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: COVER LETTER
TO: Registration Section
Division of Corporatiens

Sweep You O Yo Beet, 11O
SUBJECT:

Naune of Timited Liabilite Compans

The enclosed Anicles of Amendment and fees) are submited lor filing,

Please retum all correspondence concermang tlus matier to the following:

Brittany Stecd

Namie of Pason

Sweep You OIT Your Beer, 1LLOC

Fimn/Compam

2085 Flora Awve N

Addiress

Pehigh Acees FIL 33971

Citvisune and Zip Code

Brianysneed32& angul .com

I -masil address (10 be ased for funue mnual report nonfestion)
For Turther infornution concerning, this matter, please call:

Britany Snced O6is O FREEY S
at )

Name ot Perxon At Code Das titne Telephone Number

Enclosed is a check for the fotlowing amount;

182500 Filing Fee “1 83000 Filing Fee & & $55.00 Filing Fee & 3 S60.00 Filing Fee.

Cenificaie of Status Centified Copy

(ndditzonal copy s ahelosed }

Cerntificate of Siatus &
Cerified Copy
Caddiionnd copy s enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of’ Corporations Devision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce ¥L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sweep You O Your beet, 1LLC
(Nume of the Limited Linbility Company as it now appears on our records. |
Jonda T.imuted Liabihity Company)

19.19.2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
124000404992 5

Ftonda document number
This amendment is submitted to amend the following:

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

* the designation “LECT or the ubbreviation #1107

The new name must be distingmshable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST QOFFICE BON) = r;:.
=

-

B. If amending the registered agent and/or registered office address on our records, enter the name gL the néw reolslered
.. J."': .
=: -

agent and/or the new registered office address here:
) = Fag
Name of New Registered Agent: S —.
New Registered Office Address:
Inter Florida street address
. Flonda
Zip Crde

Ciev

New Registered Agent's Signature, if changing R
I hereby aceept the appomment as registered agent and agree (o act in this capacin. 1 further agree 1o comply with the
provisions of all stares relaiive 1o the proper and complete performance of my dutics. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahiliny

company has been noiified in writing of this changee.
oy ! 2o £Y

If Changing Registered Agent, Sisnature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRE Branna N Winslow 9OA3 Vimlladeaf S
iAdd

Fort Myers, FI, 33919
&Remove

_IChange

TJAdd

TJRemove

“IChange

JAdd

_JRemonve

IChange

JAdd

TJRemove

Change

_add

ZJRemove

IChange

“Add

“IRemove

IChange




D. If amending any other information, enter change(s) heve: (Anach addinonal sheeis. 1if mecessary. )

E. Effective date, if other than the date of filing: (optional)
Il an effective date 15 listed, the date must be speciiie and cunnot be prios 1o date of Bling or more than %) dins atier tihng. ) Pursint to 603 0307 (2
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

Il the record specifies o delayed effective date. but not an effective time. at 12:01 .m. on the carlier of: (by  The 90th dav after the
record is filed

(October 28 RITRN

Dated

Signature of @ meinber or authonzed representative of o member

Brittany Sneed

Tvped or ponted name of signec

LKilimmnn Faa: I8 DY



