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COVER LETTER

TOn Registration Section
Division of Corporations

THE Franchise 110

SUBJECT:
Name of Limited Lishility Company

The enclosed Articles o Amendment and feets) are submitted tor tiling.

Please rewurn abl correspondence concerning this matter w the following:

Cecilia Wampole

Numwe of Person

T Franchise 11O

FirnvCompam

3225 Bryn Mawr Ave

Addiess

Bryn Mawr, PA 190 H)

Citvestate and Zip Code

cecilia@ thedonutexperiment.com Vv

T-rail address: (to be used Tor future annual tepor notificativny

For further intormation concerning this matter. please call:
Ceeilin Wampale 215 H68-0123
act )

Arca Code

Name of Person Iavtinw Telephone Number

Enclosed is ¢ cheek for the tollowing amount:
O $60.00 iFiling Fee.

Certificate ot Status &
Certified Copy

Casddimonalk copy as enclosed )

O $35.00 Filing IFee &
Certitied Copy

tadditional copn 1 enclosed)

O s30.00 Filing Fee &

B $25.00 Filing Fee
Certificate of Stulus

STREET/COURIER ATDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Carporations
PO, Box 6327 Clition Building

2661 Eaecuiive Center Circle

Tallahassee, FIL 32314
Tallahassee. 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOE Franchise 11O

(Name of the Limited Liability Company as it now
(A Flortda Taoited

Appeirs on our records.
Ay Company)

The Articles of Organization for this Limited Liabiliy Compuny were filed on

BHO5/201 5
. LI SOODO0KE 23
Florida document number

and assigned

This amendiment is submitted o amend the following:

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

The mew name must be distinguishuble and comain the words “Vimited Liability Compary.” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal oftfices address, if applicable:

- >
(Principal office address MUST B A STREET ADDRESS) ' —ry
A
- fore ] il
=
T R i
. . o 3225 Bryn Mawr Ave s m
Enter new mailing address, it applicable: Hrym Mawr Ave ) e !
- . . Bryn Mawr, PA FH)IO )
(Mailing address MAY BE A POST OFFICE BOX) ryn Manr. PA 19O .
-
B.

If amending the registered agent andfor registered office address on our records, enter the nane
registered agent and/or the new registered office address here:

of the new

Name ol New Registered Agent:

New Registered Office Address:

Fonder Floridea streer address

. Florida

Cire
New Repistered Apent's Sienature, if changin

Aipr Cenle
Registercd Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy | further agree to comply with the
provisions of all starutes refative to the proper and complete performance of iy duties, and { am familicr with and
accept the obligations of my position as registered agent ax provided for in Chapter 605 1.8, Or.if this document is
heing filed to merely reflect a change in the registered office address. L hereby confirm that the fimited liabiliry
company has been notified in writing of ihis change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action
MGR Cectlia Wampole 3225 Bryn Mawr Ave
£ Add

Bryn Mawr, PA THHO
0 Remuove

® Chunge

ANBR Shawn Wanipole 3225 Brve Mawr Ave
O Add

Bryn Mawr, PA TUOI0
O Remowe

B Change

AMBR Donrg Scehadle 431 Keisler Drve
= AJd

Suite 201
O Remaonve

Carv. NU 27318
O Change

AMBR John Cohen 31 Keisler Drive
Add

Suile 2010

O Remaone

Carv, NI 2751K

O Change

0 Add

O Remove

O Chanpe

0O Add

O Remove

O Change

Papc 20l 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionab
(T e eMective date is listed. the date must be specitic and cannat be prior to date of Tiling or more thae 90 das < after {iling. ) Puzsuant o 003.0207 {31b)
Note: [T the dale inseried inthis block does not meet 1the upplicable statory filing requirements. this date will not be Jisted us the
document’s elfective date on the Depariment ot Slte™s records,

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.

2 [ 14] 20

Dated

\

Sterilure ife ola mun eryr authorized representative of amember

Ceanlia Wampole

Tvped or printed name of signee

Page 3ol 3
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