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COVER LETTER (((H24000221083 3)))
TO: Registration Section .
Division of Corporations
C-SWEETS FLLLC
SUBJECT:
Nanie of Limited Liabiliny Company
The enclosed Articics of Amendment and feels) are submitted Tor filing.
Please return el correspondence concerning this matter o the following:
LOVETTE DOBSON
Name of Person
Firmt{Company
17350 STATE HWY 249 #220 m ';f;
Address ‘E =3
HOUSTON TEXAS 77064 ~M R
s I:_‘
Cityistate and Lip Code ‘_2 o) :]
EFILE1234@INCFILE.COM . o
Femailaddress (10 be wsed for Tuture annual repart potifieation} r'\.) i {':E
wn £

For further informatan concerning tis matter. please call:

LOVETTE DOBSON

8884623453
ati{ )

Name of Person

Enclosed is o check for the fellowing amount:

im $25.00 Filing Fuee LI $30.00 Filing Fee &

Centificate of Status

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Canle Daytime Telephone Number

0 855.00 Filing Fee &
Centified Copy

Gadditiona) copy is enclosedt

O 560,00 Filing Fee.
Cernficate of Status &
Certified Copy
(ndditionn} copy 1- enclosed)

Street Address;

Registration Seetion

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

(((H24000221083 3)))
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ARTICLES OF AMENDMENT (((H24000221083 3}))
TO
ARTICLES OF ORGANIZATION
OF

C-SWEETS FLLLC

t&ame of the Limited Liability Company as it now appears on our records.)
{A Fleornda imned Liaminty Companyi

03/18/2024

The Articles of Organization for this Limited Liabiliiy Company were filed on and assigned

L24000133585

Florida document number

This amendmeni s subitted w amend the following:

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

The pew name must be distingaishalie snd contain the words “Limited Lisbtiy Company,” the designation "LLC™ or the abbreviation L

Enter new principal offices address, if applicable: Ay s
(Principal office address MUST BE A STREET ADDRESS) ;ﬂ
z
5 .
—d S
<
= rf
Enter new mailing address. if applicable: o _ e

(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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Enier Flovida street addros

. Florida
Cuy A Cende

New Repistered Agent’s Sipnature, if changing Kegistered Apent

[ herehy accepi the appointment as regisiered agent and agree to acr in this capacity. [ further agree io complv with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and § am funiliar with and
aceept the obligations of o position as regisiered agent as peovided for in Chapter 605, F.S. Or, if this document §s
being fifed to merely reflect a change in the registercd office address, Dhereby confirm that the timied lichitite
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent

(((H24000221083 3}))

Page: .
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1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

{{(H24000221083 3)}))

MGR = Manager
AMBR = Authorized Member

Tule Name Address Tyvpre of Action

AMBR Chris Jurnak 13122 Scottville St
Giadd

Spring Hill, FL 34609

mRemove

OChanye

Dr\d({

DRemove

-

Dﬁlungc‘,;) .
G 2b.

4.
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= -t

Oadd -
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URemove.,
P

5
e -
gt
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M add

ORemove

CChange

OaAdd

L Remove

OChange

ChAdd

JRemove

CiChange

{((H24000221083 3)))
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(((H24000221083 3)))
D. If amending any other information, enter change(s) here: (dttach additionul sheers, if necessary.)
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F. Fffective date. if other than the date of filing:

{optional)

{1 un cifective date is listed. the date must be specific and cannot be prios to date of filing or more than 90 duys afier Hiling.} Pursuant to 605 0207 (3Xh)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

[t the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

2024
Dated June 26th

ZVA/O iy /7//

Sigrature of 2 hembdr or authorized rephedscitative of a lhember

Ryan Jenot

Typed or printed name of signee

{((H24000221083 3)})
Filing Fee: 325.00
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