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: - COVER LETTER

TG:  Registration Section
. Division of Corperations

COOKIEGAZM OF GAINESVILLE LLC
SUBJECT: L .

" “Name of L n;"i{'cii'llaiafﬁey_ (fmnpzmy

The enclosed Artiches of Amendinent and feets ) arc submitted for filing,

Please retum sll correspundence converming this matter w the following:

VICTOR BADELL

Nume of Peraon

BADELL OFFICES LLC

Firm/Company

350 § MIAMI AVE STE COM-A

Address

MIAMI, FL 33130
o § f“ii‘y:ﬁn-.-m;- wid Zip Cud: '

VICTOR@BADELLPC.COM

U Bl addiess: 1o be used o Tutiire anmaal Teport ponhcat

For further information concerning this matter, please call:

VICTOR BADELL 308 4987788

N of Porsen

Arca (oile

Enclosed is a check for the following smount;

W 42500 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Sulus Certilied Copy
taddittunal copy §s enclased)

Daytime Telepione Number

O $60.00 Filing Fee,
Certificate of Staius &
Cenilied Copy

{additiunal cupy is eachosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corportions Division of Corpurations

PO, Los 6327 CHfton Building

Tullahassee, FL, 32314 2061 baecutive Cener Cirele

Tatiahussee. FLL 32301



ARTICLES OF AMENDMENT D L \:5
' ' TO
ARTICLES OF ORGANIZATION
OF

COOKIEGAZM OF GAINESVILLE LLC
' {Nape ol e imitesd Eiphility Comgung as it snaw WOPEATS O DUT §rores,)
A Floaads Tannted T ohifis Crnnpniny}

September0l, 2015

and assigned

The Ansicles of Orgassization for ds Limited Lisbility Company were filed on

Florida document number E_‘ 5000149‘366 i .

This amendment is submitted 10 amend (he following:

AL I amending name, enter She pew pame of the limited Hisbility company heee:

The gew nane most be digtingwishable and contain the words “Limidted Lisbility Compeany.” 1he designation "1LECT or the sbbrowiation *LoL O

Luter new principal offices address, if applicables: e e S
(Prvincipad office address MUST BE A STREET ADIRESS) i R [
Euter new mailing address, if applicable: N —— .
.
(Mailivy ddross MAY BE A POST QFICKE BOY) L e ,_’:(l:’,‘.__ 6; e
5 8
-l 24 L 7y
N
B. If amending the registered agent and/or registered office address on our records, enler méof the niew
eegdstered agent amdfor the new resistered ofice addeess heves R v ] ay
_ , sy £ O
N of New Regitered Apeni: e UV UNUNEY . ot U e R
S
Ny egistersd Ohee Addies e
Fater Plewido slrect address
e o Forida
Zip Code

e

Sew Repivered Avend™s Sipmdyee, L ehanping Resistered Apen;
Pherehy accept the appomiment us registered agens and agree to act in this capacite, Durther agree ta camply with the
provisrons of all stanes relative to the proper wd camplete perjormance of my duties, and [ ant fumitiar with and
acieps the abligasions of my position o8 regisiered agent as provided for in Chaprer 603, .S, Qr, if this dociment is
heing filod to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilit

compreenv has beew potified inwriting of this change.

I Chianging Kegistered Agent, Nigoatuev ol News Regstored dpeat

Page | of 3



If amending Authorized Person(s) authorized to manage, vntur the Gitle, moune, s sgaress ol gt presan_ Deass adelen

ar remaved from vur records:
1 *

MOR = Maaager

AMBR = Authorized Member
Title Name

MRG DANIEL SEEMANN
MGR AARQON SEEMANN

Address

308 NW HOTH ST

GAINESVH.LE, F), 32603

08 NW {YTH ST

GAINESVILLE, FL. 32603

Pape2of 3

OL &
Type of Action
T Add
B Remove

0 Change

o W Add
'3—:.1(}!::] Rﬂt;\*c
e
- R
i) L@zgc ¢
Mg e
- - k]
T
B3 Retove
S5~
=
_ __ O Change
D 4’\(1(1.

) Remove

1 Change
FEaad

_ D1 Remuve

Ul Change

...... S add

I Remisa e

L Change



BB amendung sny olher intormation, enter changeis) here: (Aflach additional sheets, if necessary,) ‘g .
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E. Effective date, if other than the date of filing: (optional)
{If an cffeetive date s listed, the date must be speeific and camot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: 1 the dute insened in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s cffective date on the Department of State’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.

Dated .s_?l_e_rib.?_r_nfw__m~___.. — e

OANIEL LECHTIG-BRUCE, MGR

"7 Typed o prinied name of Signee”

Page3of 3
Filing Fee: $25.00



