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BEHIKE BAKERY LLC N
The Articles of Organization for this Limited Liability Company were filed on 02/13/2017 and assigned

Florida dociument number L 17000033846

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability comnany here:

DI PANE ARTISAN BAKERY LLC
The new name must be distinguishable and contain the words “Linuted Liability Comypany,” the designation “LLC" or the abbreviztien “L.L.C."

Enter new principal offlces address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A OFFICE B

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

NORA MONCADA

Name of New Registered Agent:

10233 NW 51TH TE
Enter Florida soeet adddress

New Registered Office Address:

DORAL , Florida 33178
Ciy ' Zip Code

" New Re ‘e §j if chapgin jatered

[ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with-the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is’
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beesi notified in writing of this change.

g Registered Apént, Signuture of New Registered Agent
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or remmed from pur records:

MGR = Manager
AMBR = Aothorized Member
Title Name
MGR REYES, ANGEL L
MGR

" MONCADA, MARIA

If amending Autborized Person(s) authorized to maujmm_ame. and address of each person_being added

Address

236 E 14 ST

Type of Actign

HIALEAH, FL 33010

O Add

W Remove

10233 NW S1TH TE

O Change

DORALFL 33178

E Add

0O Remove

O Change

O Add
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[0 Change

O Add

O Remove .

0O Change
{0 add
O Remove

O Change .



D. If amending any other ipformatiou, enter change(s) bROOOUBABSSB/dizional sheets, if necessary.)
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. - 08/10/2018
E. Effectlve date, If other than the date of filing: (optonal)

(If an cftective date is listed, the date must be specific and cannot be prior o dete of filing vr @ure than 9 duys after filing.) Pursuant o 605.0207 (3)(b)
Note: (f the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be hsted i3 tl:e
document’s effective date on the Department of State’s tecords

If the récord specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of;
(b) - The 90th day after the record is filed. '

Daled 0810, 2018

7 /ﬁﬂ ofa rncmbcr ot euthonzed represtntative of a member

NORA MONCADA
Tvped o1 printed name of signee
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