(2/5) 07/30/2014 11:04:37 AM -0400
RO

Divsion of Corporafions

Note: Please print this page and use it as a cover sheet. Type the fix audit muber
(shown below) on the top and bottom of all pages of the document.

(14000180228 3)))

LT

H1 4000190226 3ABC-

Note: DO NOT hk the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B50) 617~-6383

From:
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‘ ARTICLES OF AMENDMENT
» "TO:
) ARTICLES OF ORGANIZATION
OF

¥

| Lynn Haven Donuts, LLC

(Name of the 1 imited Liabm;{ Cnmgan! a9 It now Appears on our records.)
jonada 1 abiity Company

The Articles of Organization for this Limited Liability Company were filed on 5/08/2014 and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1,1.C" or the abbreviagon “L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

ey
Enter new mailing address, if applicable: e §
= L
ss MAY BE A POST QFEICE BO pt o
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2z MM
B. If amending the registered agent and/or registered office address on our records, enter tﬂﬂ% of the-new
| registered agent and/or the new registered office address here: S5 il
Name of New Registered Agent:
New Regisiered Office Address:
Enter Florida street address
. Florida
City Zip Code

New Registered Agent’s Signature, Iif changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sipmatuve of New Registered Agent
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If amending 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 = Authorized Member

Title Name Address

MGAM  Panama City Donut Network LLC 1822 N. Belcher Road
Suite 100
Clearwater, FL 33765
MGR  Pupls Sauere Managemen: Company, LLC 1822 N. Belcher Road
Suite 100
Clearwater, FL 33765

Type of Action

O Add

H Remove

M Add

O Remove

0 Add

O Remove
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D. Hamending any other information, enter chunge(s) bere: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of fRing: {aptional)
{The efoctive date must be specifie, cammot be prior to date of receipt or filed date and cammot be more than 90 days after
the date this document is filed by the Florida Department of Stato)

2014

Duted ___ July 20

'

ignalure rep
Vikalp Patel

Typed or printed name of signee
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