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AMSEP 15 AM T: 06
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

JAMES HAYDEN
41 WA4TH ST
PANAMA CUTY, FL 32401

SUBJECT: THE BAGEL MAKER INC.
Retf. Number: FO3000004948

We have received your document for THE BAGEL MAKER INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

On line 2 of the application please list the correct state Nevada. The certificate
must have the new jurisdiction(state).

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 cail
(850) 245-6050.

Catherine M Brumbley
Reguiatory Specialist |l Letter Number: 921A00021205

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \7)6 g(?(;(// %C?KPK T

U Name of Corporation [
DOCUMENT NUMBER: o 300000 77 Vﬁ

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JGmes %VO/W/

Name of Yontact Person

7he Bagel Teker Ze

/ FirmniCompany

7/ ) Y 57

Address

Ponse e C7y F& 3270/

CiyBiate nnd Zap Code

7 e éQp/mq koeD /O, . Comy

E- Mim\s (1o be used Tor future annual repon notification)

For further information concerning this matter, please call:

James Aaylon o T¢ 5550

Name of Confact Peron Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
%335.00 Filing Fec 01 $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Cenrtified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabhacenrs, ET 19114 EY R4 S Y P . DU S S Ry



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TOQ TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5))

SECTION I
(1-3 MUST BE COMPLETED)

£ 0300000 7595

{Document number of corporation (if known)
ﬂe /36 9@/ g keh  JaC
_ elume of corporation us it appears on the records ufl w Depariment of Siate)
’
Nevoda 3. / 200 2
atL duthorwcd to Jo business in Flerida)

T wporated under flaws of)
SECTIONTT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

1 the amendiment changes the naime of the cotpouration, when was the change effected under the Taws of ts jurisdiction ot

" or appropriate abbreviation, if

" or "incorporated,

incorparation?
{(Name of corporation after the amendment. adding suffix "corporation.” “company,
not contained i new name of the corporation)
(If new name is unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
0. It the amendiment changes the period of duration, indicate new period of duration it e
i =
s 2
i- )
. %-7 7-7
(New duration) - - -
LA I
{ry s ¥
e . T R T
7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction e
- i -
7Y e 500
. —_— st B
Yo q T o
(Neyedurisdiction) e T

. enter the name of the

If amending the registered agent andfor registered office address in Flord
new registered agent and/or the new registered office address:

8.

Nanie of New Regisiered Agent

{Florida street address)

. Flonda
(Zip Cadey

(Citv)

New Registered Office Address:
New Registered Agent’s Signature, if changing Registered Agent:
i - Lam familior with and accepe the obligarions of the position

New 131
{ hereby aceept the appoiniment as registered agent

Signature of New Registered Agent. if changing



9, I the amendment changes person, title or capacity in accordanee with 607.1504 (47, indicute that change:
Title/ Cupacizy Name Address Type of Action

OAdd

{Remove

CJadd

D{CHID\'L’

Oadd

D{(‘[HOVC

Oadd

D{CI’T]O\’C

Oadd

CRemove
0. Anached is a certificate or document uf simitar import, evidencing the amendment, authenticated not more than 90 da?/s. prior 1o delivery

of the application to-theQepartment of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the laws of which MNg incorporated.

/ {Sighiture ol a dircctor, president or other officer - irin the hands of
cceiver or other court appointed fiduciary, by that fiductary)
JTames S clow

Tvped or pfinied name of person signing) Tile of person signing)
¥ gning P gmnyg

FILING FEE $35.00



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

THE BAGEL MAKER INC.

an entity originally organized under the laws of Nevada on June 10, 2003 did on May 2, 2016
apply for a Certificate of Incorporation and filed Artictes of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2016-
000713391.

| FURTHER CERTIFY that this profit corporation has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of September, 2021 at 8:55 AM. This certificate is assigned ID Number
046857738.

M%M«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




