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COVER LETTER

Fer: Registratinn Section

o A £ A Sweets N Treals LLC

Name of | imited Liabality Company

1k
Phe e dosed Stele . A
e bosed Arteles of Arnendiment amd feers) are suhmigted for fihng

Please 1o Al cone
ctuan all conespondenve concetmmng thes matler ju the following

LO+oua BEanks

Name of Person

J4A23 S Q7w Lo

Lormastead IEZJQQQ

City/State and 7|p Code

port notl mmon)

f o further sniarmation concerning this matter. please vall:
™
[l anks A5 8349 G
- area C od; Daytime Telephone | Number

/ Name of Penson

t-nclased 15 a check for the foliowing amount
XSE.‘.W Fiting Fee [J $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Centified Copy Certificate of Stalus &
(additional copy i enclosed} Cenified Copy
(addilional copy is enclosed)
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Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
p.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FE 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO [
ARTICLES OF ORGANIZATION "

Limited Linbiliy i3 il oy apps R
[ bty Company) RIS ) FL

P Arieles o Osganization Tor this Eimited Iiabilty Company were {iled on _/_[/__a_a_/_aogjaﬂd assigned
it
Plerala docament number L_ 2 /Q _()_ﬁﬁ?_gg)_[ O / q-

s nendment is submitied o amend the following:

Treats LLC,

nolLLCT

\ Ifyx:miinu name, enter the new name of the limited liability company_here:

Gclen e Addl SweeH

v namge mud be destnguishable and contain the words “Limited Liability Company,” the desighation 1.L.C" or Lhe abbroviatio

Fnier new principal offices address, if applicable:

tlrincipal oftice address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

ecards, enter the name of the new registered

B. If amending the registered agent and/or regisiered office address onour r
aoent and/or the new regisiered office address here:

Name of New Repistered Agenl:

New Reptstered Office Address:

Enter Florida street address

. Florida
iy Zip Code

New Repistered Agent's Signature, if changing Hepistered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o acl in this capaciry. [ further agree to comply with the
provisions of all statwtes refaiive 1o the proper and complete performance of my duties, and [ am familiar with and

< cept the obligations of my position as regisiered agent as provided for in Chapter 603, I.S. Or, if this document s
beng filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahility
rrm;pc.m‘r hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Iy 1 sumending vy . . .
vneading any other infurmation, enter change(s) here: flttenh adeditionad sheets, if nocessary.)

e e —

F. Fffective date, if other than the date of filing: (optional)

Vi ar ety e date 18 Disted, the date must be specific and cannat be priar o date of liling or more than 90 days fler filing.) Pursuant o 605.0207 ()b}
Note: |+the date insered m this block dowes not meet the applicable stanutory filing reguirements, this date will not be listed as Lhe
documeni’s elfective date on the Department ol State's reeouds.

sk record specilies i delayed effective date. bhut mat an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the

record 15 1ted,
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A0 G L

Sighature of @ member or authorized representative of a member

LcHoyig Banks

Typed or printed name of signee

Filing Fee: $25.00



and address of cach person hring added
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MOR Manager
Al
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O Change

Oadd

CIRemove

O Change

O Remove

OChange

OAdd

[JRemove

O Change
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OChange

OAdd
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CJRemove

OChange



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

LATOYIA BANKS
14323 SE 276 WAY
HOMESTEAD, FL 33032

SUBJECT: A & ASWEETS N' TREATS LLC
Ref. Number: L21000501017

We have received your document for A & A SWEETS N' TREATS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 722A00005204

www.sunbiz.org
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