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FLORIDA DEPARTMENT OF STATE

(r_t At__
Division of Corporations %r
May 15, 2017 .‘ &5
ANGEL REYES =X
1988 EAST 4 AVE =
HIALEAH, FL 33010 oo
SUBJECT: BEHIKE BAKERY LLC
Ref. Number: L17000033846

We have received your document for BEHIKE BAKERY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}

Please change 3rd line to state: documnet to be corrected is Articles of
Organization.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist |l

Letter Number: 617A00009649

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6 EHIKE BAKERY LLC&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

prf\) ﬁQ/\ L ’Re,qe,s

Name of Person

Belike  Aoaxewy Lrc
Firm/Compan)/

l‘\?? Eoacr & Ave
Address

Hialealh  FL. 22010
_City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QN‘*]QJL QQ,«U\Q,S' a(Z80 )y 3IVY 9715
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
EP&QS Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)




! i STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed document

FIRST: The name of the limited liability company is:

Be here Ba (e_a./»/ Ll c

SECOND: The Florida Document number of the limited liability company is: £, ¢3-0900 32 £ 4¢

Document to be corrected is: ’q a.-Tic \(.‘.r

THIRD: Uf— Orc;}a\ NI 2 o0+ 0n

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
staternent are as follows:

TL\Q—— C A 4 +7'.S M‘H’\Qﬂ-il&d PQ.&’_-SOV\

WAL OV”h""Q,d,
cvthgnized Pq.g.rovw deda il s
(%Q-Uw.c . QNKLJ L, ( V""""‘ﬁr{"—) 236 E 14 ST bayat. Fl
' . 23010
OR -

0.

= .
Was defectively signed. . The manner in which the document was defectively signed and the appropnate correctlon are
as follows

+he. o -},s

o N L

Lo

1

™2
oy

£

S

OR

D The electronic tr ission of the record was defective.
‘. S ry . _
) o .

20 -5 — D
Signature of Authorized Representative

Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perj@rmance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the regislered office address, I hereby confirm that the limited liability company has been notified in writing
of this change o

Registered Agent’s Signature

Filing Fee: . $25.00
Certified Copy: $30.00 (optional)

CR2E062 (5/15)




13054707453 From: Marili Cancio Johnson

Page 2 of 8 2017-05-23 16:36:14 (GMT)

To: Fl Dept OF State Division of Corporations
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To: Fl Dept Of State Division of Corporations Page 3 of 6 2017-05-23 16.36'14 (GMT}

13054707453 From: Marili Cancio Johnson

COVER LETTER

Tw: Registration Seetion
Nivisiun of Corporatipns

M,Au/lL/éfhf}’” A Ll

Name of Limited Liability Company :

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing, 2

Pleasc return all correspondence concerning this matter to the following:

-bféﬁ-ﬁ (‘D[?m' L.

Name of Person

FirnvCompany
AP0 -ﬁéf{im/m 0 B3Ik Ste 4L

Mg, \f/f 23,37

City/Ste vand Zip Codz

Ermaiuddress:
For turther information concerning this inatter, please call:

/L/ ar / / C)Q/")C:/{J n.(Zg-"déa FOE2 - RI I3 >

Name of Person Area Daytime Telephone Number

Lneiosed is a check for the following amount; 5

D’}{, $25.00 Filing Fee 0 $55.00 VFiling l'ec & 01 $60.00 Filing Fee,

Certificdd Copy Certificate of Stajus &

{(dditional copy is enelosed) Certified Copy
(addinunes! copy is enclosed)

7 $30.00 Filing Vee &
Certificale of Status

MAILING ADDRENSNS:
Repistration Section
Divigion of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

STREET/ICOURLLR ADDRESS:
Registration Section

Division of Corporations

Clifion Duilding

266] Lxecutive Center Cirele
Tallahassee, FLL 32301

AIY]
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To: Fl Dept Qf State Division of Corporations Page 4 of 6 2017-05-23 16:36'14 (GMT) 13054707453 Fram: Marili Cancio Johnson

ARTICLES OF AMENDMENT T

TO :

ARTICLES OF ORGANIZATION ¢
OF

A/@mn/ H& Ll

(Naune of the Limited Linhility Company #8 it bow u
(A

cars on onr reeords.)

and assigned

‘The Articles of Organization for this Limited Liability Company were filed on ///39 ?// 2/ ’7
Florida document number 2/ 7 ONODIESO )

This amendment is submitied 10 amend the (ollowing;

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

The new name must be disinguishable and contain the words “Limited Liability Conpany,” the designation “LLC™ or thc abhreviation *L L.C."

R Y |
Enter new principnl offices address, if applicable; SR _ .
(Principal office address MUST BE A STREET ADDRESS) S
M e :
Enter new mailing address, it applicable: : - TR
- Cee
{Muailing address MAY BE A POST OFFICE BOX) ' i __.
e
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent und/or the new repistered office nddress here:

:

Name of New Regdstered Agent:

New Repistered Qffice Address:

Eatar Plorida sireel adidress

. Florlda

City Zip Corde

"

New Registered Apent’s Siynuture, i€ changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fioniliar with aind
aecepr the oblfgarions of my positon as registered agent as provided for in Chapter 605, |5, Or, if this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the fimited Hability
company has been notified in writing of this change.

PR
At

If Changing Registered Agent, Sigoature of New Hepletered Agent

Page 1 of 3
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To: FI Dept Of State Division of Corporations Page 5 of 8 2017-05-23 16:36 14 (GMT) 13054707453 From: Marili Cancio Johnson

1T amending Awhorized Persen(s) anthorized 1o snanage, enter the title, name, ang address of cach person being added
or remoyed from_our records:

MGR = Manager
AMBR = Anthorized Viember

Title Namge Address _r:',- Type of Action

/’/ﬂ/& // ario & /,me nia !/L/L,//mz[m@,-_,im&s_ﬂ%m-_éhﬁ Add

..)/ U‘/é #‘dD [ Remove o
'/l"//ﬂ P (W 4 F:l.- =<3 /4/7 Ul Change L

O Add

— 03 Remave
Y
: Elciti;ngc

— .-

. T
0 add”

——ry

ot .

o

[ Remave e

=
O Change

0 Add

1 Remove

(A Change

0 Add

O Remave

8 Change

0O Add

O Renwove

0O Chingre

Page 2 0f 3
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To: Fl Dept Of State Division of Corporations

Page B of § 2017-05-23 163814 (GMT)

e

. I amending any other information, enier chnnge(s) here: (Aitach additioned sheets, [ nccevsary.)

V

[we)
o

I, Effective date, if other than the date of filing:

{optional)

(I an eilective date is listed, the date must be specific and cunnot be prior o date of {iling or more 1han 90 duys after (ling.) Pursuant to 605.0207 (3L}
Note: If the date inserled in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s racords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:

(b} The 90th day after the record is filed.

Dated

S -2b-2o0%F

(/ . -— o
Signauire of w nember or authonzedAepresentative ol a member

T™ESO  CESAR  CARNIGETIA

Typed or prinied nank of signec

Irage 3 of 3
Filing Fee: $25.00

13054707453 From: Marili Cancio Johnson



