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COVER LETTER
TO: Registration Section
Division of Corporations
I Sweet Rose Vending LLC
SURJECT:

Nime of Limited Liabdiny Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please requrn all correspondence concerning this matter w the following:

LaShavwn Milton

Name o Person

Sweet Rose Vending LLC

FirmrCompany

5226 Algerine PMace

Address

Wesley Chapet, FI 33534

Cit State and Zip Cade

milton.chamdelie gmati.com

J-min] address: tio he used for futere annual report notilication)
For further information concerning this matter. please call:

[LaShawn Milion

R TN0-2472
at( )
Name ol Person Arei Cade Dastime Telephone Number
Enclosed 1s a cheek for the following amount:
= S23.00 Filing Feu O3 830.00 Filing Fee & 3 S55.00 Filing Fee & T $60.00 Filing Fue,
Certificate of Status Cernfied Copy Ceriticate ol Status &
taddrtional copy is enclosed) Certified Copy

tadditienast copy i~ enclosedt

Muailing Address: Street Address:

Registration Scction Registration Seetion

Division af Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Sireet. Suite 810

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

23575 09 Fil 5: 33

Sweel Rose Viending LEC

i ~ame of the Limited Ligbiliny Company as it now appeuars on ol records,)
TA Flonda Lanied Liabihity Company) P

OV 2042023 .
and assigned

The Articles of Organization for this Limited Lizhility Company were filed on
123000437178

IFloridit document number

This amendment is subimitted o amend the follewing:

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

Ihe new name must be distinguishable and contain the words “Limited Linbiliy Company,” the designation L1 or the abbreviation "LLL.CT

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 QFFICE BOX}

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nanw of New Registered Agent:

New Revistered Office Address:

Enter Florida street adedress

. Florida
i Aip Conde

New Registervd Agent’s Signature, il changing Registered Agent:

[ hereby accent the appointment as reeistered avent and agree to act 8 s capacine, 1 firther agree o complvwith the

. Nt (4 ¢ g pacity. 1 ; i
provisions of all stainies refative to the proper and complee performance of my dutics. and { am familiar witl and
aceept the obligations of vy position as regisieved agent as provided for in Chapter 6103, 4.5, O if this document is
heing filed to merelv reflect a change in the regisiered office address, { herehy confirm that the fimited fiahiliny:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of Sew Registered Agent




It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MR Luxhawn Milton 3226 Algerine Place Wesley Chupel. F1 33544
Er\(lli
CRemove
1Change
AMBR Clantel Mitton 3226 Algerine Place Wesley Chapell FI 353544
= Add
CRemove
O Change
MOR Chuntel Mshen 3220 Algerne Place Wesley Chapel 1] 33534
ClAdd

& R

OChange

JaAadd

OJRemove

CChange

TIAdd

CiRemove

ClChange

Cadd

CIRemove

CHChange




D. If amending any other information, enter change(s) here: (Huach additional sheers, it necessarn.

. Add Ein 3-3493704

OW2642023
E. Elfective date, if other than the date of filinyg: (optional)
U an effective date Is listed, the date must be specific and cannot be prion 1o dite of iling or more tan 90 dass afier (ling.) Pursuant o 6030207 (3ih)
Note: Hthe date inserted inthis block docs notmect the applicable statutory fing regquirenients. this date will nat be lhsted as the
document’™s effective date onthe Depariment of State’s records,

If the record specifivs a delayved ertective date, but not an eftective e, a1 12:00 a.me on the carlicr of: by The Wih day atier the

record i tiled.

260 RFRRS

u;ign:nurv afa member or authonzed represeniative of a member

[.aShawn Milwn

Dated

Tvped ar printed name of signee

Filing Fee: $25.00



