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ROBY LAW FIRM <x

RONALD H. RoBY 201 WEST CANTCN AVENUE + SUITE 275
RHR{GRONALDHROBYESQUIRE.COM P.O. BOX 2855
MATTHEW H. RoBY WINTER PARK, FLORIDA 32789 TELEPHONE: (407) B47-8085

MHR@MATTHEWROBY.COM FAX: (407)847-3880

November 3, 2010
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassec., IF1L 32314
REz: Croissant Story. LLLC
Dear Sir or Madam:

Please lind enclosed the following documents for tiling with your office regarding
the above-referenced matter:

1. Cover Letter
2. Articles of Amendment to Articles ol Organization

We have also enclosed our firm's cheek number /7/¢ in the amount of Thirty
Dollars and Zero Cents ($30.00) which represents the filing fee and the certificaie of

status.
I you have any questions or coneerns in this regard, please contact this olfice.
Very truly yours.
e UL
Melissa Escoltery. Legal Adsistant to
Matthew H. Roby
Enc.

ce: client



. . COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Croissant Story, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Francois Cahagne

Name of Person

Croissant Story, LLC

Firm/Compiny

120 East Morse Bivd.

Address

Winter Park, FL 32789
City/State and Zip Cade

[-matl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Francois Cahagne at( *-{51 , W22 7153

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [(/]$30.00 Filing Fee & [(}$55.00 Filing Fec & []$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section ’
Division of Corporations Division of Corporations

P.0. Box 6327 . Clifton Building

Fallahassce, FL. 32314 2661 Executive Center Circle

Tallahassec, FL 32301



, ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION
OF

-

Croissant Story, LLC
(Name of the Limited Liability Company as it now appears on our recmch )
(A Florida Limited Clability Company)

The Articles of Organization for this Limited Liability Company were liled on 10/26/2010
Florida document number L10000111796

and assigned

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.L.C™ or the abbreviation
“L.LCT

Enter new principal offices address, if applicable; 120 East Morse Blvd.
(Principal office address MUST BE A STREET ADDRESS) Winter Park, FLL 32789

Enter new mailing address, if applicable: 120 East Morse Blvd.
{Mailing uddress MAY BE A POST OFFICE BOX) Winter Park, FL 32789
B.

If amending the registered agent and/ov registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

—
Name of New Registered Agent: =
0
New Repistered Oifice Address: = e
Enter Florida street udu'.'c m c;:) sfm
, Florida g gﬂ -
City pCate o

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

+

I hevehy aceept the appoiminent as registercd agent and agree to act in this capacity. I further agree (o complv with
the provisions of all statmes relative to the proper and complete performance of my duties, and am fomilicr with and
wecept the ohligations of iy position as registered agent as provided for in (,I'mpfer 608, F.S. Or, if this document iy

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lidhiline
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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[f amcndm;_, the M.m.lgux or Managing Members on our records, enter the title, name, and address of cach Manager
or M.magmg_ Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[] Remove

[] Add
Remove

D Add
] Remove

D Add

(] Remove

[CJadd
[dRemove

[Add
JRemove

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

Dated October 29 . 2010

//

Signature ot'a member or authorized Sentative of a member

Francois Cahagne
Typed or printed name of signec

Page 2 of 2
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