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COVER LETTER

TO: Reaistratiom Scction
Division of Corporations
Simply Sweet Spot LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted tor siling,

Please return all correspondence conceraing this matter to the following:

Florenvia Aguerre

Simply Sweel Spot LLC

Name of Person

SE6T Coltins Ave. Apt 317

FirmeCompany

Miami Bewoch, FL, 33130

Address

Cinve State ard Zip Code

Horaguerreb@aemail.com

Fotmnl aditress: fta be used for futre anmual repart nelification)

For further information concerning this matter. please calk:

Florencia Aguerre

786
at { )

$355808

Name o Persan

tZnclosed is o check for the 1ollowing anwamni:

W 525.00 Filing Fee 1 $30.00 Filing Fee &

Certifivate of Status

Mailing Address:
Registration Seetion
Division of Corporations
.0, 3ox 0327
Tallahassee, FLL 32314

Area Code P time Telephosie Number

O S533.00 Filing Fee &
Certificd Copy

taddinomal copy s enclosedy

T3 S60.00 Filing Fee.
Cerificate of Stuus &
Certificd Copy

{additional copy s enclosed)

-

Streevt Address: r ~
Registration Section -
Division of Corporations T
The Centre of Tallahassed : o

2413 N, Monrae Street. Sutie 810
Tallahassee. F1. 32303

P!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simply Sweet Spat LLC

I Name of the Limited Liahility Company s it Bow appeats on our recurds.)
(A Flonwda Limtted Lintility Company)

- . . . . R e . . : 2
[he Articles of Organization for this Limited Liability Company were fited an 03/1672024
24000180173

and assigned

Florda decument number

This amendment is submitted to amend the Tollowing:

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

The new name omst be distinguistible and contain the words “Limited Liobilits Company.™ the desiznation “LECT o the abbreviagion "L.1LUT

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records,

enter the name of the new registered
avent and/or the new registered office idddress here:

. - Luna Cuesti Aguerre
Nanwe ol New Rewistered Agent: una Cuesty Aguerre

.- -3

, . S1A1 Collins Ave. Apt 5 "

New Registered Othee Adddress: 161 Callins Ave. Apt 317 -

Erter Flovidhe street adedress B

Miami Beach — 35140 .

. Flovida o

i Zip Cenle

New Registered Agent's Signature, if changing Rewistered Agenl

[ hereby aecept the appointment ax regisicred agen and agree (o act in this capaciiy. [ firther agree to cum;,ilj" swith the
provisions of all statutes relative o the proper and complete performance of my duties. and am junilior withsand
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if thix document i
heing filed to merely reflect a change in the registercd office address, ! hereby: confirm that ghe limited liahility
company hax heen notified inseriiing of this change.

1£ Changing chi\lrw!l. Signature of New Registered Apent



M -

I amending Authorized Persongs) authorized to manage, enter the title. name, and address of cach person being added

ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niume Address Tvpe of Action
AMBR Flotencia Aguerre 3161 Collins Ave. Apt 517, Mismi Beach. FL., 33140
M Addd

CIRenwve

OChange

CTiAdd

CIRemove

ClChungy

TAdd

JRenwve

OChinge

C! f\dd

CIRemove

C3Change

COIAL,

i Rcm&n v

o

CIChange

(S

H Cadd

P

ORemove

TChanze




1. I amending any other information, enter change(s) here: (trach addivional sheeis, if necessars

F. Effective date, if other than the dute of filing:

.- -2
A
(nptional)
(1un eltective date is Bsted. the date must be speciiic and cannol be prior w date of 1iting or more than 90 days afier fling.y Purstant o 65,0207 4 afiny

Note: 1 the date inserted in this block does nut meet te applicable statutory dling requirciments, this date will not by listed as the
document’s elfective date on the Departinent of State’s records

LA |

If the record specifies a delased etfeetive date. but not an effective time, ai 12:01 aun. on the earlier aft ¢hy - The Y0th day after the
record is {ited.

P
r
' f
Mav 9 2024
ated . )

Stpmture of o member or sitharized represenstative of s membet
Florencia Aguerre

Typed or printed niame o signee

Filing Fee: $25.00



