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COVER LETTER

TO: Registration Section
Division of Cerporations
2 BEARS FOR DOUGH LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Sonia Becerra

Name of Person

Swyft Filings
Firm/Company

3 Greenway Plaza #1320

Address
Houston, TX 77046

City/State and Zip Code

giaffo@comcast.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sonia Becerma 877 7770450 I ro
at ( ) S
Name of Person Area Code Daytime Telephone Mumber F'!_-"_" [ o2
—~rn B
&S
=L Ry
Enclosed is a check for the following amount: w2

TN
® $25.00 Filing Fee (O $30.00 Filing Fec & O $55.00 Filing Fec & O $60.00 FiliﬂgPJRC:)j %
Centificaie of Status Certified Copy Certificate of $tatus &
(additiona! copy is enclosed) Certified Copy ! e
(additional copy iy enclosediry
m W

Street Addresy;

Mailing Addregs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were fitedon ___ 07/11/2016 and assigned
Florida document number __L 16000130859

This amendment is submitted to amend the following:
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Enter Florida street addroxs
, Florida
Cay Iip Code

1 hereby accept tha appointrment as registered agent and agree to act in this capacitn ] further agres to comply with the
provisions of all statutes relative to the proper and complets performance of my dutiss, and I am familior with ard
accep! the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 kereby confirm that the limited linbility
company has been notified in writing of this change.

X T Clargicg rghiered Ageos, Sirastoes oL New Regtirred Aeeer



If amending Authortzed Person(s) anthorized to manage, ente

of removed from onr records:
MGR = Mannager

AMBR = Authorized Member

Dt Name Addresy Thpe of Actton
JOSEPH A SCHMITZBERGER 6133 NW Denmore LN

MGR

Port Saint Lucie, FL 34983

6133 NW Denmore LN
Port Saint Lucis, FL 34983 R

MGR Gianina Fassioll

OAdd

ORemove

OChnge




D. If amending any other information, enter change(s) lrere: (Aznch edditional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
(I!‘ln:ﬂhivedmisIiszd.mudnnmhwedﬁcnﬂmhwiumd:mofﬂhgamlhnﬂdaynﬁuﬂ@hwm@iﬂﬂﬂﬂn)
Note; IFthe dats insertad in this block does not meet the apphicable styturory filing requirements, this date will not be listed as the
document™s effective date on the Department of State's records.

If the record specifies a delayed cffective dms, but not an effetive time, 81 12:01 .m. of the cartier of: (5) The $0th day after the
record is filed.
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Filing Fee: $15.00
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