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TO:  Registration Section
Division of Corporations
0 & PBAKERY,LLC

SUBJECT:
Nzme of Limited Liability Company

The enclosed Articles of Ammdmm'and fee(s) are submiitted for filing.

Hmmdlw@é&n@.&ﬁéuﬁngmmmmrollwhgz S
OMAR PERDOMO '
Name of Person
0O &P BAKERY, LLC
, Firm/Company -

S160 NW 1 22ND STREET NO 17
Address

_HIALEAH, FL 33018

City/Stete and Zip Code

' R ‘mwperdomo&@yahoo,a
E-mzll address; (10 be uaed Tor Tenire mmual report notleation)

For further information concerning this matter, please csll: -

OSCAR HERNANDEZ . . -( . 786 ) 925-5553
st

Name of Person ... ArcaCode Daytims Telephone Number

Enclosed s 8 check for the following amount:

& $25.00 Filing Fee 03 $30.00 Fiting Fee & D $53.00 Flling Fec & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditiomf copy is enclascd) Certified Copy
' (ndditiona) copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations ’ Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




' ' ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

0 & PBAKERY,LLC

02/1712016 and essigned

The Arficles of Organization for this Limited Liability Company were filed on
Florids document number L16000033766

This amendment is submitted to amend the following:

A. If amending name, ente:

The new name must be distinguishable rnd contain the words “Limited Liability Company.” the designstion “LLC™ or the sbbrevistion “L.L.C."
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B. lfmthgMdentanﬁwr@ﬂeMoﬂusddmmmrmmmwm

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity

company has been notified in writing of this change.

U Changiog Registered Agent, Signature of New Registered Agent
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If amending Authorized Perbon(s) authorized to manage, enter the title, name, and address of each person 'being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR YOSEYLAN PERDOMO 347 W 32 ST, HIALEAM, FL, 301 2-
N Add

L

O Remove

O Change

AMBR PEDRO SANTALLA 7935 NW 171 ST. lialesh, FL. 33015 o A
A

?chmove

0 Change

0 Add

] Remove

O Change

£1 Add

O Remove

O Change

0 Add
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D. If amending any other information, enter change(s) here: (Arach udditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optionaf)
(If an effective dote is listed, the date must be specilic and caitat be prior 10 date of filing or mone than 50 days after filing.} Pursuant to 605.0207 (3)(b)

Neote; 15'the date inscrted in this block doces not meei the applicable siatutory filing requirements, this date will not be listed as the
document's effeclive 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 earfier of:
(b} The 80th day after the record is flled.

Dated O("\T\g\ Ve - ' “tes
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Filing Fee: $25.00

e




