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Incorporating Services, Ltd. ' i ncse r\;ﬂ

1540 Gienway Drive
Tailahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW,incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/6/2024 PRIOQRITY  Regqular Approval

ORDER ENTITY
40TH STREET NORTH DONUTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __ _
40TH STREET NORTH DONUTS, LLC (FL)

File the attached amendment

NOTES: N
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreaw@incserv.com

850.656.7953

OUR REF # (Order ID#) 1260451

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

Thursduy, June 6, 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

SUTH STREET NORTH BONUTS. LLC
SUBJECT:

Nane of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor Blhing,

Please return all correspondence cancerning this matier to the tollowing:

Samantha (YNeill

Name ol Person

Parts Ackerman LLEP

FirnvCompany

120 Fagle Ruck Ave. Suite 315

Address

Fast Hanover. N1 Q74936

Caiv/State and Zip Code

vikp@psgmce.com

F-mail address: t be nsed tor future annoad report nottication}

For further information coneerning this matter, please call:

Samantha O'Neill y73 747-3223
at ( )

Natw of P'erson Area Codle T tinee Telephone Number

Enclosed is a check for the following umount:

= 52300 Filing Fee 7 $30.00 Filing Fee & (7 855.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Stalus Certified Copy Certificate of Status &
(additomal copy 1w enclased ) Certified Copy

Laddinenal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Erivision of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee., 171 32314 2415 N, Monroce Street. Suite §10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOTH STREET NORTH DONUTS, LLC

(Namge of the Limited Liability Compaay as it now appenrs on our records. )
1A Floruda Linnted Taability Company)

Ihe Articles of Organization for this Limited Liability Company were filed on HoMm9/2016
16000172674

and assigned

Florida docuiment number

This amendment is submitied to amend the following:

Ao Ifumending name, enter the new name of the Bmited liability company here:

Fhe new name must be distingnishable and contain the wasrds “Limited Liabiliy Company.,” the designation “LLC or the abbreviation ~1.1.C7

Enter new principal offices address, if applicable:

{Principal officve address MUST BE A STREET ADDRESS)

=7 -
B
B, If amending the registered agent and/or registered office address on our recurds, enter the nanve of the new registered

agent and/or the new registered office address here:

.?:‘: . 'C‘:U
T 2
o Con LY el
— i
: z ===
Enter new mailing address, if applicable: : ‘_,-;, ::h =
(Maiting address MAY BE A POST OFFICE BOX) = FEE
; T
L0
w

Name of New Registered Apent:

New Reaistered Office Address:

Favier Floridea siroct acddness

. Florida
Ciry Lip Codde

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

Fherehy aceepr the appoiniment as registered agent and agree to act in this capacine | further agree o comply with the
provisions of all sietutes relative (o e proper and compiete porformance of niv dutios, and Tapt familiar with and
accept the obligatioms of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a clunge in the registered office address, hereby confirm that the limited liabilin:
company s been natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Angel 409, LLC 3030 North Rock Point Drive West
OAdd

Suite 262
= Remove

Tampa, L. 33607
JChange

MGR Vikalp Patel 3030 North Rock Point Drive West
= Add

Suite 202
[OJRemaove

Tampa, Il 33607
TJChange

TAdd

ORemove

CChange

OAdd

CJRemove

ClChange

OAdd

ORemove

Ol Change

O Add

ClRemove

O Change




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Lffective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specidic and cannot be prior o date of filing or more than 90 days after filing.) Pursvant to G05.0207 (3)(b)
Nofe: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date an the Department of State’s records.

[ the record specitics a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
vecoid is filed.

Dated Juneé Lith , 2024

Signature of a memher or awthorized 1 epresentative of a member

Vikalp Patel, manager

Typed o printed name of siguce



