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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oOF
Nocatee Donuts LLC
ame of the Li ability Com i

a Limsted Liability Company,

The Articlea of Organization for this Limited Liability Compauny weze filed on Docember 3, 2015 and assigned

Floride document number 115000200259

This smendment iz submitted o amend the following:

A, If amending name, enter the new nanle of the limited Jiakility company here;
Crosswater Donuts L1L.C
The new name must be distinguishahle and contain the words “Limited Liability Company,” the dasigaation “LLC* or the abbraviation “L.L.C.”
Enter new prineipal offices address, if applicable: o s
- 4“ P
neioal office address MUST BE A STREET ADDRE, =l &
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Futer new malling address, if applicable; v r ENy
(Muiling address MAY BEA POST OFFICE BOX) z U Eoly
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B, If amending the registered agent and/or repistered affice address on our records, enter the name of the new
registered agent and/or the new registered office address heret

Name of New Reglstered Agent:

New Registered Offic 'e55:
. Enter Florida shrest address
, Mlorida
Chey Zip Code
New Replsteved Awsent’s Sinatare, if changing Repistered Agent:

1 heredy accept the appointinent as registered agent and agree to act i this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of yay duties, and I am fomilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a ehange in the registered office address, I hereBy confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglatered Agent, Sionuaturp of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of egeh person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name ' Addvesg

Type of Actlon

[0 Add

[1 Remove

0O Change

0 Add

] Remove

1 Change

O Add

U Remove

] jave v

e

» M Rethove I

] Remove

O Changs

O Add

O Remove

1 Change
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D, If smeading any other information, enter change(s) here: {Awtach additonal sheets, [fnecessary)
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. Effective datq, If other than the date of fillng: {optionat) *

{If an cffective dare {¢ [ined, the dars muat be apeqifio and ¢annot bo priar to dale of filing ar more than 90 days sfter fillag.) Pususat to 6050207 OXb)

Note: If the date inserted in thix black doey not meat the applicable statatory filing requirements, this date will not bo listed na the
document’s effective date an tha Department of State’s reoords.

If the record specifies & delayed effective date, but not an effective time, at 12;01 a.m. on the eatller of;
{b) Tha 90th day after the recard is filed,

Rebro il
Dated T 2

A

of a member or suthorized represcnitalive of & membar

John Gr Rer

Typed or printed pans of signee
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