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COVER LETTER

TO: Repistration Sectinn
Division of Curporations

THE CRANVE CAFE LLC
SUBILCT:

Name ol | imited 1 iubilics Cemopany

The enclosed Articles of Amendment and fee(s) are submitied tor I1ling,

Please raturn aH correspondence concerning this matier ta the following:

GILVAM [ DOS SANTOS

Frem Juliana dos santos

({((H24000338630 3)))

Noane of T'eraon

GFS TAX & ACCOLUNTING SERVICES

Firm Canyany

P76 W SAMPLE RD - STE 102

Arldress

CORAL SPRINCS, L 33008

Cuy Suite and Zip Code
[NFOU GESTANACCT.COM

F=mal address: (o be used for future annual repost nactfication;

For turther infusntatim concering this malier, pleass it

GILVAM T DOS SANTOS 054 UAYIRBES
il ( )

Name ar Pecson Arca Cade Davtime Telephone Numlbwr

Enclised is a check for the Tollowing amoeunt:

3 S23.00 Filing Fee Z830.00 Filing Fee & O S35.00 Filing Fee & V860 00 Filing Fee.
Certiticare ot Status Certitied Copy Certificale of Status &
wadditonal copy s enclosed) Certified Copy

cadditional copy s enzheed)

Muailing Address: StrectAddress:

Registradon Scetion Registralion Scelion

Division of Carporations Division ol Carporations

P.O). Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N honroe Streel. Suie 810

Tallalmssee. FL 32303
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ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
OF

DMENT {({H24000338630 3)))

THILCRANE CAVE L1LC

(e i the Limited Liability Company as i oM apPeirs un uut revords. )
oA Dlonda Linnted Laabihiny Company s

®:AY72024

The Asticles of Qraanirzation for this Limited Lialuliy Company were filed on Y and assigoed

S I 2d0anaTIR T
Flurida decumeni number __- 1

This amendment is submitted 1o amend the tfollowing:

A, Ifamending name. enter the new e af the limited hability compaoy here:

THE SUGAR SPOT LLC

The ovw name must b distinguestialle and conain e words “Limtied Liskiline Company . the designmzor “LLCT o0 ihe abboesistion LALCT

Enter new principal offices addvess, if applicable: -

P F—1
(Principal office ndilress MUST BE A STREET ADDRIESS) : ' -
T e
L
=y

Enter new mailing address, if applicable: -

{Muifing wddress MAY BRI A POST (OFFICE BUOA) g

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

Name ol New Rewistered Apent:

New Registered Otlice Address:

Lojier Floriidis siveer cnfdvess

. Florida
i Zip Ul

New Repistered Avent’s Signature. tH changing Revistered Aeent:

Iherehy aceepn the appoinimett as regiviered agent and apree to acl i this capaciive § peether agree do camiply it the
provisions of ofl stuirtes refative (o the propee aad complete performance o my dudivs. anied o familiar with ud
dccepd the obligutions of my position ox resisteread agemt g provided o i Cliapier G050 18 Cle i this dhocumienid is
heivg fited 1o merely reflect a change i the vepisiored office address, hereboe confivoe thai the Linaned Labiliny
company has been aotifieed inweriting af this cliainge,

1f Chunging Regittered Agent. Signature of New Registered Aegent
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It amending Authorized Person{s) autliorized 10 manage, enter the title, name, and addreess of each person_being added

ol remmoved from our records:

MGR = Manager (((H24000338630 3)))

AMEBR = Authorvized Member

Title Name Address Tapenl Action

_Jadd

CIRemove

LIChunge

ClAdd

CIRemwve

i HChange

JAdd

ORemove

T1Change

LJ Add

ORemmne

CIChange

l_lr\\il[

LIRemme

TIChange

ClAddd

Miemove

LiChunge
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Do A amending any other information, enter chunge(s) hever Cloach addisional sheefs i necessarv
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E. Effective date if other than the date of Aling:

(optional)
(17 a0 ertective dite s lsted. ihe Jate must be specitic and cannet be prior & care ol 1Ry ar oiare i S0 davs wter filing. Puruant o 6030207 (b
Noete: [Fthe date inserted in this block does not meeq the applicable statiory filing requirements, s date will not be Tisted @8 the
document’s efteeiive date on the Department of State’s revords,
record s Nled.

N SEPTENMBER 27TH
Nated

2022

TN H
AP
N

I the record specities a deliyed eviective date, bt nocan erfective time, at 12:01 a m. on the earlier o1t (h) The 9irh dav atter the

e e
T - ’
[

RELIAN

INipnuire of o member or sethorized representaine ol a member

AMBR - PAULA CRISTTNA FOGANTIQL] ROCHA

vpudan printed e ot Signey

Filing Fee: 82500
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From Jullana cos sentos

(((H24000338530 3)))



