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COVER LETTER

TO: Registration Section
Division of Corporations

Sweek Dreams kids LILC
SUBJECT:

Name of Limited Liahility Company

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

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

Peggy Hui

Sweek Dreams Kids L1LC

Name o Person

FirmfCampany

20201 ECOUNTRY DRIVIE Unit 2505

Aventura, FL 33180

Address

tienandpegpevE@winail.com

City/State and Zip Conde

E-mail address: (1o he wsed for future annual report notileation )

For further information concerning this matter, please call:

Peppy Huai

954 J08-1338
al | )

Name of Person

Enclosed is a check Tor the following amount;

= $25.00 Filing Fee LJ $30.00 Filing Fee &

Certificate of Status

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

Areit Codle Davtime Telephone Number

[0 $35.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Ceruticate of Status &
Centified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec



v

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEEK DREAMS KIDS LLC

(MNume of the Limited Liability Company s it new appears on our records, )
(A Florda Limited Liability Company)

— - - . ' N . .. - - - T1/20?
The Articles of Organization for this Limited Liability Company were iled on 0612172021

L21000287669

and assigned

Florida document number

This amendment 1s submitted 10 amend the following:

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

SWEET DREAMS KIDS LLLC

The new name must be distinguishable and contain the sords “Limited Liability Company,” the designation “L1LC or the abbreviation *1,.0..C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A 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 Avent: T

New Registered Oftice Address: ..

fonter Florider street adedress . -

. Florida
Cine Aigr Coneler

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

L herehy aceept the appoimtmient as registered agent and ugree to act in this capacitv. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am foamiliar with and
aecept the oblivations of sy position as registered agent ax provided for in Chaprer 603, 1.5 Or i this doctument is
heing filed to morelv reflect a change in the registered office address, Ihereby confirm that the limited liahilin:
company has been norified inowriting of this change.

If :hanging Registered Agent, Signature of New Registered Agent




. r
-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

ClRemove

OChange

ClAada

CRemove

OChange

O add

ORemove

OChange

OAdd

CRemove

O Change

O add

CIRemove

L Change

Cadd

O Remove

O Change




. Ifamending any other information, enter change(s) here: (Attach additional sheeis, if necessary.

E. Elfective date, if other than the date of filing: (optional})
(I an etlective date is isted. the date must be specitic and cannet be priar to date ol filing ar more than Y days alier liling.) Pu

psuant o 6030207 {3ib}

Note: 1f the date inseried in this black does not meet the applicable statutory siling requirements. this date will not be listed as the

document's eftective date on the Department o State’s records.

It the vecord specifies a deluyved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record 15 fifed.

Dated 7 :} /Z l

~ R

- 7 S

&9 2

Blgature ul}é member or authorized representalive of u ember

}PQC: Qs T Hu}

Frpdd Qrﬁrinlcd‘n:unc of signey

Filing Fee: $25.00



