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COVER LETTER
TO: Registration Section

Division of Corporations

TRUL HEARTED SCRUBS AND AMORE LLC
SUBJECT:

Paga: 2/5
({(H23000136778 3)))

Name of Limued Liability Campany

The enclosed Articles of Amendment and fee(s1 are submitted for {ilmg.

Piease retwrn alb correspondence congerning this matier e the following:

LOVISTET DOBSON

Name of Person

FimyiCompany

17330 STATE HWY 249 STL 220

Address

HOUSTON TX. 77064

Cllyrsiate and Zip Code
EFILETI2M@INCEILE.COM

E-mml addresss (o be eed Tor fotwre anonual report notificahon]

For further information concerning this maier, please call:

LOVETTE DOBSON

1 SNE-A02-3455

at ( )

Name of Peison

Ares Code

Enclosed is a check for the fellowing amount:

m $25.00 Filing Fee T 330,00 Filing Fee &

183500 Filg Fee &
Certificate of Strus

Certified Copy

widditional copy is enclowed)

Mailing Address:
Registration Seetion
Division of Corporations

Street Address:

Registration Scetion

Dayume Telephone Number

{0 36000 Filing Fee,
Centificate of Status &
Certified Copy

(additonal copy 1 enclosed)

Division ol Corporations
P.G. Box 6327

Tallahassce, F1. 32314

The Centre of Tallahassee
2413 N. Monroe Street, Surnie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT {((H23000136778 3))}
TO
ARTICLES OF ORGANIZATION
OF

TRUL HEARTED SCRUBS AND MORE 1LLC

xame of the Timited T.labiliy Company as B now appears on our records.)
(A Flonde Limsted Tabilny Company?

. . . . . . i . TS T3
The Artictes of Organization for this Limiled Liability Company were filed on W22

L22000410719

and assigned

Florida document number

This amendment is submittted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

SWEETS DESIGN & CUSTOM LIL.C.

The new name must be distinguishable and contain the wands “Limited Liability Company.” the designation "LLC™ or the abbrevistion "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here: R e

- In

Name of New Registered Agent: L

. —

New Revistered Office Address: : o
Ewer Flovida street adderess o - -:wta E_‘

[ —
. Florida =2 )

Cinv . ‘-\"‘ Al ele

<
New Kegistered Agent’s Sipnature, il changing Kegistered Agent;

[ heveby aceept the appoimiment as regisiered ageat and ugeee 1o act in this capacioe ! jurther agree io comply seith the
prrovisions of all stutvies relative (o the proper and complete performanee of iy duties. and T am fomiliar wiih and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. jf this document is
being filed to merely reflect a chunge in the regisicred office address, [hereby confivrm that the timited liabilite
company has been netified in writing of this change.

1T Changing Repistered Agem, Sigmature of New Registered Apent

(((H23000136778 3))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ({{H23000 136778 3)))

MGR = Muanager
AMBR = Authornized Member

Title Name Address Tvpe of Action

T Aadd

CRemave

CiChange

T add

CRemave

O Change

Aadd

COJRemove

MiChange

I 1add

ORemove

TiChange

JAadd

URemoeve

O¢C hange

(=2

CIadd

IRemove

CiChange

({{H23000136778 3))}
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. Itamending any other information, enter change(s) here: At aclditeennid shovs, W nceessen

Fo EHeetive date, it other than the date of filing: (nptional)

i elfeetiv e die is listed, the <ite st be specitic amd connet be prior i date of fiting semone thaa 90 daes afler Wlingy Puesiant s (O5.0207 (b

mote: ihe dale inserted in this Gloek does not meet the applicabic statoton Tiling cequiremenis, this date will not e lisied as ihe
documents effective date on the Depariment of S1ate’s records.

Hthe reeurdd specilies a delayed etfecive date. but notan effective fime. at 12:001 @, oa the earlicr ol thy - Fhe 90 Jey aller the
recand is fHed,

Aprit | 2th 2023
Bated

— . -‘.’.AGQ: Lé.—.f_;;‘t.__; _&nfé’_fz-,o.é:fl_ﬂ. A

Sienainne nl}";’qj‘wn\hnr or harced representative of 1 member

Zanctit Peteron

Py pred or promied mame ot signge

55



