W 00000000030

(Requestor's Name)

{Address}

(Address}

{City/StatefZipfPhone #)

[ Pekur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900055907669

05/13/05--01011--008  ##43.75

F3SSVHYTIVL

LS -0 1Y 134938
a3a7i4

SO:IIHY L2 NP SO

YaMoT4
Vi

~ Culiiqan | JUN 28 008



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gw&/ET D[STiLLEJD'LoH L(/(/

{Name of corporation)
DOCUMENT NUMBER:_M 06 0nooeor 30

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rob cr“\‘ (hidebark

{Name of persom) SWEET DISTRIBUTION LLC.
215 8.E.
Cw w\r D & rabw-f-;of) LLc Hialeah, F;ioor_g?j; vgggfo
#‘ (Name of firm/company)
A5 SE 07 Avenne
" {Address)

Moqla FL 330l

"(City/state and zip code)

For further information concerning this matter, please call:

Rebed Uhitehodk w305 FLD- (300 X 295

{Name of person) ‘ (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43,75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
. Certificate of Status l Certified Copy Certificate of' Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enciosed)
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 20, 2005

ROBERT WHITEBROOK
215 SE. 10TH AVENUE
HIALEAH, FL 33010

SUBJECT: SWEET DISTRIBUTION LLC
Ref. Number: MO0OG0O0C00030

We have received your document for SWEET DISTRIBUTION LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong filing form for you amendment { am enclosing the
proper forms.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 705A00042183

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the records of the Florida Department

of state:___ PWEET DiST@B 0T1oh, L.
. Jurisdiction of its organization: Dm\?—g‘
. Date authorized to do business in Florida: ! [ ob LZOOO

SECTION II (4-7 complete only the applicable changes)

. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? b2

. New name of the limited liability company:

p——

1S
. If the amendment changes the period of duration, indicate new period of duratio&-:% 5
—
N == &
DL, N
. If the amendment changes the jurisdiction of organization, indicate new Jurlsdlctiéh ~
/g mm
A , N\Af’ . ‘_n_,,__ =
o =
=2 =
wn

=
. If the amendment corrects any false statement, indicate the statement being corrc@ﬁi.

and the correction: N Q('

LS S

. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendmenti(s), duly authentlcated by the ofﬁc1al havmg custody of records in the
jurisdiction under the 1

representatwe of a member

Cooget & . wlelool Uf

Typed or printed name of signee

Filing Fee: $25.00
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