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COVER LETTER

TO: Registration Section
Division of Corporations

Sugar and Spice Developments LLC
SUBJECT:

Numie of Limited Liabilite Company

The enclosed Articles of Amendment and feels) are submitied for filing,.

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

Stacey Conee

N af Person

Sugar and Spice Deveiopments L1.C

Frun/Conipany

706 Tult Drive

Ackdress

Winter Garden, FL 34787

Citvastate and Zip Code

staceyam | agzmanl.com

Fmah aehdresa: (o be caed for future anmual report notiticabon)

For turther information concerning this matier, please cali:

Cristen Martinez Weiner

e
]

R M3-I887
al{ i
Arca Conde

Nume of Person Davtine Velephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

{2 355,00 Filing Fee &
Certified Copy

{0 360.00 Filing Fre.
Certificate of Status &
Certified Copy
{additzonal cops iy enclined)

taddinonal copy s emclosed

Mailing Address:
Registration Scction
Diviston of Corporations
P.0O. Box 6327
Tallahassee. I'1. 32314

Street Addreas:

Registration Seclion

Diviston of Corporations

The Centre of Falizhassee

2413 N Monroe Street, Suite 810
Tallahassee. P10 32303



‘ o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sugar and Spice Developments LLC
(Name of the Linvited Liahilits Company as it aow appears on our cecords,)

A Florrda Cimited Tiabilis Company)
16202 .
7612021 and assigned

The Articles of Organization for this Limited Liability Company were Hled on
L2Z10003 19360

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limied Linbilits Company.”™ the designmion »LLCT or the abbieviation 1L

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) e
~
_ .
=
Mo Rugr
Enter new mailing address, tFapplicable: Fo » SR il
{Mailing address MAY BE A POST OFFICE BUX) = T
lden,
= A
W
" ~J

new registered

~

B. [famending the registered ageat and/or registered office address on our records, enter the name of th

agent and/or the new registered office address here:

MName of New Registered Apent:

New Registered Ofiice Address:
Forter Florida strect andidresy

. Florida
Zip Codder

Cine

New Hesistered Agent’s Signature, if chanping Repistered Apent:

! herehy wecepr the appoiniment as registered agent and agree o act in this capacinv. 1 further agree to comply with the
provisions of all statmes relative 1o the proper and compleie performance of my duies, and §am fanilicr with and
aeeept the obligations of v position s regisiered agent as provided for in Chapter 605, F.8. Or, if thix document is
heing filed (o merely reflect a change in the registered office address, | hereby confirni that the limired liability

compenny fas beent notified biwriting of this chanee.
uv fas heen notified i ting of this chan,

TF('h:mu'mg Registered Agent, Signature of New Registered Agent



dotlaap s sature veoficatan,

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

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Stacey Conte 00 Dutt Drive _
w5 dd

Winter Garden. FL3I4787

4 dd

ORemove
O Change
AMBR Stacey Conte Fo6 Duff Drive
i Add
Winter Garden. FIL 33787 P
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M MRemove

OChange

TlAdd

CIRemove

OChange

O add

ORemove

C1Change

Cladd

CTRemove

OChange
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b. If amending any other information, enter change(s) herer rdetacdt additional sheets, if necessary.)
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.. Effectivie date, if other than the date of filing: {optional)
CHan effective diie s isted. the dite must be specitic and canmot be prior o date of fifing or more than 90 das s alter filing.) Puesuant o 6050207 (3)by
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparrment of State’s secords.

1f the record specifies a deluved eifective date. but not an etfective time. ai [2:00 aan. on the carlier of: tb)  "The Yueh day after the
record is filed.

July 22 202]
Dated

b e
M 0721215 VPN EDT
- M 2FATY CMAG.SuRE

Stgmgture ol member or authorized representive o member

Stacey Conte

Tvpad or primed name o sigpes

Filing Fee: 32500



