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COVER LETTER

Ty Registration Sectidn’ "
Division of Corporations

SUBJECT: D G Ss EKT_ ’PA .P DI L L C

Name of Lumted Liability Company

The victosed Articles of Amendment and fee(s) are submined fur filing,

Please return all correspondence concerning this matter to the following:

CARLO MANNINOG

Name of Person

MANKNI Copbe Lt C

Firm/Company

T.0. R0X 2008%

Address
T LAUDERDALE, FL 33503
City!State and Zip Code

CO® lo@ micinni . .Co

E-mail address: {10 be used for future annual report notification)

Foo lurther inlormation concerning this matter, please call:

YAFTEEK tcosaN . F86 774 0216

Nume vt Person Arca Code [raytime Telephone Number

tnclosed 15 0 check Tor the fullowing amount:

ﬁSEE.UU Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & T 560.00 Filing Fev,
Certificawe of Stntus Ceruified Copy Certificate of Status &
(addinunal copy is enclosed) Centified Copy

{uddinonad cupy s enclused)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VESSERT PAPT Lo

(Namye of the Limited Liability Company as it new appears on gur records.)
1A Flormda Timited Tasbitny Company)

The Articles of Organization tor this Limited Liability Company were {iled on _’?_/ 7/2 —_

Florida dovument numbey L 2 3 @_ﬂﬁﬁj_zz 3 5,2

This wmendiment is submitted w umend the following:

and assigned

v I amending name, enter_the new name of the limited liability company here:

SWEET snal LI C

The new name st be distinguizhable and vontain the words “Limited Lisbiity Company,” the designation "LLC" o1 the abbreviation ©L.L.C.7

Futer new principal offices address, if applicable:

(Principal office uddress MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

U
(Hailing wifdress MAY Bl 4 POST OFFICE BOX)

a3714

08¢ W4 W {0306

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Namwe ol New Rewistered Avent:

New Reaistered Otfice Address:

Enter Florida street address

. Florida

Ciry

Zip Cade
New Reaistered Aeent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
pronveions of all statutes relaiive 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registeved ageni as provided for in Chapter 603, .5 Or, if this document iy
heing filed o merely reflect a chunge in the registered office address, [ hereby confivm that the timited liabiliry
campany has beon notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




I aunending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: <.

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remuve

O Change

TJAdd

ORemeve

D Change

add

Remove

T Change

Oadd

CiRemove

O Change

Diadd

D Remove

O Change

Cadd

O Remove

OChange




D. IMamending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the dute of filing: (optional)
(an elfeatree dite s lisied, the date must be specitic and cannot be prior 16 date of fiting or more than 90 duys afler fiing.) Pursuant o 605.0207 (3)(b)
Mol Wb date inserted in this block dues not meet the applicable statuory filing requirements., this dute wibl not be listed as the
document’s etfective date on the Depariment of State's records.

W the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The $0th day afier the
revard s fled.

Dated Z - N w 202’21])

C_/(M “‘mmw member o1 authorized representative of a member

FAF EF T 2SAN

Typed or printed name of signee

Filing Fee: $25.00



