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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q—()j nNeCd

Name of Limi Aabilm? Compiny

The enclosed Articles ol Amendment and l[eetsy are submitted tor filing.

Please retwen all correspundence coneerning this matter w the folluwing:

_30 QSO Q_G)u{c\éc\

Name of Person

_Cownio c&\ug e\ Lo

[Firmsbg np.m\

2334 Two SiSkers \I\SO\\.

r\(ld ress

Yoasacala T 32508

Cv/State und Zip Code

cosnersrine V@ yahoo

E-maif address: (to be used for futussdnnual report notification)

For turther intormation cuncerning this matter, please call:

__:Y_Q\S_Q o Buraesyr A RS0 _HSh- 3008

Name o Person Area Code Lastime Telephone Number

Enclosed is a check Jor the tetlowing amount

O S25.00 Filing Fee O 530,00 Filing Fee & £ $535.00 Filing Fee & D{()O.UO Filing Fee.
Certiticate ol 3latus Certilied Cops Certificate of Status &
(uddinonal copy 1s enciused) Certitied Copy

tadditional vopy o enctesed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiun of Corporations

PO Boa 6327 Clifton Buitding

Tallahassee, FLO323 14 2661 Executive Center Circle

Talluhassee. VL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cornlcctone N ising Qooels Secic®s, (e

IName of the Linited Liabilig Yompenseds it nuw sippeirs on our ruurd\ )
(& Florida Linied Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 5/_61/2 01! and assigned

Florida documen number 110000 58 271

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name ol the limited liability company here:

Comforting Bagel. LLC e

The new narme must be (ll&llllbuhhdhll@ camtain the \d{i\ 1. 1n1ﬁgd Linbidity Company,” the designation ~1 0o ine .:nl)rul'umn ‘1_}"(,‘." :"g - ! )
28 =
Enter new principal offices address, if applicable: A Y
I : . o g . .o & .
{Principal office address MUST BE A STREET ADDRESS) o FJ \ ,\
. ) (.d
3 W
-
- }
1 =,
. - - . < v
Enter new mailing address. il applicable: 3-

(Muaiting address AAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ofithe new

registered agent and/ur the new registered oftice address here:

Name ol New Reeisiered Agent:

New Registered Otftiee Address:

Inter Floride sireer udidress

. Florida

iy Zin Code

New Registered Agent's Sipnature, il changing Repistered Agent:

[ hereby accepi the appoimment as registered agent and agree to act in this capaciov. | further agree (o comply with the

provisions of all statutes relative 1 the proper and compleie performance of ny duties. and [ am familiar with and

accept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.S. Or., if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited liabitity
company hay heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed rom our records?

MGR = Manager
AMBR = Authorized Member

Title Nane

Address

T\'_pe of Action

0 Add

O Chang

O Add

by

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

Page 2 03

(m] Change

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

E. Effective date, if other than the date of filing: (optional)
(17 an erteetrve Jute is lsted, the dite must be specitic und cannot be prior o date ol filing or more than 940 Juys afler {iling,) Pursuant w 605.0207

7(34b)

Note: 11'the date insered in this block dues not meet the applicable siatetory filing requirements, this dime will not be ilstLd as ithe

document’s eifective daie on the Departmient ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o
{b) The 90th day after the record is filed.

Dated &hhﬂr 30 . 2017

-“""-L
Signature of a member or avthorized repgsentative of & member

U’QSunT\umek\“

Typed or printed name ol signee

Page 3 of 3
Filing Fee: S25.00




