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FLORIDA DEPARTMENT OF STATE

Diviston of Corporations
September 27, 2021
MEGA SWEET TOOTH LLC
2190 NETTLEBUSH LLANE
VENICE, FL 34292

SUBJECT: MEGA SWEET TOOTH LLC
Ref. Number: L21000370762

We have received your document for MEGA SWEET TOOTH
check(s) totaling $25.00. However, the enclosed document hag
and is being returned for the following correction(s).

You cannot remove AP by filing RA change.

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

Please return your document, along with a copy of this letter, w
your filing will be considered abandoned.

LLC and your
not been filed

yenience.,

thin 60 days or

It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist l| Letter Number: 121A00023310

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee,

Florida 32314




COVER LETTER

Ty Registration Section
Drivision of Corporativns

MEGA SWEET TooTH LLC

Nuime of Limited Liability Compuny

The enclused Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

SAvDRA N CoRY

Name of Person

ME GA SWEET TooTH LLE

FinvCompany

2190 NETTLERUSH LAME

Address

VENICE FL 24292

Cityrstate gt Zip Code

Sandu tory mok @. amail.Com

1£-|nniiu’l]n:ss: u\oyuscd fur thture anngal rc;))rt notification)

For turther intormation concerning this imatter, please call:

sﬁpbq @/Dp—-\i utlﬁ) 2‘%-LPI\

™)

Nume of Ferson Arcy Code Drustime deieplhu

Enclosed is o check tor the following amouni;

7152300 Filing Fec 0 53000 Filing Fre & [ $33.00 Filing Fee & =
Centificate of Siatus Certified Copy
Caddianal oy s encloaed)

Maniling Address: Street Address:
Registration Section Rewgistration Section
Division of Corporations Division of Corporatian
P.O. Box 0327 The Centre of Talixhusy
Tallahassee, 1L 32314 2415 N. Monroe Street,

Tulluhassee, L. 32303

< MNuntwer

BOU.D0 Filing Fee.
Centhvate of Status &
Certitied Uopy
addibonet capy o emcloeld)

h
Iy
Suilte 31




ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
OF

MEGA SWEET TooTH ttC

I3ume of the Limited Uinbiliy Company g it now WPPEIES Ul QU Fey)

wely, )

(A Flondy Cimaed Tiahifiy Compuny)

- ¢
The Arntictes of Organization fur this Limited Liability Company were tited v 8 ’

B- 2

and assigned

Florida document number L‘ 2 ]OOO 370 7&74'

This amendiment is submitted 10 amend the following:

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

Ihe nesw name must e distinguishable and contain the words “Limited Liabilits Company.” the designation -1

Fnter new principat offices sddress, if applicable:

1.C7 ur e shbreyition L0

{(Principal affice addrexs MUST BE A STREET ADDRESS)

Eater new muiling address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. IMamending the registered agent und/or registered office address on vur records, ent

i

| ":P' - -‘ A
r The name of the newirévistered

agent and/or the new registered office address here:

Name of New Rewvistersd Avent:

o = Al

- —he

New Reaastered Offiee Address:

b bl ::'J' - Lo ¥
-k
DA o) [
1 o
e o § 11
T ) =
Men 15
— .

™

Emter Flori strees ahMeoss | MM O

. Fluridy
Uin 2 Code

New Registered Apent’s Signature, if chanping Registered Apent:

{ hereby accept the appointment as registercd agent and agree o act in this cupacity. | 1
provisions of all stawes refative to the proper and complete performance of my duties,
uccept the obligations of my position as registered agent us provided for in Chaprer 603

urther ugree o comply with the
uied Fam faniifior swith amd
F.S O i this documenr ix

beiny filed o merely reflect a change in the regisiered office address, | hereby congirm ¥yt the limited liabiliry

company hos been notified in writing of this chanye.

It Chuaging Registered Agent. Signalurd

ol New Hepistered Agent




If amending Authorized Person(s) authorized to nuinage, enter the title. name, and adidress of each person being added
or remuved from our records:

MGKR = Manager
AMBR = Authorized Member

g

Nime Address Cype o1 Action

AK David OC,O(Z‘{ 2190 NETrLEBust L) oy
VEMICE FL 39292 X

[\

SChange

“Iadd

TMRenmove

O Change

TiAadd

JRemove

CIChange

Tadd

JRemove

$JChange

T A

ORemuve

“Changy

Tiadd

CHemave

JChunge




Do Ifamending any other informatien, enter chy age(s) here: (diuch udditionad sheets, ¥ necessary

Y. Effective date, il other than the date of filing; G L)
{fan eMeetive date is lsted, the dote must be speeific and canoot be prior o dite of filing ur more thun 9 s sfetter g 1 suant 1 6050707 (3 b,
Nute: Hthe date insered in this block does not meet the applicable statutory Tiling requirementd this dute will not be fisted as the
document’s effective dite on the Depariment of Staie's records,

.

[ the record speciftes o deluyed effective date, but not an effective time, a1 12:01 a.m. on she carier of (b} Tt YOtk dav atier the
weord is filed.

Dated /6/('/ . ZOZ/
QL_QHM(;{J /o 0(’12&1)’-

Signattre 07 Apneimber or nﬂmrized represcitative ol o memler

SAPDRA ) CoR

Tvped or prinwed rdine ol signee

Filing Fee: $25.00




