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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(830) 656-4724
pATE 11/8/2022

ALK IN**

ENTITY Name PASTRY MASTER LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flusx &;ﬂy
XXXXXXXXXX Certified Cooy
XXX XXXXXK Certifcate of Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Amerdrents

Certified Copy of Arts & FAmerdments Complete Fite (troluding Aunaal Keports)
Certificate of Status

Certiffisate of Status Keftecting:

VAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

toTAL OWrD $60.00 ACCOUNT # 20160000072/ - )L‘:«w

Floase call Tiva at the above number [faﬁ any 155ues or CoRcerns, Thank o 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PASTRY MASTER LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

Bradley Richard Thompson

Name of Person

Altro LEP

Firm/Company

135 University Avenue, Suite 300

Address

Torontn, Ontarie, Canada, M3H 3B7

City/State and Zip Code

bthumpson@altrolaw.com

E-mail address: (to be vsed for future annual report notification)

¥or further information concerning this matter, please call:

Bradley Richard Thompson at( 514 ) 940-8074

Name of Person Area Code BDaytinw Telephone Number

Iinclosed i3 a check for the tollowing amouat:

3 §25.00 Filing Fee ) $30.00 Filing Fee & T §53.00 Filing Fee & = 560.00 Filing Fec.
Centificate of Status Certified Copy Certificate of States &
(additional copy is enclosed) Certified Copy

{additiomat copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32303



COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: PASTRY MASTER LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are subinitted for filing,

Please return all correspondence concerning this maiter to the following:

Bradley Richard Thompson

Name of Person

Altro LLLP

Firm/Compuany

155 University Avenue, Suite 304

Address

Toronto, Ontario, Canada, M5 387

City/State and Zip Code

bthumpsun@atirolaw,com

F-mail address: (to be used for tuture annual repert notification)

For {urther information concerning this matter, please call:

Bradiey Richard Thompson

at( 514y %40-8074

Name of Person Arca Code Daytiime Telephone Number

Enclosed 15 a cheek for the following amount:

1 $25.00 Filing Fee G $30.00 Filing Fee &

Certificate of Statuy

[0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

B S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy i enclused)

Mailing Address:
Registration Section
Division of Corporations

Streel Address:
Registration Scction
Diviston of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassec
2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT 2 ,<,">
lO A '.{l\ (:;& ) / )
ARTICLES OF ORGANIZATION G N
“r .'.(‘/'. & “O
OF ":r-r?’,r", 4. o
v o /‘,., /)'
-.‘\.‘- - \_'(_)_
PASTRY MASTER LLC E O

(Name of the Limited 1. iability Company as it new appears on our records )
(A Flonda Limited Liability Company)

- . - . . . . . - . . 2020
Ihe Articles of Organization for this Limited Liability Company were filed on JU1¥ 6- 2022

122000298693

and assigned

Florida documeni number

This amendment is submitted to amend the following:

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

ATLJAS LIC

The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation “LELC™ or the abbreviation "1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Registered Office Address:

Enter Florida streen address

. Florida
Citv 2ip Conde

New Registered Agent’s Signature, if changing Registered Ageat:

I hereby accept the appuintment as registered agent and ugree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If 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 Lype of Action

JAdd

Clkemove

Ll Change

CAdd

CJRemove

OChange

Z1add

ORemove

CIChange

Cadd

ClRemove

C1Change

Cadd

D Remove

CiChange

A

ORemove

COChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
{Ifan elfective date is listed, the date must be specific and cantot be prior o date of filing or more than 90 days afier [ling.) Pursuant w 6030207 (3Kb)
Nate: [f the date inserted in this block docs not nieet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[ the record specifies a delaved effective date, but not an effective time. ac £2:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,
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Daed  November &

/s Andy Buntic

Signature of 2 member or authorized represenzazive of a member

Andy Bontic

Typed or printed name of signee

Filing Fee: $25.00



