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COVER LETTER

T0: Registration Section
Division of Corporations

SKY SWEET FLAVORS L1.C
SUBJECT:

Name of Lonited Liability Company

The ericlosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter o the following:

LINDA E. SANCHEZ

Name of Person

NONA LS ACCOUNTING INC

Fimm Conprany

Y5 NARCOOSEE RD

Adddress

ORLANDKY, FL 32832

City-Stare and Zip Code
INFORNONALSACCOUNTING.COM

E-mail address: (to be usaxd for fature anmual seport netification)

For further information concerning this matter. please call:

LINDA ESANCHEZ 407 930-9000
al [ )

Name of Penson Arca Code Daytimne Telephone Number

incloscd is a cheek tor the Tollowing amount:

m 2500 Filing Fee 3 S3th04 Filling Fee & [ $55.00 Filing Fee & M) $60.00 Filing Fee,
Certifeitie o Satus Certified Copy Certificate of Status &
taduditienal copy 1~ enclosed) Centified Copy

fadditiengl copy 14 etclowd)

Mailing Address; Sireet Address:

Registration Scetion Registration Section

Division ot Corporations Division ot Corporations

I*.0). Box 6327 The Centre of Tallabassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 310

Tulluhassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oo¥F

(Name of the Limited Liability Company ay il now appears ¢n gur records.)
1A Flonda Lirmited Liaabiiay Company)

. . . N . e T . . 102:2012024 :
The Anticles of Organization for this Limited Liability Company were filed on : and assigned

[.24000K)59037

Floehla document number

This amendment is subrmitted to amend the fullowing:

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

The new name must be distingnishable and contiin the words “Limited Lishiliey Company.” the designation "1.LE™ or the abbreviation “LLLCT
-

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: -

{Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Agent:

New Registered Ofiee Address:

Frier Florida street addnsas

. Florida
Citr Zip Coile

New Registered Agent's Signature, il changing Registered Agent:

1 herebyv accept the appointment as regisiered agent and ugree o act in this capaciiy. ! further agree to comply with the
provisions of ell stanwes refative o the proper and camplete petformanee of iy duties, and | am fumilivr with and
aveept the ebligations of my position as registered agent as provided por in Chapter 6003, F.5. Or, it this docament is
heing fited 1o mevelv reflect a change in the registered office address. I hereby confirm that the imited liahiliee
compuny fus been nosificd tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. gnter the title, name. and address of each person being added
ar removed l'rum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUR MARYORIC NAVA M2 CARIKBEAN IR
Madd

DAVENPORT, FL 33897
[CRemove

= Change

MGR KELVIS EGONZALEZ 312 CARIBBEAN DR
Tl Add

DAVENPORT. F1, 33897
CRemove

= Change

_lAadd

C Remove

TJChunge

CJAdd

[Z Remuve

L Change

ClAdd

[ Remave

Change

LIAdd

[C Remove

JChange




. If amending any other information. enter change(s) here: (Anach additional sheers, i necessury )

W ARE AMENDING BECALSE THE APPOINTED FIENM PRESIIENT AND VICEPRESIDENT I[N AN LLC

9 unn2.
k. Effective date, it other than the date of filing: ! ‘ (optional)
tFan effective date is lsted, the dite must be specitic and cannot be prior to date of filing o1 more than 90 days atier filing.) Pursuant 1w 6030207 13 )ch)
Note: If the date inserted m s block doces not mect the applicable statutory filing requireinents, this date will not be listed as the
document’s ettective diate on the Depaitment ol State’s records.

I the record speciiies a delayed ellective date. but not an cilecnive time. at 1.2:071 a.m. on the carlier of: (b} The 90th day afler the
recard is 1iled.

SEPTEMBER 19 2024
Dated .

'

Signature of @ mghnber or ?u:hur{md representatine of a member

MARYORIC NAVA

Typed or panted name of vignee

Filing Fee: 82500



