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COVYER LETTER

TO: Registration Section
Division of Corporstions

DOUBLE RAINBOW SWEETS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return ull correspondence concerning this matter to the following:

Cheyenne Moscley
Name of Person
Legalzoom.com, Inc.
Fim/Company
101 N Brand Blvd 1 1th Fl
Address

Giendale, CA 91203

CitviState and Zip Code
host@doublerainbowsuites.com

E-meil address: (10 be used for tuture annua! report noitication)

For further information concerning this matter, please call:

Cheyenne Moseley 800 , 7730888
at

Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the folloving amount:

O $25.00 Filing Fee 02 $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Sttus Certified Cupy Cenificaw of Swws &
(nddnionai copy is eclosed) Cerutied Copy

{additional copy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tellahassee, FL 32314 2661 Execuuve Center Circle

Tallahassce, FL 32301

From: Rejiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOUBLE RATNBOW SWEETS LLC

N : W
| ondea Limited Laabihity Lompany

] [ )

0724/2023 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on

Florida document number 123000347391

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviatior. “L.L C."

Enter new principal offices address, if applicable:
incipal ess MU, E

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST QFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address hers: ~a
=
e
L ]
J I -
N w Regi : i & >
:”;: - - :3:;. -.\-:
New Registered Office Address: T T
Enter Florida sreet address ™= O :"
T, = re
, Florida — _; «
Cre BfCode
ew Registeped Agent's Signature, if chan Registered Agent: o

I hereby accept the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§ Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability

company has been notified in writing of this change.

1f Changing Registered Agent, Signnture o New Registered Agent
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If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR William Ball 1321 NE Ind Ave., Fort Lauderdale, FI. 33304 -
Add

0O Remove

O Change

0O Add

O Remoe

0O Change

8 Add

0 Remove

0O Change

0 add

O Remove

8 Change

O Add

OO Remove

0 Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (ditach additional sneets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an effect ve daic is listod, the date must be specitic and cannot be prior o date of fling or more then 50 duys after (ling ) Pursuani to 635 06207 (3X(b)
Neig; 1fthe dae inserted in this block does not meet Lhe appiicable statutory filing reguirements, this date will not be listed as the
document's effeciive date on the Department of Swte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 7 — "Z Q ,‘:205:23

P e ~

Stpnature ol a member or authonzed representative of a mentber

Willierm Ball

Typed or printed naine of signee
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