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FLORIDA DEPARTMEN'I‘ OF STATE -

Division of Corporationg - ;‘\l fCr STATE
!"'\l L \‘:\\55 “C "

January 10, 2022

GILBERTE MELLON STALLONE
7035 NW 186 STREET

APT D201

HIALEAH, FL 33015 US

SUBJECT: ALWAYS A SWEET DEAL, LLC
Ref. Number: L21000293784

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 822A00000682

www.sunbiz.org



' COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Alm/g A sS)xEl  henl Ll

P - -
Name of Litused Lunfnlny Company

The enclosed Articles of Ammendment and fees) are submitted for filing.

Please return all correspondence cunceming this matter o the following:

L BekTE M. ST e

Name of Person

Alwits 7 Swesi penld Lo

FiemyCompany

F035~ (0 (36 SimeeT DAl

Address

Hofeent! Y FEoms5™

Cil}'/Slulvg and Zip Code

CEMETR S onE & Y on . Cory

Fomal address: (v be used for futire annual report notification)

For further information concerning this matter, please call:

(i lAarIE M. FTaflerne  adps ) FEE—IHAS

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the 1'?\\%:@ amount:

] §25.00 Filing Fee $30.00 Filing Fee & 1 855,00 Filing Fee & O $60.00 Filing Fee,
Certifieate of Status Cernfied Copy Certificate of Status &
(additional copy 1v enclosed) Certatied COp\

tadditanal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tatlahasscee, FL 32303



o ARTICLES OF AMENDMENT -
TO -"’\' /‘/ l"-.
ARTICLES OF ORGANIZATION 2, ~h
OF R

_of P
By Cive Iy /{/2
J . —— & A ';_f':"- fim 38
AliwaXs A FusEl  real L8 55 -
(Name of the Limlted Liability Company as it now appears ofi our records.) RN
{A Florda Limited Liability Company)
The Anticles of Organization for this Limited Liability Company were filed on {}//‘7/‘7‘9%/ and assigned

Flortda document number li X/ OOOR ‘?3 f‘s/-'-’;[ .

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 “Limited Liabitity Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing addresy MAY BE 4 POST (FFICE BOX)

B. If amending the regisiered 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 Remistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
iy Zip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv refleci a change in the registered office uddress, 1 hereby confirm thar the limited liabiliy

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



It amending Authotized Person(s) authorized (o manage, enter the title, name, and address of each person _being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Derv=ex_ G7allone 2035 pel) 156 2T # -N2o/ O Add

//JJA/E)’?//, ﬂ 55'19/5" %&cmuvc

Z1Chan i

.y —

A1ER. Yaaw-lomke Shlwe 035N 56 I A 2ol O

4"4/4.-"/‘?%’. /Z ;?35'/{—7__ ﬁﬁ{umovc

U] Change

ArlBL /&';) Zz /(%55»70/{9 B MO SG] SiReeT T Add

//ﬂ e éﬂ"fﬁt'/\iﬁ' . ﬂ[ 33Mélp~§{lcmovc

DChange

O Add

CRemove

O Change

Cadd

CIRemove

CiChange

OAdd

ORemuove

(OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, If necessarm:.)

k. Effective date, if other than the date of filing: 71/9//2 o2/ {optional)
Uf an effective date is Hswed, the date must he speeific and cannot be privr i date of filing or more than 90 days alter filing.) Pursuani to 605 0207 (3)b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 ant on the carhier ot (h) - The 9th day after the
record is {ited.

Dated ﬁ’/@/éaﬂ 2

=

Stgnaiure o member (z‘l authorized representative of a member

ég herTe M. 7q /é,ve‘"

Typed or printed name of signee

Filing Fee: 825,00



