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SMOOTH@KATY'S CAKE LLC
N e Limlted Liahillty Ca

The Articles of Orpanization for this Limited Liability Company were filed on 02/187201¢ and assigned
L1500003087G

Iarida dacnment nuinber

This atncudiment is submitied 1o amend the following:

A. If amending name, eater the new name of the limited lability company here:
SMOOTH KATY CALE LLC
The rew name mu3t ke distinguishable ond comein the words “Limited Liability Compuny,' the designation "LLL" or Ihe shbreviation “L.L.C."

Enier new principal offices addrcesy, if applicalle:
Pringi] e auddress MUST TREET RE.

Eater aew walling address, I applicabhe:
(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the regisiered agent andfor registered office address on our records, goter the name of the ney
i agent and/for the registered office address bere:

Name of New Registered Agent:

W { J Office Ac

FEnter Florida street addresa

_.. Florida
iy #p Coxte

New lstered Ampent’ rppture, if chunging Reglate Agent:

! hereby aveepr the appointmern as registered agert and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statures relative (o the proper and camplele performance of my dutles, and Fam familiar with and
aceept the nhiligarions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, [ heveby confirar thor the limited liability
compeny has been notified in writing of ihis change.

I Chaaging Reglytercal Agent, Siopajpry of New Replijerpd Agen|
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If amending Authorized Person(s) anthorized to manage, r the title, name, and address of each person being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Tit)e Name Agddress T'ype of Action

B3 Add

O Remove

O Change

[0 Add

[1 Remove

O Change

O Add

[0 Remove

O Charge

0 Add

J Remove

01 Change

N Adg

O Remove

0 Change

0 Add

0O Remove

0O Change
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D. Ifumending any other information, enter change(s) here: (Afiaeh additionul sheess, if HECESSary.
|

! [
E. Etfective date, if other than the date of filing: 05/19/2015

(eptional)
(If on ctfective date 13 listed, the date must be specitic and cannet be prior w date of tiling or mane than M days afler filing.) Pursunnt ta 405.0207 (3)(b)
Note: It the date inserted in 1his block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Deparrment of Siate's records,

Ten
If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earller of- =
(b)Y The 9Qth day after the record is flled. e

05715/20158
Dated 9

Signawr of @ maimber or authorized representative ol menber

CESAR ALFRED HERRERA TAYLOR

008 W O MWK 41T

Typad or printed name of slgnes
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