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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANISH FASTRY COMPANY LLGC
Name of Lifi inbility Company ax it n
Arida Limi wabily

1 recor
ompany

The Articles of O@ﬂiz.anon for this Litnited Liability Company were filed oo 07/18/2012

e 201 AS5IETICY
- e
Florida documant mumber L 12000093432 b el
—
This amendmertt is submitted 10 amend the following: e e
{"-. . =T
A. If amending name, enter the new name of the limjted lahiticy company here: L S !
P
- o
The new,name must be dlstinguishable and end with the wards “Limiced Liabifity Company,” the designation “LLEY or the pbbroviation
LG S W
Enter new prineipal offices address, if applicable: -
{Principal offieg uddress MUSTBE A STREET ADDRESS) 2031 TYLER ST
HOLLYWOOD FL 33020
Enter new mailing wddress, If applicable:
(Mailing adidresy MAY BE A POST QEFICE BOX) 2031 TYLER ST
HOLLYWOQD FL 33020
B. If emending the registered agent spd/or regisiered office address on our records, enter the name of the new
iscared age te ce gdyress here:
Name of New Rogistered Apent:
New Repistered Office Address:
Evter Florida sirest uddrass
, Florida
Crty Zip Code
New Ro d_Agent’s Sicnature, if chanping Re, ot

I hereby accept the appaintment as registered agent and agree 1o act i his capacily. I further agree io comply with
the provisions of all statutes relative (o the proper and camplete performance of my duties, and I an familiar with omd
accept the obligarians of my position ar regisiered agent as provided Jor in Chapier 608, F.5. Or, if this document is

being Rled 10 merely reflect a change in the registered uffica address, [ hereby confirm that the limited liability
company has been rotified tn writing of this change.

11 Changing Repintored Ageot, Siganture o
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if amending the Managers or Managiog Meabers on our records, enter the title, name, sod address of each Mangger

o Mansging Member being sdded oc vemoved {rom our records:
MGR = Mapager
MGRM = Managing Member
Title Nume ' Address Type of Action
MeR  KRONBORG PAW 1549 NE 123RD ST [T e
| N MIAM! FL 33161 v
Change address to:
MGRM  LARS,FRIEDRICH 2013 TYLER ST. [ ase

HOLLYWOOD FL 33020 ...
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0. Iramending any other informution, enter change(s) here: (Anach addilonal shatts, if necessary,)

]

Datad B\ T

2018

TIEnatwS of & MBmUET Or AUthofT2ed TeppEientative OF & membet

FRIEDRICH LARS

TyPeR e e e g
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