AhZ21 000 152 4499

{Requestor's Name}

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

(Document Number}

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HELHRA T

500363984805

N4.15/21--01021--027  ++25. 00

Sy o

-~




'Pamela T. Karlson, B.C.S. ¥
Board Certified Real Estate Lawyer i

dn-a

Joy Bogaert, Attorney at Law

_E

KAIRILSON

LAW GROUP

April 13, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Sugarcane Kidz Store and More, LLC
Document Number: L21000152449
Our File No. 114-21

Dear Sir or Madam,

Enclosed please find the following pertaining to the above-referenced matter:

1. Cover Letter providing point of contact for these Articles of Amendment to Articles of
Organization of Sugarcane Kidz Store and More, LLC;

2. Original of the completed Articles of Amendment to Articles of Organization of Sugarcane
Kidz Store and More, LLC;

3. Check made payable to Florida Department of State in the amount of $25.00 to cover the
filing fee.

If you should have any questions, or desire additional information, you may contact my paralegal,
David Mains, at 863-465-5033 or david@karlsonlaw.com.

Sincerely,
ke <
N 7 e
{ - R 1 g4 54’___ :, ‘./ /'K.{.‘_‘:A_‘?‘?-?‘—:}(‘_‘_ ;"!I

Pamela T. Karlson, .00, B.C.S.
PTK/drm
Enclosures as stated.

cc: Client via email

301 Dal Hall Boulevard, Lake Placid, Florida 33852



Lo . COVER LETTER

»

TO: Registration Section
Division of Corporations

SUGARCANE KIDZ STORE AND MORE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the foilowing:

David R. Mains, Paralegal

Name of Person

KARLSON LAW GROUP. A,

Firm/Company

301 Dal Hal! Blvd.

Address

Lake Placed. FL 33852

Citv/Siate and Zip Code

info@dkarlsonlaw.com

E-mait address: (to be used for tuture annual report notificanion)
For further information concerning this matter, please call:

David R. Mains, Paralegal 863

atl { }
Arez Code

463-5033

Name of Person Daytitme Telephone Number

Enclused is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

01 $55.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
' . TO
| ARTICLES OF ORGANIZATION
OF

SUGARCANE KIDZ STORE AND MORE, LLC

(

April 1, 2021

The Articles of Organization for this Limited Liability Company were filed on and assiened
& pany g

21000152449

Florida document number

This amendment is submitted to amend the tollowing:

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

SUGARCANE KIDZ STORE & MORE. LLC.

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “[LLC™ or the abbreviation “L.1L.C.”

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- . e e . ] N/A
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Registered Agent: N/A -
- - ! 2
New Registered Office Address; N/A )
Emter Florida stroet address Th
. Florida
City Zip Cudde

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

[ Treveby accept the appoiniment as vegisiered agent and agree to act in this capacine. [ further agree to comply with the
g & & L LA & )
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, T herebv confirm that the limited tiabilin:
&, A £ & f A ! .
company has been notified in writing of this change.

A

If Changing Registered Agent, Signature +f New Registered Acent




If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGE = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A
Oadd

CJRemove

OChange

OAdd

D Remuve

UChange

O Add

ORemove

OChange

OAdd

ORemove

QlChange

CIAdd

ORemove

CIChange

OaAdd

T Remaove

OChanyge




D. If amentling any other information, enter change(s) here: (Atach additional sheets, if necessarv.j

N/A

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days after filing,) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mecet 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 specifies a detaved effective date, but not an effective ime, at 12:01 a.m. an the carlier of: (b} The 90th dav after the
record is {iled.

J /% 2021

Dated / )
/#

4 Signﬂ?‘t‘, 8f a member or authorized representative of a member
i =

EVELYN MATA. Manager

Typed or printed name of signee



