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COVER LETTER
T(x: . Registration Section

Division of Corporations

DOUGHBOY FRESH 1LC
SUBJECT:

Name of Limied Lisbitity Company

The enclosed Articles of Amendment and tee(s) wre submitted for filing.

Please return all correspondence concerning this matter 1o the following:
THUY TRUONG

Nume ol Person

DOUVGHBOY FRESH LLC

Firm A ampany
126 NE2ND ST

Address —

BOCA RATON, FI. 33432 o
CityeStawe and Zip Code T
DOUGHRBOY BOCAG GNATLLLCOM e
—%

E-mail address: (o be wsed tor Tuiure annual repon notification) .
For further information concerning this matter. plepse call: . »
THUHY TRUONG 36| GU49.9R Y
at{
Name of Persan

)

Area Code

Enclosed is a check for the following amouns:
L2300 Filing Fee (3 33000 Filing Fee & 0 $35.00 Viling Fee &
Certificate of Status Cernifted Copy

Pavtinwe Telephone Number

A bl Wil Q\‘lﬁ

\

(W}

nh =

0

az

C S60.00 Filing I'ee,
Certificate of Status &
Tadditional cupy s eneloseds Certified Copy
(ndaditional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FILL 32514

2661 Exceutive Ceater Circle
Talahussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DOUGHBOY FRESH. LLC

(A Flortda Limiwed Taabilny Company)

(Name of the Limited Liability Company as il now appears on our recorgds.)
The Articles of Organization for this Limited Liabihity Company were filed on
Florida document number

1601064001

(/0712016

This amendment is submitted to amend the fottowmg:

and assigned

AL amending name, enter the new pname of the limited liabilitv company bere:

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the desigration =1.0.C7 00 the sbhreviation <11C
Enter tew principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

3 3
=2
P T &‘ ﬁ
T e
126 NE 2ND ST eoom T4
BOCA RATON. FILL 33432 SRS R
(Mailine address VIAY Bls A POST OFFICE BOX) R LT A N 2 L
D0 )
=, R
B. If amending the registered agent and/or registered office address on our records, enterzthe nigme of the new
registered agent and/or the new registered office address here: =
Name of New Registered Agent: THUY TRUONG
New Resistered Ofhee Address:

[26 NE 2N ST

Enter Florida streer adidress
BOWA RATON

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

o e 33432
Hlorida -

Zip Coude
I hereby accepr the appoiniient as registered agent und agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwies refative to the proper and complete performance of m duties. and Tam familior with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if thiy document is
being filed 1o mercty refleci a change in the registered office address. Phereby confirm that the Hindted liabiline
company has heen notified in writing of this change.

If Changing Register

ignaluce of New Registered Apent
Page 1 of 3
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or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title

Niame
NMORM

THUY TRUCNG

If amending Authorized Persones) authorized to manage. enter the title, name, and address of each person_being added

Address

NHIETRUONG

PHLHO

[26 NE 2N ST

Tvpe of Action

BOCA RATON.FL 33432

- Add
O Remove
O Change
[26 NE2ND ST
O Add
BOCA RATON.FIL. 33432
= Remowve
O Change
126 NE2ND ST
O Aadd
BOCA RATON_FI. 33432
= Remove
. =
t ?‘ Ld
.r‘.' = 1'\
- 0 Change
ST
' B add (1
e Add
T
hadl
g .ll ".:;-‘J
Co . O.Remove
— o
O Change
0 Add
{0 Remove
O Change
O Add

Page 2 of 3

O Remove

3 Change



D. If amending any other information. enter change(s) here: (Anach addivional sheets. if necessary.)
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LA e - . (HAV 2018
K. Etfective date. if other than the date of filing:

nh

(optional)
(It en effective date is listed. the diste must be specitic wad cannot be prior w date of filing or more than 90 duvs after 1i1ing.) Pursuant w 6030207 (3Kb)
Note: [1'the date inserted in this block does not meet the applicable statnwry filing requirements, this dae will not be listed as the
document’s eftective date on the Department of Staie’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 day after the record is filed.

JANUARY IST
Dated

2018

Signature of a me

IWL'J reprosentalive ol a member
THUY TRUONG

Trped or printed rame ol signee

Page 3 of 3

Filing Fee: $25.00



