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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

BENJAMIN BERTHET

2BC FLORIDA LLC

20200 W DIXIE HWY, SUITE 809
AVENTURA, FL 33180

SUBJECT: FRENCH GLUTEN FREE INC
Ref. Number: F19000003717

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00018057

www.sunbiz.org
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COVER LETTER

T Amendment Secuon Division of Corporations

SUBJECT: YQEmLQ\ GQw\% ?ﬂeﬁ Imc

Name of Corporation
DOCUMENT NUMBER: T ANy 39472

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

/31711\\(‘1!\’1\\«1 ’B& % \“

Name of Contact Person

QB¢ T Pow\cla llC

Firm/Company

Jodo \W Dine 1’\15%}4423 Swile 09
Address

A\/(?ms,u/m F? 5 A8a

Cily/State and Zip Code

N belRel e 2bea us

E-mail address: (10 be used fur tuture annual report notitication)

For further information concerning this matter, pieage call:

Roms cmim Sealfeh @84 726 938/

Name of Contact Person Area Code & Davtme Telephene Number

Enclosed is a check for the following amount:

[JS35 Filing Fee [ $43.75 Filing Fee & (] 843.75 Filing Fee & (1 $52.50 Filing Fee.
Certilicate of Status Certified Copy Centificate of Status &
Ceruified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenire of Tallashassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 6071504, F.S)

SECTION |
(1-3 MUST BE COMPLETED)

T AN 00000341

(Document number of corporation if known)

I ’qua% @Pu%m Tace TmC

(Nume of corporation 25 it appears on the records of the Department of State)

2. \PQJ\U(M(’ 3, oS [ | 20A4Y
(Incorporated under laws of) (Date awhorized 10 do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4

.t ibe amendment changes the name of the corporation. when was the change ¢lfected under the laws of'its jurtsdiction of
incorpuration?

LA

(Name of corporation alter the amendment, adding suffix "corporation,” “company.” or "tncorporated,” or appropriate abbreviation, if
net contained in new name of the corporation)

{1 new name is unavailable in Florida, enter aliernate curporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration. indicate new period of duration.
r~2
el
i
. =D
{New duration) .
b
-
|
7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. o
-0
==
(New jurisdiction) o
jan]
(&%

S. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registervea otfice address:

Nume of New Resisiered Ayent __N_D _C.__;t-_%i\_du___iz.c_
o W Dine thshuas Sule S0

(Florida streer address)

New Revistered Office Address: ‘A \J e[j) J,{AC{_’ . Florida ,2(3’{-. i; Y

(Ciny {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept ’}rewmww!h and accept the vbligaiions of the position.
Signature ¢ egfm.—!gem. if chunging




. .

9. If the amendment changes person. title or capacity in accordance with 607.1504 (4), indicate that change:

Fitle/ Capacity Nume Address Type of Action

VASS QEOL\C_G&M& &M_MQ& ?)Q\L\l OAdd
sle 340

SMQ:}IJZE‘?S&_B&QLB’_TP 351% g?cmow
;E_ O"(’/\’\C %ﬂbuno Sodoe W D - LA Padd

M&';}A UAG E ? SSAE&O_ CRemove

_T— CO:\)(\:\‘. “ ON\'\\\ A &)_2;0 M D]_'\ 1(‘\!. : - af\dd

;}\J]’Q‘); SAZ\“ '? [ ;2 A: ;I 2 &C!IIU\'C

Dr\ dd

D{CIHOVC

Oladd

CRemove

0. Aunached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior o delivery
of the application to the Department of State, by the Seeretary of State or oiher official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated. _ﬁ

(Signature of a dircCior, prestdentor officer - if in the hands of

a receiv cd fiduciary. by that fiduciary)

r(\, e/mi (nbm‘- T1caNnQACa

{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



