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COVER LETTER

TO: Registration Section
Division of Carporations

SARA BAKES 1L
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitted tor titing.

Please return al! correspendence concerning this matter w the following:

MOHSEN TEHRANI

Mame o Persan

SABA BAKES LLC,

FirnuCompiny

1255 BELLE AVENUE UNTT 172,

Address

WINTER SPRINGS FLL 32708

Ciwistate and Zip Code

racrinsu @ e com

F-manl acddress. Gobe used [ tuture snnual repart nonficaton)

For turther information concerning this mauer, please call:

SO0 8% B4y

Name ol Person Aren Code DNuvtime Telephone Number
ycd is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fec & 0O $55.06 Filing Fee & O $o0.00 Filing FFee.
Certificute of Status Centified Copy Certificate ol Stulus &
taddmonal copy s enclosed) Certitied (:Dp}’

(addimonal copy 15 enclased)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporitions Bivision of Corporations

PO Bas 6327 Clifton Buiiding

Tallahassee, FE 32314 2001 Eaecutive Center Cirele

Tallaheassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

SABA BAKES LLOC

{Name ol the Limited Liabidity Company as it now_appears on ousr records. )
tA lonada fate

agly Company,

. . N . L T - 012172016
The Articles of Organization for this Limited Liability Company were filed on

. FIOGOD0OTR23S
Florida document number

This amendment is submitied o amend the following:

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

and assigned

The new name must be distinguishable and contin the words “Limited Liability Company ™ thy designotion “LLC™ or the abbreviation "L.1L.C

Enter new principal offices address. if applicable:

B.
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(Principal office address MUST BEE A STREET ADDRESS) > =9
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Enter new mailing address, if applicable: — i‘_ =T

{Mailing address MAY BE A POST OFFICE BOX) ) - =

™ [ 10

= =
If amending the registered agent andior registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent: __
New Registered Office Address: .
Erater Florida street address
U . Florida
|"_i,‘.\- ZJ[? Cender
New Registered Apent’s Sionature, if chancine Revisteced Avent

Phereby acoept the eppedriment as registered agent and agreee 1o act in this capacity | further agree to comply with the
provisions of alf statites refative to the proper and complete performance of my duties. and Tam fumifiar with and
aceept the abligations of niy position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited tiability

company hus been notificd inwriting of this change.

B Changing: Repistered Agent, Signature of New Registered Agent

Puve } of 3



If amending Authorized Personts) authorized te manuge, entee ihe tide, nape, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

1 Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

T Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2ol 3



D. If amending any other information, enter changets) here: { Artaecn additional shects. if necessary )

THETITLE OF ASIER TATIERDAND NMOHAMMADL MOHSEN TEHRANI WERE ERRONEOUSLY ENTERE

AS "MGRM™UTHESE INCHVIRALS MUST BE REFERREDTO AS MGR or MANAGER ONTHE

ARTICLES OF ORGANIZATION AND (88 VHE 2018 ANNUNL REPORT.
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E. Effective date. if other than the date of filing: {optional)
(I€an eflective date s listed, the dute must be speciiic and cannot ke priog o date o ling or moze than 90 davs after Rling 3 Pursuant o 605.0207 (3)b)

Note: [{ the date inserted in this block dues not meet the applicable statetory filing requirements. this date will not be listed as the
document’s etivctive dute 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 cay after the reccrd i fiad.
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Sigmiture of o member or authenzed epiesentitive of s member

MonSen Telhnranl

Fped or printed nome i siEnee
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Filing Fee: $23.00



