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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

VANILLA PASTRIES 1LI.C
(Name of the Limited Liability Company s iU now appears on pur records.
- anted Liabilny Company)

I'\( My .
U627 2t and assigned

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

s L0000 1820112
FFlornda document numhcrl 00|

This amendiment is submitted o amend the tollowing:

A. Hamending name, enter the new name ol the limited liability compuany here:

SOMOS VANILLA LEC
The new name must be distinguishabie wkl contain the words “Limuted Lihiline Company,”™ the designation “1LLCT or the abbreviation <110

Enter new principal affices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) A

L e

oL =

Y

Trn -

= @
Enter new mailing address. it applicable: :‘ Y CTJ -
(Mailing address MAY BE A POST OFFICE BOX) _ Fry-e o~
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B. If amending the registered agent and/or registered office address on onr records, enter the name of (58 JEw registered
=

apent and/or the new registered office auddress here:

Name of New Registered Avent:

New Reaistered Oflice Address:

Fonrer Piosidda s cei anddreas

- Florida

iy Aip Code

New Reeistered Avent’s Sienature. if chanving Reeistored Aoent:

Fhereby accept the appoiniment ax registered agent and agree toraer in this capacitv, 1 fuvther agree to comply swith the
provisions of alf statutes relaiive o the proper and complete performance of my duties, aod Tam familiar with and
aceept the oblicarions of my pasition as registered agent as provided jor i Chaprer 603, F.S Or, if this dociment is
heinmg filed 1o merelv rofloct a change i the registered otfice address, herehy confivan thoat the limited fiobifine

company fus been notificd faowriting of this claiee.

I# Clianging Hegistered Avent Sivnatuee of New Hegistered Apent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

E‘Ir\[ld

ORemove

OChange

OAdd

ORemove

OChange

3 Add

ORemaove

OChange

Cladd

ORemaove

CHChange

TAdd

CRemove

OChange

dAdd

ORemone

OChange




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added
or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

ille N Address T'vpe of Action

Oadd

CRemove

DChange

OAdd

CRemave

ClChange

TaAdd

CiRemuove

O hange

Oadd

T Remove

OChange

Cadd

O Remove

O Chunge

Ciadd

CIRemove

OChange




. If amending any other information, enter change(s) here: Attach additional sheeis, if necessarn)

E. Effective date, if other than the date of filing: (optional)
{an eftective date is listed, the ditte st be specilic and cannet be prior o date of giling or more tan S0 days atter Bling.) Pursuant 10 6020207 (3ib)
Note: [t the date inserted in this block does not meet the applicable statutory Hling requirements, this dute will not be listed as the
docunment’s eftective date an the Departinent of State™s records.

If the record specilies a defaved effective date, but not an efteetive b, at 12207 aans en the carlier otz (b The 90th day atter the
recardd 15 Niled.

January 20nh A28

ated

Signature of 3 memier orgdrhonized Tepresgilabne o e memby

de@%_(\fm

LOREANA G RAMIREZ ISEA

Fypud or printesd name ot signes

Filing Fee: $25.00



