— FUANANAN O

700252863227

(Address)

(City/StatefZip/Phone #)

[ Pekup  [Jwar [] maL

(Business Entity Name)
/061 3--01006--017  #%55, 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

G- AON B

25+ i

Office Use Only

B. BOSTICK

NOV - 6 2013

EXAMINER




COVER LETTER
TO: Reg.isrmtlolfl Section
" Divlsion of Corporations

SUBJECT: ﬁQLLo\ /:Urno Z.LC

Name of Limited Liabiliry Comrpany

The enclosed Articles of Amendment and £e(s) are submited for filing,

Pkase return all correspordence concerming this natter to the followmg:

Noseph ColaSacco

Namz of Person

Fin/Company

2F2) w5 Tertace

Address
Boca Kagom Florina 3393) 5. B
Ciy/State and Zip Code rr—-"f :._‘;
L (o)
bennjj Colal@ rmail » Com = -
E-mail address: (to be vsed for fimure anmual report notification) il L.
S !
For firther mfortation concerming this matter, please call: o ','_"2
Soseth (olasaceo (S, 7SS~ Jo& T
) Name of Person Area Code & Daytime Telephone Number - [
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 0530.00 Filing Fee & 555,00 Filing Fee & ~ [01560.00 Filing Fee,
Cerrificate of Status Certified Copy Certificaie of Status &
(additional copy i enclosed) Certified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatiors Dnaision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314
— ’

2661 Execurive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
" ARTICLES OF ORGANIZATION

OF
Belln fomg  Lic

{(Name of the Limited Liabilitv Co

any as it now ap
a L mute 1

ars on our records.)
: Comparty

The Artickes of Organization for this Limited Liability Company were filed on 0@/ K7 / X0 [ and assigned
Florida docwrent murber L/ L1000 /0 9S 7. 4

\ This amendrrent is subrmitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
ClasSic Bagel LLcC

‘LLCr

The new name st be distinguishable and end with the words ‘L imited Liabiliry Company.™ the designation “LLC" or the abbreviation
Enter new principal offices address, if applicable:

(Principal o [fice address MUST BE 4 STREET ADDRESS)

.=
) -
- = .
N .
s on
Enter new mailing address, if applicable: pip
{Maillng address MAY BE A POST OFFICE BOX) - o

-~ [
- ™

B. If amending the registered agent and/or vegistered office address on our vecords, enter the name of the new
registered agent and/or the new registered office address here:

Narre of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. [further agree to comph with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office addvess, Ihereby confirm that the limited liability
compain: has been notified 1 writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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.

D. If amending any other information, enter change(s) heve: (dftach addirional sheets, if necessary.)

Dated WDV, Ao\R

A

ygature o2

| —

yped represantative of a nember

JoSeph  Colasacey

Typed or prmted naire of signee

Page 3 of 3
Filing Fee: $25.00
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