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Incorporating Services, Ltd

1540 Glenway Drive . i nc Se rvncj

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoereau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 6/6/2024 PRIORITY_ . Regular Approval

ORDER ENTITY _ .
DEFUNIAK SPRINGS DONUTS, LLC

QUR REF # (Order ID#) . 1260451

o
PLEASE PERFORM THE FOLLOWING SERVICES: _ =0
DEFUNIAK SPRINGS DONUTS, LLC { FL) — 2

File the attached amendment B

‘l-‘lﬁ
2
[ L]

[

Ztr

NOTES: Lo Ty
$25.00 Authorized 1

85 11 WY 9- M R0

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052 S
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thry date on the results.

Thurday, June 6, 24024 Page L af |



TO: Registration Section
Brivision of Corpaorations
SUBIECT:

COVER LETTER

DEFUNIAK SPRINGS DONUTS. LLC

Name of Limited Liahility Company

The caclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Samantha O'Neill

Name of Persan

faris Ackerman LLP

120 Eagle Rock Ave. Suite 313

FirmvyCompany

Address

East Hanover, NJ 07936

vikp@psgme.com

Email address:

E > -
Citv/Sue and Zip Code

For further information concerning this matter, please ¢

Samantha (YNeill

Nuame of Pferson

— Ty T
¢t be used for future unnual report notitication) R
all:

973 T47-3225

aty )

Arca Cade

Enclosed is a check for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of S1atus

Muiling Address:
Ruegistration Section
Division of Corporations
PO, Box 6327
Tuallahassee. 1. 32314

Daytime Telephane Number

3 $55.00 Filing Fee &
Cenified Copy
faddional copy s enclosed)

i1 $60.00 Filing Fee,

Certificate of Status &
Certitied Copy

tadditional copy s enckned)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DEFUNIAK SPRINGS DONUTS, LLC

CATTonda Limited TiahiTiy Conpany)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

(Name of the Limited Liability Company as it now sopenrs on onr reeords,)

081712016
L 1600057937

and assigned
This wnendment is submitted to amend the following;

A. Ifamending name. enter the new name of the limited lability company here:

Enter new prineipal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1,1LC™ or the abbrevistion

L.
v B
N N e 4 e o T T e
(Principal office address MUST BE A STREET ADDRESS) o 3 4
T e e
—4 n g
BN 3 £
n oo b
P 1
(92 b= K}
. - . . O T ==
Enter new mailing address, if applicable: T LA
HERWFH) -
(Muailing addrexs MAY BE A POST OFFICE BOX) g or
T @
3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Repistered Aoent:

New Revistered Otice Address:

Enter Florida sireet address

Ciny

. Florida
New Registered Agents Signature, if changing Registered Agent:

Zip Cender
[ hereby accept the appointment as regisiered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mne duties, and Tam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapeer 603, F.8. Or. if this document i
being filed to merely reflect a change in the registered office address. I hereby confirm that the Tnited liakiline
company has been notified bawriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Angel 469, LiLC 3030 North Rock Point Drive West
OAdd

Suite 262
- emove

Tampa. FL. 33607

OChange
MGR Vikalp Pated 3030 North Rock Point Drive West
= Add
Suite 262
ORemove
Tampa. FL. 33667
CIChange
O Add
wl P~
M
>0 =
— @(cnuﬁ"&‘i
T 7T e
b o :_'__ ] '-tl-d-q-l-
™ o ?
“n  OChange-sy
[ L o] o= P
T = J—
M = L4
=0 OJAdd
— ., [#2
rm O

ORemove

OChange

Oadd

CIRemove

CChange

CiAdd

CORemove

TOChange




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an etfective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 10 G05.0207 (3)(b)
Naofe: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

record is filed.

I1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
Dated

Jane HM

2024

Signature of a member or awthorized representative of a imember
Vikalp Patel, manager

Typed or printed name of signice

Filine Fee: 325.00



