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COVER LETTER

TO: Repistration Section
Division of Corporations

ANNIE LEE'S BAKERY
SUBJFECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and 1ee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

LEROY O DEVAUGHN

Name ol Person

ANNIE LEES BAKERY

Fien'Company

203 WESTASTH STREET

Address

JACKSONVILLE FLORIDA 32208

CuyvsState and Zip Code

led 82142 hotmail.com

I--mail address: (10 be used for Tuture annaal repant notificanon)
Far turther intormation coacerniog this matter, please call:

LEROY O NEVALGHIN Ui 334-7080

at )
Name of Person Aren Coide

Davume Teiephone Number

Enclosed is a cheek for the following amount:

01 $25.00 Filing Fee £ Sa0. Filing Fee & {7 S35.00 Filing Fee & & S6U.00 Filing Vee.
Ceruficate of suuus Certitied Copy Ceraticale of Status &

{eddinanal copy 1s enclosed t Cerulied Copy
cadditional copy s enclesed

Mailing Address: Street Address:
Reeistration Scction Registration Secuion

Division of Corporations
P.0. Box 6327
Talluhassee, FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tallahassee. FILL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANNIE LEE'S BAKERY

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Cimuted Tiability Company}

I.\"ARC}{ 22. 2(” 7 ;lnd ilh‘sigllcd

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

Florida document nuniber -1 7000063058

This amendment is submitted to amend the following:

A. I amending name, ¢anter the new same of the limited liability company here:

ANNIE LEE'S BAKERY & IINER LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LC™ or the abbreviation “LL.C”

Enter new principal effices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)} >

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX) —_

>
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B. If amending the registered agent and/or registered office address on our records. enter Lhe name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agrent:

New Registered Oftice Address:

Enter Floridu strecr uddresy

. Florida
Citv Zip Conder

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

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all states relative o 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 Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability

compuny has been notified in writing 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 each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address

Name
m Add

Title
LISA M MOSLEY 3355 VILLAGE OAK LANE

MGR
CORemove

ORANGE PARK. FLORIDA 32065

UChange

HlAdd

CIRemove

C1Change

CJAdd

CIRemove

CHChange

OAdd
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ORemove

Change

idAdd

CIRemove

[ZtChange




D. i amending any other information, enter change(s) here: (liach additionul sheets., i necessai
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FATective date, if other than the date of filing
{Iran cllective date is listed. the date must be specilic wnd cannat be prior to date of filing vr more than 90 days aller filing.) Pursuant to 6020207 (3 b)
Note: 1 the date inserted in this block does nol meet the applicable statviory filing requirements. this date will not be fisted as Lhe

Jocuments effective date vn the Department ol State’s records

The 90th day afler the

F the recard speeilies 3 delayed effective date, but potan effective tme, 20 12201 ann. on the earfier o (b

tecord s filed.

Dated _)/.2//2 B0 -
: uzm ( Jouu_iQ/

\émlun ol 2 g mber or 2 llh

'éfgw C \( /Jd(ﬂ-f‘\f

Typed or pr infed name of signee

vod represeatalive of a membsy

Filing Fee: §25.00



