adidress

Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of @il statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docwment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited {iability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: . 1

MGR = Manager ) a i

ANMBR = Authorized Member MARELNE
Title Name Address

LE1EiY 21 HAR 3] PH 3 39 Type of Action

MC] A éZ prvA 4 /«/{M 73 Lt /%/mr /42/1/(’ Tadd
&/a( /&dﬂ%/ 4 [Z j’ZZ// DRemove

D Change

D add

ORemove

O Change

CAadd

ORemove

TiChange

OAdd

CIRemove

C1Change

OAdd

CIRemove

OChangc

Oadd

CIRemove

LIChange




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

oot '-'L,.'(_.“,'

-~
E. Effective date, if other than the date of filing: j - /E'Z / {optional)
(If an cffective datg s Tisted. the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)h)
Dote: Ifihe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State s records.

[f the record specifies a defayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated %PC /4 Z Cf , Zﬂz/

~ Signature of a member or authorized representative of a member

\/éﬁr Mot ///7

Typed or printed name of signee




Electronic Artl;cles of Organization L2000t 27T
: UL 4 S March 16, 2021
Florida Limited Liability Company Sec. Of State
agen

Article [
The name of the Limited Liability Company is:
COCKTAILSOFSWEETNESS LILC

Article I[
The street address of the principal office of the Limited Liability Company 1s:

5846 HARRIS AVL
JACKSONVILLE. FL.. 32211

‘The mailing address of the Limited Liabihity Company 1s:

5846 HARRIS AV
JACKSONVILLE, FL. UN 32211

Article 111
The name and Flonda street address of the registered agent 1s:

CHARMALE S ALLEN
5846 HARRIS AVE
JACKSONVILLE. FL. 32211

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, [ hereby accept the appoimiment as registered
agent and agree 1o act i this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compﬁ‘;te performance of my duties, and [ am familiar with and aceepi the
obligations of my position as registercd agent.

Registered Agent Signature: CHARMAE S ALLEN
Article 1V

The ettective date for this Limited Liability Company shall be:
03/13/2021

Signature of member or an authorized representative

Llcctronic Signature; CHARMAL ALLEN

I am the member or authorized representative subnutting these Articles ol Organization and athrm that the
facts stated herein are truc. 1 am awarc that false information submitted in a document 1o the Department
ol State constitutes a third degree felony as provided for in s.817.155. F.S. [ understand the requirement to
filc an annual report between January 1st and May 1st in the calendar year following formation of the LI.C
and every vear therealtter to maintain "active” status.



