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: : COVER LETTER

Ty Registration Section
Division of Corporations

CHANGE OF REGISTERED AGENT FOR "TTHE HEALTHFUL BAKER. LLC"
SURBJECT:

Name of Limited Lishiliny Compuny

The enclosed Articles ol Amendment and feofs) are subantied for itling,

PPlease reiurn all correspondence concerning this martter to the tollowing:
P £ L

CAROL W, MUGO

Name of Person

THE HEALTHFUL BAKER. L1L.C

Firm/Company

23 DUNLAWTON AVENUE, UNIT 200837

Address
r - :__':"’ I
PORT ORANGE, FL 32129 sl I
22w T
T ¢y,
Citv/Stare andd Zip Code L -
THEHEALTHFULBAKER@GMAIL.COM T
E-mal acddress: (10 be used tor feswre annual report notfication) SN ——— ‘T}
For tunther informativn coneerning this matter, please call: - ~1 ’"3
ce LD ‘
CAROL W, MUGO 321 2700051 e R f
at{ ] ‘
Nume of Person Arven Codde Daviime Telephone Number
Enclosed is o cheek forthe tollowing amount:
= 57300 Filing Fee 1 S20.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fec,

Certificate of Status Certified Copy Ceraiticate of Stuius &
Certified Copy

crlditonal copy s enckosed)

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Strvet Address:

Registratton Scction

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Street. Suite 510
Tullahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE HEALTHFUL BAKER. LLC
{Name of the Limited Liability Compuny as it now appears i our re
(A Florsda Limited Liability Company)

vords.)
. . . T S e . 87202
I'he Articles of Qrganization for this Limited Liability Company were filed on 0471872021
. . 20%

Florida document number LI60G0T77293

and assigned
This amendment is submitied 1o amend the following:

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

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation “L1(

7 or the abbreviation »LL.CT
Enter new principal offices address, if applicable:

2a) "cr:-_f,_)"‘
(Principal office address MUST BE ASTREET ADDRESS) = 4 "a"‘a
R+ B
T o
¢ ': — t k|
Enter new mailing address, if applicable: - -+ :_}
: -1
(Mailing address MAY BE A POST OFFICE BOX) - a

B. If araending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

CONSUASOR PRO EILC

New Registered Othee Address:

2663 NORTH ATLANTIC AVENULE. SUITE 401

Fnter Florida street address

DAYTONA BEACI

. 12118
. Florida SIHE
Cine

Zip Code
New Registered Agent’s Sipnature, it changing Registered Agent:
{ herehy accept the appointment as registered agent and agree wo act in this capacitv. | further agree (o comply with the
provisions of alf statutes retative to the proper and complete performance of my duties, and | am familicr with and

wccepi the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed to merelv reflect a change in the regisiered office address. [ herchy confirm that the limired liability
company has been notified in writing of this change.

'3&\1 LUC&S

If Changing Registered Apgent, Sipnature of New Registered Apent




If amending Authorized Person(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
OAdd
ORemove

[ Change

CrAdd

ClRemove

OChunge

:Lf}dd

N [oen ]
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= -
" 3 ’-vj
- SRemovd
o e
W
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- Tdehange: §

- T

' = s
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b

CIRemuove

OChange

O Add

ORenmuove

O Change

Oadd

ORemove




. IF amending any other intormation. enter change(s) herer (dtch additional shecs, ifnecessan)

E. Effective date, it other than the date of filing: (optional)
(Fan effective date is Tisied. the date must be specitic and canpot be prior o date of filing or more than 96 davs afier filing.} Pursuan w 03,0207 (31}
Note: [fthe date inserted i thix bluck does not meet the applicable statuiony filing requirements. this date will not be listed as e
document’s effective dute on the Department o1 State's records,

I ihe record specifies adelaved elfeetive date, but notan effective time, at 12261 am, an the carbier oft (h) - The 90Uh day afier the
g record is Died,

SEPTENBER 10
Mrated

CAOL W MUGO

Tuped orprimed name of stgnee



