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COVYER LETTER

TO: Kegistration Section
Division of Corporations

sepper. ) OB 6@‘88\" en Qree¥ ?\CCXC\ L0

Name of Lintied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleuse return all correspondenee concerning this matter 1o the following:

C¢ CL.g 1. KQ\\QU\

Name of Persan

\A{i,\\ u C\A\\—Cf\ Ay Nma(\ Pl

FimCompany

X ous?a\ Rwich LoYes % LVl - Ske. 1000

Address

UD-esst PC(\W\ Bzzc}\ FL 224D
CCaua @ \\‘@b\ \(,LUJ( )(:Gcf/ com

P\-.m'.lul‘rtmr{'an (10 hx used tor futgre annual report nobtication)
T

For further information cancerning this matter. please call:

chugit Velleo  wsl, 441- 1200

Nathe ol Person \_) Arca Code Davtime Telephone Number

trclosed s 3 cheek for the following amount:

{7 82300 Filing e [ 83000 Filing Fee & 155500 Filing Fee & (21 S60.00 Filing Fee.
Certificate of Status Cerntified Copy Certficate of Status &
{additiona) copy 1x enclosed) Certtfied Copy

taddinonal copy s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I' 0. Bux 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDNMENT X
TO '
ARTICLES Ol' QORGANIZATION

VOB Sweeen Cpol ol JIER S M2

{(Name of the Limited Liability Company as it now appears on dutm‘urds } oy
{A Flonida Limned Thiabihty Companyy Stone imt 1 OF STATE

 TTALLAHASSEE, FL
The Articles of Orgunization tor this Limited Liability Company were filed on C;' \ - m; \ and assigned

Florida document number L—-a\ OOD 85qo(§(f

This amendiment i3 submitted to amend the following:

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

(ol éu‘)ee\a\ (' CoeXd QQUA LLO

The new name must be distinguishable and conean the woirds “Limited Lnblhl) Company,” the designation “L1.C™ or the abbreviaton “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent;

New Reulstered Offiee Address:

Farer Floridu street address

. Florida
Cite Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ herehy accepi the appoiniment as regisiered agent and agree o act in this capacitv. | further agree to comply with the
provivions of all srattes refaiive 1o the proper and complete performance of my duties, and | am pamiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 6035, £.5. Or, if this document (s
heing tled 1o merely veflect a chenge in the registered office address, § hereby confirm that the limited liabifity
company has been notified inwriting of this change.

1T Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Tile Name Address Type of Action

[CJAdd

ORemove

CChange

OAdd

CIRemowve

OChange

Oadd

ORemove

CChange

T Add

ORemove

OChange

ClAdd

ORemove

OChange

Oadd

ORemove

CIChange




D. W amending any other information. enter change(s) here:” (Antach additional sheets, if necessary.)

E. Effective date. if other than the dute of filing: (uptional)
tIFan effective date is listed. the date must be specitic and cannot be prior to date of filing or maore than 90 days after fiking.) Pursuant wo 603.0207 (31tb)
Note: IFthe daie inserted inthis block does not meet the applicable statutory fiting requirements, this dite will not be listed as the
document’s effectne date on the Departunent of State™s recurds.

IThe record spuecities o delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The §0th day after the
record ts filed.

Dated ___ ﬁv&ruarj I‘T( . ;.0;&. .
., wady |- (000,

Signafire of a mcltlbcr ar authorized rcpru.s’(mlm'u of'a member
Qemg = Keles
Lyped or printed name of signee \)

Filing Fee: $25.00



g: 16
1 FES ® “- < {pTt
FLORIDA DEPARTMENT OF STATE Sgc.a'ax};'i‘};‘s"g{i FL
Division of Corporations ATARR

February 4, 2022

CRAIG KELLEY

1665 PALM BEACH LAKE BLVD
SUITE 1000

WEST PALM BEACH, FL 33401

SUBJECT: 108 SWEETEN CREEK ROAD, LLC
Ref. Number: L21000259066

We have received your document for 108 SWEETEN CREEK ROAD, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 222A00002797

www.sunbiz.org



