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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

LORI COLOMBINO
1313 PALERMO WAY
LANTANA, FL 33462

SUBJECT: COLOMBING BAKERY, INC.
Ref. Number: J89791

We have received your document for COLOM
check(s) totaling $43.75.

BINO BAKERY, INC. and your
and is being returne

However, the enclosed document has not been filed -
d for the following correction(s):

v 3
A 2
The form you submitted is for a Corporation, but your entity is a Florida P;ﬁfﬁg o -1
Corporation. Please complete and return the enclosed blank form(s). iy ™ <
e :‘_“ %) !‘:‘.-“
Please return your document, along with a copy of this letter, within 60 days?:p?/: - .
your filing will be considered abandoned. So = Th
[ a2 Nt —
If you have any questions concerning the filing of your document, please é_%‘lfii @ T‘j
(850) 245-6050. ~> <«
m
Morgan E Lovett

Regulatory Specialist |} Letter Number: 324A00020893

(,Kesabm'r#&ﬂ' Lorth Q@uﬂ-ﬁwms. ﬁﬂﬂ

ﬁjﬁﬁ%%&u

www.sunbiz.org

h A BAY 0207 Tailakaccee Florida 32314



COVER LETTER

TGO Amendiment Section
[Mvision of Corporations

NAME OF CORPORATION: _C O/OITI Z/‘nﬁ ﬂ/’k&f Y, AN
boCUMENT NumBER: ___ ) 9979 |

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

Please return all correspondence concerning this matter to the following:

Lori (olombrno
i Nuame of Contucy Peison .
510 /CJ/}’i 5//70 5/?k'04/r)// 7 ne.

firm/ Company

/ 5/ /%/@fmo Wéuy

Address

d
/\,62/’)7[22/?&1 £ L 33 2

Lﬁl_\'n’ State and Zip Code

/OI’/I('/O /Om 1)/"/10/0) \/Q-AOO- Com

E-mail address: (to be used for finure annual reportnatincation)

For further information concerning this matier. please call:

Lﬁf'/' c&/.lﬂ/ﬂé/'na - j‘é,/) %/0,4(;‘5‘9/7

Nanme of Comtact Person Arca Code & Davtime Telephene Number
Enclosed is a cheek for the following amount made payable w the Florida Department of State:
O 335 Filing Fee 184375 Filing Fee & [J843.75 Filing Fee & (J$52.50 Filing Fee
Ceruticate of Status Certitied Copy Ceniticate ol Status -
(Additional copy is Certified Copy
sent /,\ S e L
; arnal enclosed) (Additional Copy
W/ /'/? DR"g s na is enclosed)
a il }/?1/5 <. o
Mailing Address Street Address
Amendment Seenon Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
/ of
C o om j)r‘n %

5,4/@4”)4 Ifl <

{Name of Corporation as currentiy filed with the HloTida Dept. of State)

{Document Number of Corporation (11 known)
its Articles of Incorporation:

Porsuant to the provisions ot section 607.1006, Flarida Swtutes, this Florida Profit Corpoeration adopts the tollowing amendment{s) to

A, W amending name, enter the new name of the carporation:

HOW!

The
name must be distinguishuble and conain the word “corporation,” “company., " or Cincorporated " or the ahbreviation " Corp,”
e, " or Co., " or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must contain rlfg we
“chartered, " Cprofessional association, ” or the abbhreviation T A. -4y
Z5
A P . . |
B. Enter new principal office address, if applicable: ‘: ™
{ Principal office address MUST BE 4 STREET ADDRESS ) - >
o
(2
eI
IS
e
C. Enter new mailing address, if applicable: — ?—':{
(Mailing address MAY BE A POST OFFICE BON) m
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
v Colombpin?
Nume of New Regisiered Agent S “iom b/ il
rl"fm'f:.'(r strevt (J'lft.l'f‘g"\'.\'}
New Registered Office Addiresy: . Florida
(v

New Registered Apent’s Sig

nature, if changing Registered Agent:
D hereby aceept the appoiniment as registered agent.

Fam familiar with and accept the obligutions of the position.

Check if applicable

(Zip Cude)

Sipnature of New Registered Agemt, if changing

T The amendmeniis) isfare being filed pursvant o s, 607.0120 (11} (¢), F.5.




address of each Officer and/or Director being added:
(Attach additional sheets. i necessary)

@mu‘v note the officer/divector title by the first lettey of the office tite:

= President; V= Vice President; T= Treasurer: |53 Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE( = Chief
Executive (fficer: CF(Y = Chief Financial Officer. {f an officer/director holds more than one vitfe. list the first lewer of each office held.

If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

President, Treasurer, Director would be PTID.

Changes should he noted in the following manner. Currentlve John Doe is listed as the PST and Mike Joney s listed as the V. There s

a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand N, These should be noted us John Doe, T ax a Change,
Mike Jones. Vas Remove. und Safly Smith, SV as un Add.

Example:
X Change

X Remove
_X Add

Type of Action

{Check One)
1) Chunge
. Add

_?i Remowve
My Change

i Add

B ~ Remove
3y Change

o Add
_ Remove
4 __ Change
_Add
—  Remove
51 Change
_Add
__ Remove
Ay Change
_Add

Remove

PT John Dae
v AMike Jones
lidle Name

Address

L o/om A z'no/ Luaian
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E. If amending or adding additional Articles, enter changegs) here:
(Be specifics

(Atach additional sheets, if necessary).
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If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

.

provisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable. indicate N/A)
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. il other than the

The date of ¢each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mere than 90 davs after amendment file dute)

Note:
document s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

e amendment{s) was/were adopted by the incorporators, or board of directors without sharchelder action and sharchulder

action was not required,

1 The amendment(s) wag/were adopted by the shareholders. The number of votes cast for the amendmeni(s}

by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must ke separately provided for eaclt voting growp entitled to voie separately on the amendment(s) (D

—~4m =

. . . - >0 e
“The number o votes cast for the amendment(s) was/were sufficiem for approval ==

£3 8

= -t

by T o
. =)

fyeting groug) I= —_
L / o =<

Gy Tow

ﬁ m i =

A % ST

Dated 7 ,?L /9? O aL =

—r  w

= o
m

Signature ﬂ/ﬁﬂﬂﬁ ‘Z(, Mt)

(H) a director. pr pre sident or uther officer — if directors or officers have not been ©
selecied. by an incorporator — if in the hands of & receiver. trustee, or other court

appointed fiduciary by that fiduciaryy

%‘)/m% ee{l /U( CO/amé//}'O

If the date insceried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

{Tvped or printed name of person signing)

,;Df"/’e CJ[?)(

{Title of person signing)




