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AUG/03/2018/HED L1:52 AM FaX No, ?. 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARCHETTI'S LLC
The Articles of Organization for this Limited Liability Company were filed on 272916 and asvigned
Flarida document mumier 14000096127 .

This amendment is submitted to amend the following:

A. If amending name, e limited Mability convpany here:

MARMELLATA BAXERY LLC
The new name must be distinguishable and comain the words ‘Limited Liablikty Company,” the designation “TLC™ or "ller abbrﬁ’_‘iatinu “LLCM
o ey )
Enter new principal offices address, if applicable: o e 1
T g PR
Principal office address MUST BE A STREET ADDRESS) i
Y },‘;’ ¥ E
:';-_4 Ll -
s ™
. SR =
Enter new mailing address, If applicable; }; ) &t
(Malling agddvess MAY BE A POST OFFICE BOX) R
jws T o' o>
b
B, If amending the registered agent and/or registered office address on our records, epter (he name of the new
istered 8 and/ar i W_reed Pt
Mame of New Registersd Agent:
DMew Regigtered Offics Addreas;
Enter Florida street oddress
, Flarida
Ciy Zip Code
New £7] tuie, i changin iutared 3

I hereby accept the appoimment as regisigred agent emd agree to act in this capacity. 1 further agre to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctonent is

baing filed to meraly reflsct a charige in the registered office address, 7 horeby confirm that the limited liability
compeny has been notified in writing of this change.

If Changlog Regletorad Agant, Sienatype of New Restatered Agont
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If amending Aathorized Person(s) anthorized to manage,

e ritle, name, and address of each person being added
or removed from ogur records;

MGR = Manager

AMBR = Authorized Member

Jige Nyme Address Type of Action
MOR GABRIELA M TAVARES 465 BRICKELL AY & Adid

—_— A

SUITE 4506
[ Remove

- MIAMI FLORIDIA 33131
F1 Change

O Add

O Remove

I Change

O Add

O Remove

[ Chanpe

[ Add

"JE I Change
om
> 2
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D. If amending any other information, onfer change(s) here: (inch addiifonal sheets, if necessary)

E£. Effective date, If other than the dite of flling: oizsie (bptional)
(" en ffoctive dote is lsted, tie dote smst be tpeci e and cannnt e prior to date oTElmg or more then 80 dayx after fiting.) Pursuz to 605.0207 {3)(b)
Notg: If1he date Insarted in this block does niot meot the applicable sttory filing requirementy, this dat= will not be Hsted o3 the
document's offective date on the Depastment of State’s reconds.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the eariter of:
{b) The $0th day after the record Is filed.

LY 29 2016
Dated ' . .
3 i s
Slgnature gmm of rEpresetatve afa o _rl
SUSANA ARCHETTI MGR i

~TYpaT ST prnicd fioma of flgnoe
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