(& 02/05/2024 12:16 PM

15512198442
Division of Cm'purulinns

-+ 18506176383

pg 1 of 2
hipsifelile sunbiz orgfseriptsfefilcovreae

ﬂ : 2 ‘ '
Note: Please print this page and use it as a cover sheet. Type the fux audit number

{shown below) on the top and bottom of all pages of the document.

(((H24000049012 3)))

L

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.

Dotng so will generite another cover sheet.
To:

Division of Corporations
Fax Number

: {850)617-6383
From:

Account Name : COMPUTERSHARE
Account Number

.}
(a5 =
2
¥ @
Phone : (561)694-8107 T i
Fax Number : {561)214-8442 =7 o |
v B LI
2 B
=xEnter the email address far this business entity to he used for futpre,. o ’
annual report mailings. Enter only one email address please.®*x mi. g
r’a:fl —
Email Address: '
LLC REGISTERED AGENT CHANGE
SUGA KANDY SWEET TREATS L1.C
P {Ccniﬁcatc of Status [m“ 0
. [ YT N .
v |Certitied Copy 1 0
= iy hMgchunt L LL%A,H? )
v T [Estinmtchhargc | $25.00
¢ EE
L. Yo 5@
o 2 TF o
: s
Electronic Filing Menu

Corporate Filing Menu



© 02/05/2024 12:15 PM 15612148442 -+ 18306176383

pg2of2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- »

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office ar vegistered agens, or both. in the State of Florida.

. . C e Suga Kandy Sweet Treats LLEC
[, Namc of the limited Hability company: ¢ Yo )

2 (@) 2414 SW Marshfield Ct

2413 5W Marshiield Ct
(b}
Principal office address of limited hability company: Muailing address of lhimited hability company;

(Note; MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)

Port Saint Lucie FL 34951} Port Sawint Lucie FL 34083

0141172023 LL23000023261

Date of filing/registration in Florida 4,
S () LEGALINC CORPORATE SERVICES INC.

Document number

Registered Apent and Registered Ofice shown on the records of the Florida Depr. of Stae:
476 Riverside Ave,

Registered OtTice Address  (MUST BE FLORIDASTREET ADDRESS)
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Jacksonville Fl 32202 g —
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Corporate Creations Network [ne. wne: I:E ﬁ"i"i
(b} ™ o
Enter name of NEW Regisiered Agent andfor NEW Registered Office address: :_nf“_ o o
—
X m -J
801 US itlighway |
NEW Registered Office Address:

Nuorth Palm Beach FL 33408

If the limited liability company is not orzanized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization of the operating agreement of the timited lLiability company.
Kriuten Espinaley

Krnisien Espinales, Attorney-in-Fact
Signature ol a member or autherized representative ol a member

Printed or typed name of signee

f hereby accept the appoiniment as registered agent and agree 1o act in this capaciey. [ further agree 1o comply with the
provisions of all staluies relative 1o the pm/wr and complete performance of my dutics, and I am Jamiliar with and accept
the obligations of my position as registerec

{
agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited tiability company has been
natified in writing of this change,

Krigfen Eypinales  nsien Espinales Specat Secratary
Signature of Registered Agent
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