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COVER LETTER

TOQ:  Registration Sectlon
Division of Corporations

sumeeT: D & S WATER BAGELS, LLC
(Narne of Limited Liability Company)

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

Please return all correspondence concerning this mattsr to the following:

Sharen K, Gray um -
{Name of Prson) e 2=
Y
B / bt
Triad Professional Services, LLC = ,?; LA T
(Firm/Company) {nde e
P b[; el r-"
‘.;;“:. i
1720 Windward Concourse, Sta, 390 - R 2 m
(Addrcss) f:- ¢ = T3
>
Alphoretta, GA 30008 TR
(Clry/State and Zip Code)
For further information concerning this matter, plense call:
Sharen K, Gray gr( 770 4 777-2081
(Name of Person) {Area Code & Daytime Telcphotic Number)
Enclosed i3 a check for the following nmount;
g
O $25.00 Filing Fee [1530.00 Filing Fea & 555,00 Filing Fee & 01%60.00 Filing Fes, o
Certificare of Status Certified Copy Certificate of Status & =
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)
MAILING ADDRESS: S$TREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.Q. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

(112000228031 3)))
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

D & S WATER BAGELS, LLC
Name of the Limitod L 7% it now a TS Ol Qur A

A. If amending name, enter the tew name of the Jimited Bahility company here:

orida Linuted Linbility Cornparty o,
S
. - c e . ot
The Articles of Organization for this Limited Liability Company were filed on _10/28/2011 i?mc@signed" 1
Florida document number 111000123280 o —
g =
P
This amendment is submitted to amend the following: 5—,‘5“5 % l"“lj!
8 : "‘\rav!
@

Vgiua T
31¥18

The new name must be distinguishoble and end with the words “Limited Liobility Company,” the designation “LLC” or the abbrevintion
“LLC"

Eater new principal offices address, if applieable:
{Principal office address MUST, BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registcred agent and/or registered office address on our records, gnter the name of the new
repistered agent and/or the new repristered office address here:

Name of New Registored Agent:
New Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

New Repiy ent's Signaturc, if chanping Registored Apent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes relative 1o the proper and completg performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.$, Or, if this document is
being filed to merely refiect a changs in the regisicred office address, I hereby confirm that the limited liabillty
comparny has been notified in writing of this change.

-

(if Changing Ragistored Agent, Siznaturs of New Reelstored Azonl)

Page 1 of2
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If amcndmg the Managers or Managing Members on our records cater the title, name, and address of each Munag

or Managiny Member being added or removed fro: 0

MGR = Manager
MGRM = Maoaging Member

Title Name Address tion

MGR John W.E, Preston 400 Clernatis Streat __x(7) Add
Sulte 201
Jmst Palm Raach EBL33401 —

J37

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

Dated Sepiember 13 S, 2012 ,

AN

! - Slgﬂ&?( oymember of autherized representative of a member
Robert 5. Graen

Typed of printed nama of signee
Page2 of 2
Filing Fee: $25.00
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