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RECEIVED

2022 J ]
FLORIDA DEPARTMENT OF STATE AN21 aH 9:00
Division of Corporations SEQEE'ik'aF; Y are

TRLCARASSEE T

November 30, 2021

JAIRO FERNANDEZ
10831 WEST 33RD LANE
HIALEAH, FL 33018

SUBJECT: SWEET CAKES SUPPLIES LLC
Ref. Number: L21000272952

We have received your document for SWEET CAKES SUPPLIES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Tekayla T Matthews
OPS Letter Number: 821A00028726

www.sunbiz.org

Thuvicinn af Carnaratinne - PO ROY A7 " Tallabhacenns Flarida 29314



L : : COVER LETTER

TO: Registration Section
Division of Corporations

Sweet  Cades Sop) lies

. - T P ]
Name of Limited Liability Company

SUBJECT:

LLC

The enclosed Anrticles of Amendment and fee(s) are submitied for filing.

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

L \atrz) C’x VGt (/c? 2

Name of Person

Svot Cores Sogobies LUC

Firm/Compuny

1083/ kst 3354 [ane

Address

gé/r'z:é.a/a ,Fﬁ RIK

CieviState and Zip Code

'Su.‘ee(’bq Cweek Cages @ 5 il -Corm

E-ail aldress: (o he used tor future annual report notitication?

For further information concerninyg this matter. please call:

773 7105

Daytime Telephone Number

1 YO Cc_(\ﬂcunc/c’_ z

Name of Person

ard 786 )

Arca Code

Enclosed is a check for the following amount:

;Z 52500 Filing IFee 1 83000 Filing Fee &

Certificate of Status

TV 835,00 Filing Fee &
Centified Copy

(additional copy is enclosed)

1 %60.00 Filing Fee,
Curtiftcare ol Status &
Centitied Copy
tadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Revistration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF . . L
Soeet (,(_l) %‘e_s— <:> v’(—fyl\ifj / /. (‘( 22 0027 Fri 308

(Same o the Lamited Linbility Compuny as i now appears un our recurds.)
A Florisa Lomited Diabihiy Company)

6(7.‘//1 ./27’92( and assigned

The Articles of Organization for this Limited Liabiliy Company were tiled on
&+

4,
Florida document number L 21 0002 7/2 1‘—7 ya

+

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or twe abbreviation <L LCT

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting address MAY BE 4 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 Registered Aaent:

New Reoistered Office Address:

Fonter Flovida street address

. Florida
{ 'H_\' '/.’fll ke

New Reeistered Agent’s Sirnatuere, if changing Registered Agent:

I hereby: accept the appoiniient as registered agent and agree o act in thix capacinv, § further agree o complywith the
provisions of all statutes relative to the proper and complete performance of v duties, and fom fomiliar with and
accept the obligaiions of my position as registered ageni as provided for in Chapter 603 F.S Orif this document is
heing filed 10 merelv refleet a change in the registered office address. D herehy confivm that the Linvdted liabiliny

company hax been notificd in wriring of this change,

I Changing Registered Avent, Signature of New Reoistered Avent




. N * . M - - . -
If umending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

] iy : - i R I ! {"{' "“. . F} 7
S 1/68 m G, Cenez Mot fud T A AT TAdd

s (i, i 38150 HRemove

[IChange

M é‘? p\ [.Zé it 4 4 ('C*S'ti) G700 dostntanah !‘.‘.Cu..l bilud /.EZUS % Add

wr

/L(l'z\ L, e EXaWwars TiRemove

OChange

CJAdd

T Remove

OChunge

D Add

CIRemove

CiChange

Ciadd

CiRemove

D Change

CiAdd

T Remove




n

D. If amending any other information, enter change(s) here: (Attch additional stheets, if necescary.)

. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing. ) Pursuant o 6030207 (3)(b)

Note: [f'the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departawent of Siaie’s records,

If the record specifies a detaved effective date. but not an effective time. at 12:01 aun. on the carlier ol (b)Y The 90th day after the
record is filed.

Dated A/ Mo 19&0/ & \\tuﬂ iya

a

Sigtmlu a member or autharized representative of o member

JSo\\nJ Qg( ncnwee 2

Tvped or printed name of signee

RS I Y ke i 6T 0 Y



