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o ¥ ,. -TQ :._ Reglstratiun Section - . :  _7

. ;":.- o - . Division of Corporations _ ] . ..‘:‘ .;

L Csumsecrs - JONDE® GOURMET CHOCOLATE CAFE LLC
-:' ‘,:_ - Name of Limited Liability Company

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

. Please return all correspondence conccmmg this matter to the followmg

- - u-SaIvator_'e Arena I T G
3 ST e Name ofl’erson o - =
Firm/Company -
6237 MorningMist Lane :-
" Address - s BB
3
- - : g2 -y
Orlando FL:32819 it &= L
City/State and Zip Code T - —
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I e - ___salarena41@hotmail.com - AR I
I SR T-ma address: (10 be used Tor funure annual roport noGcation) L = "
wooTe s Iw LT L i e
f‘" - a For further information conceming this matter, please call: '_:537 -
— : at ( ) .
R AR . " Name of Person o . Area Code & Daytime Telephone Number
= Enclnsed is acheck furthe fullowmg amoum . L - - Sl
] Es L " e LT
oL : $30 00 Filmg Fec'&. $55.00 Filing Fee & JEEIMO 00 Ftlmg Fee. R
R S = =Rl Certificate of Status' = —— -~Certified Copy - 4 Certificaie ofStatus& —- e T
S . (additional copy is enclosed) - Certified Copy
. {additional copy is enclosed)
. MAILING ADDRESS: " = "STREET/COURIER ADDRESS:
- ~ Registration Section Ca Registration Section
R * - Division of Corporations _ T Division of Corporations
S oTTIo- . 7 P.O.Box 6327 - °  Clifion Building _
e Tallahassee, FL 32314 * . 2661 Executive Center Circle
oMo . Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

- , - TO

o ) ARTICLES OF ORGANIZATION
T - OF

JONDE' GOURMET CHOCOLATE CAFE LLC

The Articles of Organization for this Limited Liability Company were filed on 04/13/2010 and assigned
Florida document number L10000039393 | '

_ . Thisamendment is submitted to amend the following:

= =—A.-If amending name, gn € of the limited- 3 :

JonDe Bakery L1.C
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” cr the abbreviation
- *LLCx

Enter new principal offices address, if applicable: 6237 Moming Mist Lane -5
gL Orlando, FL 32819 g

{Principal office address MUST BE A STREET ADDRESS}
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Enter new mailing address, if applicable: '
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(Mailing address MAY BE A POST OFFICE BOX) .
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If amending the registered agent and/or registered office address on our records, enter the name of the new
iste ent an the ne s office address h

- Emusﬂ_eg_m&gghr

S—212 . _NewRegistered Office Address: e e Tt
Enter Flarida strect address
, Florida
City Zip Code
New R er ent’s Si re, if chan Reyist :

. 1 hereby accept the appoiniment as regisiered agent and agree to act i this capacity. I further agree to comply with
¥ the provisions of all statutes relative to the proper and complete performance of my duities, and I am familiar with and
s .. accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
- being fi

being filed to merely reflect a change in the registered office address, I heréby confirm that the limited liability
x  company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Reglstered Agent
Page10f2




If ameliding the Managers or Managing Members on our"records.énte - the tith —
Ma mhber being Added or removed from our recopds:
) MGR = Mannger

MGRM = Managing Member

name, and address of ¢ach Manager

o Tifle- ‘Name Address Type of Action

Add
Remove

Add
Remove
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D, H amending any other information, enter change(s) here: (Attach additional sheets, if nécessary )

.,/,/LP &m

a thember or authorized representatlve of & member

Salvatore Arena
Typed or printed name of signee
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