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COVER LETTER

TO: Registration Scction
Division of Corporuations

DANDY DONUTS TLC
SUBJECT:

| Name of Limited Liabifity Company
|

I
The enclosed :\Irticlcs of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the following:

FRANK PUCINE

Name of Person

! Firm/Caompany

102 N 3ISTIH AVENUE

Address

FIOLLYWOOD, F1L 33020

CliyfSte and Zip Code
LMC2650FL@COMCASTNET

E-mail address: (w be wsed tor fiure annual report natilication)

Fuor further information concerning this matter, please call:

FRANK PUCINE ERE Y29-111s
at ( )

Name ut Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

O 32300 Filing|lee 330.00 Filing Fee & 0O §33.00 Filing Fee & O 560,00 Filing Fee.
| Certificate of Statws Certifivd Copy Certificale o Status &
tndditional copyas enclosed) Certitied CO])}'

tadditiomat copy is enclosed)

:\l.-\ll.l.»\'(.' ADDRESS: STREET/COURTER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clitton Building

Tallahassee, FE 32314 2061 Exceuntive Center Cirele

-

Talinhassee, FLL 32301



ARTICLES OF AMENDMENT
| TO
| ARTICLES OF ORGANIZATION
OrF

DANDY DONUTS LLC

(Name of e Limjted Linbility Company as 0 nosw apienrs on ol records,)
(A Florda Limued Tabihity Company)

. . . L . S s - 28120 :
Fhe Articles 0{ Orpanization for this Limited Liability Company were liled on L0728/2016 and assigned

. . ) gC H
Florida documbnt numbey 110000199463

This amendment iy submitted 1o amend the tollowing:

v I amending name, enter the new mane of the Hmited liability company here:

TilE Dipo'ly Donut Company LLC

P ] - - . r - - - B .- . . . — T .
Ihe new name must be disipguishable and contany the words “Limited Linbihity Compans.” the designation “LLCT o1 the abbresiation “L L4
: ¢ 3 b .

Fatter new principal offices addeess, it applicable:

{Prinicipal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiteg address MAY BE A POST QFFICE B()X)

B, I amending the registered agent wndfor registered office

address on our records, enter the mame of the new
recistered agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foier Florah street adifress

. Florida

Cuy igr Conde
. . ' . .. . . .
New Registered Agent’s Sienature, if changing Registered Avent:

Fherehy accepr the appoinnment as registered agent and agree o act in this capacitv, I further agree to comply with the
provisions of all starwies relative 1o the proper and complete performance of mv duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.80 Or if this docenent is

being fited to merely reflect a chanuge in the registercd office address, I herehy confirm that the ligetg! licggliry
company fias lwa"ln notified in swriting of this change,
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[f amending Authorized Person(s) authorized 1o manage, enter the tide, nume, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanme Address Type of Action

O Add

O Remove

O Change

O Aadd

|
0 Remove

O Change

O Add

O Remove

O Change

0 add

0 Remove

O Change

O Add

|
O Remove

e O ange
—r" o
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3, [Lamending any other information, enter change(s) herer Cliach addivionad sheers, ifnecessary)

. Effective date, it other than the date of filing: {optional)
(IFan eflectve d;_:lc 15 Histed, the date must be specitic and cannot be prior o date of Giling or more than Yhdays after fling.) Parsuani o 6020207 (3%h)
Noter it the date inserted in this block does not meet the applicable statatory fing requirements, this date will not be hszed as the
docutuent’s effective date on the Department of State’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 S0th tljay after the record is filed.

Iy
Sanuarv 31
Darted

P

FR,-I\NK PUCINE

et : e
R uthonyed representative of o member

Tvped ur printed name of siginee

. f__m
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Filing Fee: $23.00 Sm



