Py

Mar. 22.2016 ¢:38PM " Vo 0415 P 1/4
Division of Corporations Page 1 of 2
4
4
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H16000072553 3)))
H160000725533ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: Taen oo :
Division of Corporations TR - 3
Fax Number (850} 617-6383 o =L K
Y AN Lot !
From: s o
Account Name : ROGERS, TOWERS, BAILEY, ET AL % = .-
Account Number : 076666002273 . ==
Phone : (504)398~3911 AR
Fax Numbexr {904)396-0663 et
. 1T ——
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.¥* )
Email Address: ~i5 =
T B g
Dot tan srr e ot TEIT o & rm. BTttt ami TR h ettt A TEEASLeANt L iatsEEes mur & 1 ter @ menemem fiess eamm ooy ..__.._..,.....-._...,... a:.;:):...u.] s L ——
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3 [ -
AlA DONUTS, LLC LS e 0
————————————— . s+ —— [ i ]
Certificate of Status l =% P - O
| Cenified Copy Lobm =
[Fage Count , |
|Etjmatcd Charge | :
a2 s 18
RUCE
Help .8

Electronic Filing Menu  Corporate Filing Menu



'

Mar. 22. 2016 4:39PM ‘ No. 0415 P 2/4

H16000072553
ARTICLES OF AMENDMENT
. TO +
ARTICLES OF ORGANIZATION
OF
AlA Donuts, LLC
The Articles of Organization for this Limited Linbility Company wers filed an _}-23-2013 and assigned

Florida document number L13000011576

This amendment is submitted to amead the following:

A, f amending name, enter the new name of the limited lisbility company here:

The new nama must be distinguishable and contsin the words “Limited Liabillty Company,” the designation "LLC® or the abbreviatlon “LL.C»

Enter new principal offices nddress, if applicable:

{Prisicipet offlce address MUST BE A STREET ADDRESS)

Enter new malling nddress, if applicable:
aliing address MAY BE 4 POST QFFICE BO.

B. If amending the registered agent andfor registered office address on vur records, enter the name of the ney

repistered agent and/or the new reglstered office pddress here:

Nams of New Repistered Agont: Richard Q. Lowis, I

New Registered Offics Address: 100 Whetstans Place, Suite 200

Enier Florida stree! address
gy
St. Augustine  Florida 3208650, 2
Cry ‘:zf'p'cm o
I"q = i'
ew Repistered Apent’s Signature, if changing Registered Agent: e 5 ’

v -* i

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agreg] ro LomBB wirk t}i?'
provistons of all statutes relative to the proper and complare performance of my duties, and I am fafpﬂmr with and wﬂ
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S.-Or, If rhi?docjmam it
being filed to merely reflect a chamge in the registered office address, I hereby confirm that the Iimuea’ Irabi{igi J

company has been notified in writing of this change. @Q —— _4

I Clinging Rogivtered Agent, Slgnature ot ey Regieteved Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
i

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome

Address

No. 0415 P 3/4 !
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Typeof Actlon

O Add

0O Remove

O Change

O Add -

O Remove

[} Change

0 Add

] Remove

1 Change

[ Add

fﬂ?’ D%emoveﬂl
=—F el

¥ . Ehange

[ Add

[ Remave

] Change
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D. If amending any ather information, enter change(s) here: (4tack additional sheety, if necessary.)

ML

¥

HEEg

¥
gt b| W | CZ|Hvi[atne
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S ERERATN
i

i

=RTE

i S

(

vl
9]

E. Efective date, if other thau the date of filing: (optional)
(Ff nn effoative dae is Hsted, the date muost bs specific and cannot be priar to date of filing or more than 90 days after filing.) Pussuant to 603.0207 (3)(b)

Nate; If the dato nserted in this block doss not meet the applicable statutory filing requirements, this date will not bs Jisted as the
document's effactive dato on the Depariment of State’s recards.

1f the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The B0th day after the record Is filed,

buit____ /00 2
f%{lm or authonzcd represcnindive of a member

’l‘ype_d or prinisd tiame of $ignee

John Griffey, Manag
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