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Incbrporatiné Services, Ltd. i ncse r\;g

1540 Glenway Drive
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

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 PRIORITY Regular Approval

ORDER ENTITY
WALSINGHAM ROAD DONUTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WALSINGHAM ROAD DONUTS, LLC (FL)

File the attached amendment

NOTES: .
$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
mmoreau@incsery.com

B50.656.7953

OUR REF # (Order ID#) 1260451

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

s ez o =

Thursday, June 6, 2024
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COVER LETTER

TO: . Registration Seetion
Division of Corporations

WALSINGHAM ROAD DONUTS, LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tees) are submirted for filing.

Please retarn all correspondence concerning this nugler to the following:

Samaniha O'Neill

Naine o Person

Paris Ackerman LLP

FirnwCompans

120 Eagle Rock Ave, Suite 313

Addiess

Fast Hanover, W) 07936

City/Stake and Zip Cende

vikplgpsgme.com

E-matl address; (1o be used tor future annual repoert notification)
For further information concerning this matier, please calk:
Samantha O'Neili 973 747-3223

at ( )
Name ol Tferson Area Casde Phstime Telephone Number

Enclosed is a cheek for the tollowing amount;

= 2500 Filing Fee O £30.00 Filing Fee & £ $33.00 Filing Fee & O $o6h.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tndditonal copy 1y enclosed b Cenified Copy

taddipomal copy i enelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION -
OF

]
1

_ED

2024 JUN -6 AHIO: 47

[

WALSINGHAM ROAD DONUTS, LLC

(Numie of the Limited Liahility Company ae il now apiears o0 our records, b = w2 st b Lr o o ik
- " RERT ' e A 1ot i
(A Floruda Lumted Liabihay Companyy IALLAHASSOE, FLORIDA

00T .
012042017 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document number 117000013008

This amendment is submitied to amend the following:

A, Wamending name, enler the new name of the Jinnted liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation 1L o1 the abbreviasion "E1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE B(X)

B. IMamending the registered agent and/or registered office address on onr records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Ottice Address:

Fnrer Florida sireet address

. Florida
ity 2 Code

wew Rewistered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree o aci i this capacine I further agree o comply with the
provisions of all statwes velaiive o the proper and complere performunce of sy duties. and Dam fomiliar with and
accet the obligations of i position as registered agemt ax provided for in Chapter 603, 150 Or, if this document is
beinmy fifed to meredy reflect a chuange in the registered office address, Therehyv confirm that the finited tiabitine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MOR Angel 464, LLC 3030 North Rock Foint Dirive West
CAdd

Suite 262
= Hemove

Tumpa. FLL 33607
LiChange

MOR Vikalp Patel 3030 North Rock Point 1rive West
- Akl

Suite 262
ORemave

Tampa, F1. 33607
OChange

OAdd

ORemeove

O Change

O Add

CJRemove

IChange

OAdd

ORemove

OChange

ClAdd

ORemave

ClChange




D. ¥ amending any other information, enter change(s) herve: {Attach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing, ) 'uisuant to 605.0207 (3)(b}
Naote: Ifthe date inserted in this block does not meet the applicable stawtory filing requirciments, this date will not be listed us the
document’s cftective 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. an the carlicr of: (b)) The 90th day after the
record is filed.

Dated \}bUfl £ L.f“’! , QO ZLJ .

Signatuie of a member or authorized representative nf a member

Vikalp 'atel, manager

Typed or printed aame of signee

Filing Fee: $25.00



