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TO: Registration Section
Division of Corporations
SWEET TASTE
SUBJECT:

COVER LETTER

SICR CREAMILLC

Nuane of Limited Liability Company

“The enclosed Anicles of Amendment and fee(s) are subinitied for Ning.

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

MADELINE:

TORRES MARTE

Name af Person

SWEET TASTE ICE CREAMITLC

FimyCompany

JO7T7 VISTA DEL LAGO DRIV

For furthcr information concerning this matter. please call:

MADELINE TORRIES MARTLE

[ i
— ~
Address I -
- 17
WINTER HAVIEN, FL 33881 s : oo
City/State and Zip Code r; -
“ﬂuﬂgq!rd% mag dala @ whoo. (on/\ o
et address: (1o be used forTjture annual'eg \"lljl“-"“”“) —
- Qo

863 57.7253

at ( )

Name ol Person

Enclosed is a check for the following mmount:

1 $25.00 Filing Fee = $30.00 Filing Fec &

Certificate of Status

Maifing Add ress:

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

Arci Cude Davtime Telephone Number

0 $535.00 Filing Fee &
Certified Copy

{additional copy is enclosed )

 $60.010 Filing Fec.

Centificate of Stalus &
Centified Copy

{(additicnal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEET TASTEICE CREAM LLC

" . . L C C 47302021 ;
e Articles of Organization for this Limited Liability Company were filed on and assigned
[L2HOGOTRTEY0

Florda 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 “Lismited Liability Company,” the designation “1.LC™ or the abbrebiationEL.L.C."
: ) ol
Lo

Enter new principal offices address. if applicable: ‘; . ;—3
(Principal office address MUST BE A STREET ADDRESS) = = i
: - b,
. - [
i ¢
. w
Enter new mailing address, if applicable: R E
(Mailing address MAY BE 4 POST QOFFICE 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 Registered Asent:

New Resstered Office Address:

Enrer P onda streer address

. Florida

Cine Zip Cody
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all sicintes relative 1o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, IS5 Or. if this document is
being filed 1o merely reflecr a change in the regisicred office address. | hrereby: confirm that the limired liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEGRAMBR MADELINE TORRES MARTE 077 VISTA DEL LAGO DRIVE
= Add

WINTER FIAVEN, T, 33881

TJRemove

IChange

O Add

ORemove

-

o

2

— Fa)

3 - ) Change
. m

; . [

—

i
Eadd ¢

-

( -
.- e

jR)C move
s

(": - [«

L

DWChange

—JAdd

ORemove

—IChange

TJAdd

CJRemove

CJChange

TAdd

ORemove

CHChange




D. 1f amending any other information. enter change(s) here: (Arncch additional sheeis. if necessarv.)
Additional member/authorized user was inadvertently forgotien to be added when annual report was done

she is authortzed agent along with authorized membe

1
g e

E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. e dote must be specitic and cannot be prior o date ot (iling or more than 90 davs atter filing.} Purstunt o 605.0207 (3¥b)
Note: aie i in thi

If the date insened in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

[f the record specifics a delayved cffective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b)
record 18 Mled.

The YO0th dav afier the

February 11

M\DQ\;&«»

Signature of a member or authorzed representative of @ member

2023

JEONEL DL JESUS TORRIES

Tvped or printed name ol signee

Lilsevar Fan: Y& DO



