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To: Page 3of§ 2017-07-27 05 0154 PDT LegatZoom.com, Ingc From Lee Ann Rivera

COVER LETFTER

TO: Registration Suction
Division of Corporations

FAEDOYS FAMILY BAKERY, LLC
SURJECT:

Name of Einined Bidsility Conpaay

The enclosed Artichkes of Amendmient wnd tee(s) we submitted for filing

Pleuse retum all correspondence concerning this matter o the foflowing:

Cheyenne Moscley

Nate of Pérson

Legalzoom_com. Inc.

Firm:Comp

101 N. Brand Blvd.. th Floor

any

Adddress

Glendale. CA 91203

City'State and Zip Code

Facdoshakerygogmuil.com

T-mail address: (o be usad Tor uture anmual repen potificaiiong

For further infornuition concerning this matter, please cadl;

Chevenne Moselev 800
ath |

T73-0888 oxt. 9724

Nume of Person Area (¢

Enciosed is a check for the following amount:

i

[aytinw Telephone Number

O S25.00 Filing Fee 3 530.00 Filing Fee & [ 55500 Filing Fee & 0O $60.00 Filing Feu,
Centiticate of Status Certitied Copy Certificate of Status &

1addinonal ¢

ppy i enclosed ) Certilied Copy

{ndditionnl copy i enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistrution Section R:cgistrmiun Section

Division of Corporations Divisi n of Corporations

PO Box 632 Clifton Building

Tablahassee, 1323414 2661 Executive Center Circle

v
Tallibhassee, 170, 32301
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Page 4ol 6 2017-87-27 G5 01 54 PDT LegalZoom ccm, In ng. Fram Lee Ann Rivera
P
ARTICLES OF AMENDMEN'T Lk /
. 20, o/
i O’ ) ]JU[
ARTICLES OF ORGANIZATION 7 4
OF radh e, Hag—
IV TE V¢
HASs VR
FARDO'S FAMILY BAKERY, L1.C AL f.’x}:;/:"-.

The Articles of Qrganization for this Limited Linbility Company w

Florida document nuwmber LITRK047700

This amendment 15 submined o amend the following:

cre filed on

Q34012

LIz and assigned

A. If amending name, ¢nter the new name of the limited lighility company here:

The new nane must be distinguishable and end with the words “Limied Liabil

Enter new principal offices address, if applicable:

B Company,”

the designation *1,1.C™" vrthe abbreviathn “LELCT

(Principal uffice addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle:

(Maifing adiress MAY BE A POST OFFICE BOX)

B.

. . I
registered agent and/or the new repistered office address here:

N nf Mew Registered Apent:

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Office Address:

Foawer Mlevicks stret cokebvss

. Florida

New Repistered Apent’s Sicnature, if chaneing Registered Apent:

Ciry

Aip Codle

1 hereby uecept the appuintment as regisiered agenl and agree 1o ael in this capacity. f fhrther agree 1o comply with the
provisions of all stanies relative 1o the proper and camplete performeance of my dutics, and am familiar with and
accept the abligations of my posuion as regisiered qgent as pir ovided for in Chaprer 6003, .S Qr, {7 this docment is
hemy filed 1o merely reflecr a chunge in the regisiered office udddress, T herchy confirm tha the linited fichiliny

company has been nurgrcd in writing af this change.

I¥ Changing Registered Agent, Signuture of New Rearistered Agent

Page ll

ol 3
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2037-07-27 09:01-84 PDT

LegalZoom.coem. Inc From' Lee Ann Rivera

If amending the Managers or Authorized Member on our recl_ords, enter the titl
Authorized Member being added or removed from_our records:
MCGR =

Manager
AMBR = Authorized Member

Tide Name

AMBR

Elias Rivera

Y VU,

Address

5150 N Flonda Avenue

Tampa, FL. 33603

O Ramwove

[0 Add

O Renwove

0 Remove

0O Add

] Remove

Pape 2 of 3
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To: Page 6 0f 6

2017-07-27 09:01-54 PDT
D. If amending any other information, enter change(s) here:

LegalZoom.cam, Inc. From' Leas Ann Rivera

(Attach addiional sheets, 1f necessary.)

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

{The effecuve date must be specific, cannoel be prior o dale of rceipt or liled
the <l this docuinent is fited by U Florida Departinent of State)
ily 24
Dated Y

2017

{optional}
‘dute andd cannot b more than 90 days afler

//

Signature of a HW

onzed remresentative of a4 member
ichelle Landis

Tvped or printed name of signee
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