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To: Page3ot&

TO:  Registration Seetion
Division of Corporations

BRADENTON BAGEL CATE, LLC

SUBJECT:

4182017 1:35:47 PM PDT .

COVER LETTER

Narme of Limited Liability Com-pm;y o

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

Please retum all correspondence cancerning this matter 1o the following;

Cheyenne Moseley

Legalzoom.com, Tnc.

Name af Person

Firm/Company

101 N, Brand Blvd., | 1th Floor

(lendale, CA 21203

Address

greenmoray@aol.com

City/Si1ate and Zip Code

F-mal address; {to be used far future annual report notification)

For further intormation concerning this matter, please call:

Cheyenne Moseley

800 T73-0888 ex1. 9724
at { )

Namw of Person

Enclosed is a check for the following amount:

03 $£25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

B e D R e DL I P ]

Arca Codg Dmytime Telephone Number

0 §60.00 Filing Fee,
Cenificate of Status &
Certificd Copy
(additional copy 13 enclosed)

[ $55.00 Filing Fec &
Certified Copy .
(addinonal copy i chneiosed)

STREET/COURIER ADDRESS:
Registration Seclian

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

13239628300_From; Amanda Sando
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_Page 4ot 6. 4/18/2017 1:35:47 PM PDT 1323962830Q, From: Amanda Sando

T ek

ARTICLES OF AMENDMENT

TO _ .
ARTICLES OF ORGANIZATION r,qfffﬁg;- Py %49
OF ' : 4”4 Sg'afsr .
: S 0‘?/5;1
The Articles of QOrganization for thig Limited Lisbility Company were filed on 03/2072017 and assigned

Florida document number 1.17006062758

This amendment is submitted to amend the following;:

A. If amending name, gnter the new name of the limijted lability company here:

‘The tew name must be distinguishable and end with the words “Limited Liability Company.” the designation “"LLC™ ar the ebbreviation *L.L.C."

Enter new principal offices address, if applicable;

Principal office address MUST B T ADDRE, e

Enter new mailiog address, if applicable:

ty
(Mailing address MAY BE A POST OFFICE 80X} : o o
B. If amending the registered agent and/or registered office address on our records, ¢nter fhe name of the new

registered agent apd/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Knter Florida sireer address

. Florida
ity Zip Codde

cw Registered A ’s S if changing Regi d Apent;

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chupter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

1f Changing chislu:e'd Agent, Signature of New Regiypered Agent
Pagel of 3 %
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4/18/2017 1:35:47 PM PDT

13239628300 From Amanda Sando

If amending the Managers or Authorized Meniber on our records, enter the title, name, and address of each Munager or
orized Member hein Or remov u

0ras:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Maurcen Schwartz 4652 E Statc Road 64 & Add
Hradenton, FL 34208 O Remove
0 Add
O Remave
0 Add

SERLE

1 Remove

O Add

O Remove
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411812017 1:35:47 PM POT,

13239628300 From: Amanda Sando
D. If amending any vther information, enter change(s) here: (drrach additional sheets, if necessary.)

Article TV, Please remave the duplicate entry of authorized member Todd Schwartz.

E. Effective date, if ather than the date of filing:

{The etfective date must be specific, cannot be prior o date of receipt or tled date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of Siate)
vued A2l /2

{optional)

Le/7

Signature of a member o

autforized representative of 2 member
Tagl Schwarz

Tyned or printed hame of signee

A

¥ 0 L

a3\
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Filing Fee: $25.00
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