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89/23/2016 12:46 PM FROM: 8883447262

COVER LETTER

TO: Registration Section
Division of Corporations

BUNDT IN CUP LLC
SUBJECT:

TO: +18508176383

Name of Limited Liability Compuny

The enclosed Articles of Amandment and fee(s) are submitled for iing.

Please rewurn all correspondence concerning this matter 1o the fotlowing:

ISMALEL CARDOSO

Noume af Person

TIMELINE BUSINESS CENTER LLC

L

Finn/Conmpany

8981 DANIELS CENTER DR 208

Address

FORT MYLRS, FL 33912

R

('ii.\*f‘;.lu.lc und Zip Code

hundtineupg@gmail.cons

A

For further information concerning this matter, please <all:

ALEXANDRA VASCONCELOS 239
at ..., 3

T mat address? {1 bevsed for Tuturg annual report notstrcation)

258-0685

Name of Pasan Aren Code

Enelosed is a check Tor the fllowing amount:

M $25.00 Filing Fee Q) 530.00 I'lling Fee &

Certificute of Status

[ $55.00 Filing bFee &
Certitied Copy

taddiinnal copy is enclosed)

Daytime Telephone Nwnber

£ 560.00 Filing Fee,
Cartificate o Status &
Certified Copy

{uddirional copy 35 enslused)

MAILING ADDRESS:
Registration Section
Divigion o Corporutions
P.O. Box 6327
Fallahussee, FL 32314

STREET/COURIER ADDRLESS:
Registeation Section

Divigion of Corporations

Cliftan Building

1661 Lxecutive Center Cirele
Tullahassce, L. 32301
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9/23/2016 12:46 PM FROM: 88834472862 TO: +18506176383 pP. 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUNDT IN CUP LLC

The Articles of Organization for this Limited Liability Company were filed on 08/05/2016 and assigned
L16000146927

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC" or the abbreviatien “L.L.C.»

Enter new principal offices address, if applicable:

{Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5651 HALIFAX AVE SUITE# |

(Malling address MAY BE A POST OFFICE BOX] FORT MYERS, FL 33912

B. [If amending the registered agent and/or registered office address on our records, enler_the name of the new

registered ngent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
City Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations af my position as registered agemt as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect @ change in the regisiered office address, I hereby confi rm that rhe Izrm?ed Hability
company has been notified in writing of this change., .

1f Changing Registered Agent, §
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FROM: 88B34472B62

TO:

+185068176383

iIfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR= Mauager
AMBR = Authorized Mentber
Titie Name Address Typs of Action
MGR ADRIANA NEVIES DA CRUZ 4566 WINKLER AVES 102
O Add
FORT MYERS, FI. 33066
B Remuve
i
- 2 Change
MGR MARCIA FLOR 3777 FOWLER ST, 8TiE |
& Add

FORTMYENRS, FL 3390

O Remave

3 Chunge

0 Add

0 Remove

0 Change
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£3 Add

. 0 Remove
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9/23/2016 12:48 PM FROM: 8883447262 TO: +18508176383 P.

D. if amending 20y other information, enter change(s) here: (druch additional sheets, if necessary.y

B  Nake® 3 et TS T

E. Etfective date, if other than the datc of filing: 09/23/2016 {(aptlonal)

i{fan effective date is listed. the date must be specific end cannot be privr o dale of filing or mare than 90 duys afler fifing.) Pursuant 1o 605,0207 (3)ib)
Note: 1Fthe date inserted in this hlock does 1ot meet the applicable statutory tiling requirements, this date will not be lisled us the
document's effective date on the Departmient of State's records.

It the racord specifies a delayed effective dete, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 20th day after the record Is filed.

September 23rd 2018
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