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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

February 17, 2012

RAVELO'S BAKERY LLC
12807 S W 42 8T -+
MIAMI, FL 33175 <

SUBJECT: RAVELO'S BAXERY LLC
REF: 109000098258

We regelved your electronically transmitted document. Howevar, the
document has anct been filed. FPlease make the following correctiens and
refax the complete document, including the electroniec filing cover sheet.

The amendment form you submitted is to amend a corporaztion, you must
submit the amendment form to the Articles of Organization.

Please return your document, along with a copy of this letter, within 80
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051. s
1

Deborah Bruce FAX Aud. #: E12000042191 s 5
Regqulatory Specimalist IT Letter Number: 712A00007318 i
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. COVER LETTER

TOr  Regisveation Section
Divivioa of Corporations

Favilos fokeey 44C

SUBJECT; y
Name of Limitad Linbility Compufry

The enclosud Anicles of Amendment and lec(s} are submined for Oling,
Plcase return all correspondence conceming this matsr 1o the following:

ﬂ/l Er fred gm}f

Nomg of Person

i P

v T MirCompuny

ISPe S 107 HeF

Adtiress

Hoay Fl 33761

Ciity/State und Eip Cods

omp Mol csiodsls & s )SIvts v
F-mait addresk: {100 wsed fot Tuture annual repn teritleulion

For further information congerning this malicr, plsasé call:

—_ﬂzw 'g“fl—" mLﬁ.’a_zQ" ;D/-—WZ(
Namc ot Permm 4 Ana Qods & Dayiime [f'elphone Nunther

T

Enclosed i u check [or the following amount;
[}525.00 Filing ee $30.00 Filing fer & 55,00 Filing Fee & 60.00 Filing Foe, g
C Certifients of Staus L Cenilled Cf"upy s Ccniﬂml:sof Staus &— ;-"1, g
{raditional copy is cnclosed) Certifisd Copy 3> DA ;,'.} -
{additionai copy is entipkéd) o Ty
0% 3 =
e B
W_c;:' > M
MAILING ADDRESS: STREET/COURIER ADDRESS: nol =
Regiymation Section Regidirution Section g E‘-: o D
Divlsion of Corporations Division ol Corporations = 1—: e
.0, Box 6327 Chifton Building Lih
Tallnhassce, Flo 32314 2661 Exeoulive Center Circle >
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

_RAVELO'S BAKERY LLC

(Noma af the

“The Articles of Qrgsmization for this Limited Liabilily Company wera filed on _ OCTOBER 12, 2003 und assigned
L0OS000098259

Florida documgent number

This amendment is sybmitted to amend the followiny:

A. Ifamendisg nume, enter the new name of the imited linbiligv compaay here:

The new name musi be distinguishable und ond with the words *1imited Liability Compuny,”™ the designation *1.L.C" or the ahbrevintion
“L.L.C."

Kater new principal offices address, if applicabiles NIA L

[Principa! affice addrexs MUST BE A STREET ANDRESS)

Euntee new mailing uddress, if applicable: N/A

{Mailing odireyy BAY 8E A POST QI FICE BOX)

B. If amending the registered apent and/or registered ofTice address on our rocords, enter the name of the new
registered upent and/or Lhe new registered wilice address here:

Mime of New Repisterad Apent; RAIDA M DELGADO . 2ot o
=
New Registared OVics Addross: 1702 SW 138 AVE i ;1" ""‘l"}
. Enter Floride street address 2T 0 dees
- 2z T =
MIAMI Florida 334V5
City Zip Code, 32 P34
. -
gy T 3
=25 e

1 hereby accept the appointment us regisrered agent and agree (o acr i this gapacity. 1 further agree c‘q?ug;'y wiﬁ;
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vhligations of my position as registered ageni as provided for in Chapter 608, F£.8. Or, if this document Is
being flud to merely veficet a change in the registered uffice address, 1 hereby confirm that ke limited Habitity
company hus been noufied in writing of this change. /

I Clanging Axeat, S w Registared Ape

Page 1 of 2
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' ]
If amending the Managers or Managiug Members yn our reenredy, enter ghe tithe, n..:m;, and ugdw of creh Manaper

or Managins Member being added or recnavied frant-our records;
MGR = Manager
MCRM = Managing Member

Title Namgc Addreus

PST RAIDA M DELGADO 12807 SW 42 ST MIAMIFL 33178 7] Add
} ] kemove

.,

CESAR GARCIA 1044 S\W 124 CT MIAMI Fl 33184 [ Add
Remove

MGRM HIRQISMA SABATIER 1044 SW 124 CT MIAMI FL 33184 ) Add
[7] Remove

Add
Remove

JAdd

FlRemove

A

D‘Removc

D, If amending pny other information, enter chanpe(s) here: (dtrach additional sheets, if neeossary,)

NXE!

i
e 3T

N/A

H
t

L1834l

AuY.

EI3 35SYHYT

R

#0314

FEBRUARY 14 2012

VLS 4

Vi
ho

Daled .
4 .
5 ure gfa stemiber or authorized reprasenialive of ) member

CESAR GARCIA PRESIOENT

Typcd or prinled name o yiunes
Page 2 of 2
Filingz Fee: 525.00
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