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TO: Registration Section
Division of Corperations

SUBJECT: ,SJKQW’/ Ca¥es Lic

Nume of Lumated Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Volevie Sfwver

Name of Person

Shwver cakes Lic

Fimv/Company

Hor £ f0instdng SF

Address

Laclang FL YD

Cinv/Surte and Zip Code

Vil Shver 419C 9qmail- b

-l address: (to be usaed for lnthre annual report notificaton

For further infornation concerning this matter, please cail:

\ ol t 9-0\/@ 4 m(%UB )

512 3527

Name of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephone Number

J $23.00 Filing Fee )@sm.m Filing Fee & T $35 00 Filing Fee & TF $60 00 Filing Fee.
Certificate of Staus Centified Copy Centificale of Status &
{additional copy is encloned) Certified Copy
(ndditional copy is wclosed)

Mailing Address: Strect 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 810

Tallahassee, FL 32303



10
’ : ARTICLES OF ORGANIZATION . _
OF . :

W Stove ¢ CoxLs LLC 0210527 P 156

(Name_of the Limited Liability Company as it now appears on our records.)
A Forida Timted Liability Company)

The Articles of Organtzation for this Limited Liabiliey Company were filed on L‘i | g, 202 | and assigned

Florida document number L 21000\ 5 (¢ DJ% S’

This amendment i1s submitied to amend the following:

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

Suadyed Swon LLC

The new nane mikd be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.1,.C.”

Enter new principal offices address, if applicable; @OIL FLWH [ S\}'
(Principal office address MUST BE A STREET ApDREss) Lo \@lancd $L2250 |

FEnter new mailing address, if applicable: %02 ? N\OUV] S‘},
(Muiling address MAY BE A POST OFFICE BOX) L(A ‘CQ/\CW\O{ pl, 2)3 87} {

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 Rewistered Apent;

New Rewistered Office Address: 66 L E m al ﬂ gﬂ}r

Fnter Florida streetr address

LU\l dn d Florida 320 |

Cinv Zip Cele

New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby accept the appoimment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all starutes relative to the proper and complere performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, I°'S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limired liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

1Add

CJRemove

IChange

TlAdd

CJRemove

TlChange

TJAdd

TJRemove

JChange

—JAdd

CJRemove

“1Change

]Add

TJRemove

JChange

TAdd

TJRemove

OChange




[} L3
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (s {202 {optional)
(I an eftoctive date is listed, the date musi be spectfic and cannot ke pnor o date of Dling or more than %) davs atter filing.) Purswant to 603.0207 (3Xh)
Note: [f the date inserted in this block does not meet the appticable statmory filing requiremerus. this date will not be lisied as the
document s effective date on the Depanment of State’s records.

If the record specifies a delaved effective die. but not an effective time, a1l 1201 3.m, on the carlicr of: (b)  The 90th dav aficr the
record is filed.

Dalcdj&m_, . 102 |

S
N WS AN

Signature™ol x member or authortzed representative of a member

alvie Shve ~

Tvped or printed name of signee




