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Apr10 14 09:03a Superbiz.com
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1140000860463
OF
DSATOM LLC
{Name of the Limited Liabiliev Cnmganv as it now appears un our records,y
(A Flonda Limi ;avihity Company
02/03/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000019110

Florida docement number
This amendment is submitted to amend the following:

A. If amending name, cnter_the new name of the limited liability company here:

." the designalion *LLC™ or the abbreviation “L.L.C."

The new namne must be distinguishable and end with the words “Limited Liability Company

Enter new principal offices address, if applicable: C/O LE MACARON FRENCH PASTRIES
451 E ALTAMONTE DRIVE

{Principal office address MUST BE 4 STREET ADDRESS)
ALTAMONTE SPRINGS, FLORIDA 32701

C/O LE MACARON FRENCH PASTRIES

Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 451 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FLORIPA 32701
s —

i—';.z -~

B. If amending the registered agent and/or registered office address on our records, enler thi’ rulme-:'-ﬁf th@

repisteved apent and/er the new registered office address here: :/;.I,' -,
@l o '
. M
Name of New Renistered Agent: . s S, E@Z-;
"?\w—.(_fj P | 3d
New Registered Office Address: Ze e SR
Enter Floride sireel address G:,F:‘ £
= on
. Flarida
Zip Code

City

New Registered Agent’s Signature, if changiop Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 10 comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1If Changing Reglstered Agent, Signature of New Registered Agent
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WWamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authoriced Member

Title Namg

AMBR BANDOL PIZZA

AMBR SARL GDSA83150

Address

H14000086046 3

Type of Action
1201 LOST CREEK COURT

0O Add

OSPREY1 FLOR]DA 34229 H Remove

C/0O CERCIO

275 BD DES ROSSIGNOLS

BANDOL 83150 FRANCE

W Add

O Remove

0O Add

0O Rermove

O Add

1 Remove

Tadd=

T2 e m

w i T
=0 :

T -
t2E1 Romave -
Y7

el

O Remove
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D. If amending any other infarmation, enter change(s) here: (Attach additional skeets, if necessary.;
H14000086046 3

(optional)

E. Effective date, if other than the date of filing:
{The elfective dale must be specific, cannot be prior o date ol receipt or filed date and cannot be more than 93 days after

the dalz this docament is liled by the Floride Depanment of State)

bee  APRIL 10, 2014

r ory.bm')nzcd Tepresentative of & member

LD DE SAINT ALARY

Typedd or printed name of signec

Signature of a

Page 3 of 3
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