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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

83 BROOKLYN BAGEL COMAPNY, LLC

(Name of the Limited Liability Cumgang fis it uoty appénrs on our records,)
(A Florida Limited Liability Companry

The Articles of Organization for this Limired Liabiliry Company were filed on 022112012
Florida document number -12000121273

and nssigned

This amendment is submitted to amand the following:

4. If amending name, enter the new name of the limited liability company here:
TOQASTED BAGEL COMPANY, LLC

The new nams muse be disunguishable and ¢onin the words “Limited Liability Company,” the dasignation “LLC"™ o7 the abbrevistion “L.L.C."

Enter nevw prineipal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent;

New Registered Office Address:

Entar Florida strest address

Florida
City Zip Cads

New Registered Agent's Signature, If changing RegA istered Ageny;

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiirther agree to comply 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 jor in Chapier 605, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

3 add

O Remcve

O Change

0 Add

T Remove

O Change
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D. 1f amending any cther information, enter change(s) here: (Anzach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective dare is Listed, the date must be spacific and caanot be prior to date ot filing or mare than 30 days after filicg } Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block doss not meéet the appliceble statutory filing requirements, this date will net be listed as the
documnent’s ¢ffective date on the Department of State’s rgcords,

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

ated 00118 [2016

Signature of & member or authorized representabive of o member

KHALED MOHAMED T

1
Typed ot printed name of signce
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AFFIDAVIT

BEFORE ME, the undarsigned authority, on this day personally appearad,
Khaied Mohamed who after being first duly sworn, under oath, deposes and
says.
1, She undersigned is the sole Prasidernt of TOASTED BAGEL
COMPANY, INC. a Florida cosporation, filed with the Florida
Depariment of State on Jan 05, 2015,

2. The undersigned heteby consents to and authorizes the use of the
rnams TOASTED BAGEL COMPANY, INC.

3. The undersigned has personal knowledge ot the facts and matters
set forth herein and therefore have no intentions of reinstating the

Dissolved antity.
s
FURTHER AFFIANT SAYETH NAUGHT. Y / :
;o
Kraied Mohamed
STATE OF FLORIDA

88.
COUNTY OF MIAMI-DADE y

PERSONALLY  appearsd before  mae, Khaled  Mohamed  who
ls parsonally known 10 me, who being by me first duly swom, acknowledges that
he signed the foregoing for the purposas therein expressed.

WITNESS my hand and seal this 16_day of June , 2016,

LLITIYS
_.":bl" A,

3 YANET AVILA
,& Natery Pudlic « Staiz of Floriga

i1 “_,3 My Comm. Expires Jan 23, 2017
SXES  Commission # EE 857782
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