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ARTICLES OF ORGANIZATION
OF .

RACK HOME BAKERY CAFE LLC

(Nume of the Limited Ciabalicy Company as i now appears on our records.)
abilty Company}

The Articles of Organization for this Limited Liability Company were filed on APRIL 17, 20'.7__ and assigned

L17000085749

Florida document mumber

This amendment is submitted to amend the following:

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

The new rume must he distinguishable and contain ihe words “Limited Liabitity Company.,” the designation "LLC™ o the shbreviation “L.L.C."

.!._

N no
Enter new principal offices nddress, if applicable: :{‘V = _
(Principal office uddress MUST BE A STREET ADDRESS) 4 - = nj_j'
. GG —rE]
A ! o
' Bl
, i o= T
Enter new mailing address, if applicable: T = -
L [ - i
(Maiting address MAY BE A POST QFFICE ROX} g o -
wn
- 4=

H

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registcred agent and/or the new registered office nddress here:

MName of New Regpisiered Awent:

New Registered Office Address:

Enter Florida street addresy

. Florida
City Zip Code

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

! hereby accept the appoiatment as registered agent and agree to act in this capacity. | further agree o comiply with the
provisions af all statues relative t6 the proper ond complete performance of my duties, and [ am familiar with and

- accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, {f this document is
being fited to merely reflect a change in the registered office address, 1 herehy confirm that the fimited liability
cenmpany has heen notified in writing of this change,

[f Chanping Rezistercd Agent, Signatupe of New Repistered Agent
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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 = M.!mager : —H’ ' \400(:)2-1 ! I +‘ ?)

AMBR = Authorized Member

Tithe Nate Address Type of Action
AP ALLEN HOWARD 5382 WYNDELL CIRCLE .
A.

CRESTVIEW., FL 32539
O Remave

O Chunge

0 Add

[ Remove

O Change

O] Add

O Kemove

0O Change

T

N x
Iny #16z
!

TR

e
k!
[
x

6%
&

]

-

O Remove

A Change

] Add

O Remove

O (:hange
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D. Ifumending any other information, enter change(s) here: (duach additional shects, if necessary.)
e H 000 Z (-

{optional)
uryuant to 6030207 (3)(1)

ill nat he lisieg as the

E. Effective dale, il nther than the date of filing:
(2 2 eflictis @ date is listed, the date must be specific and eannat b prior to date of (il or more than 90 cavs after Giling.) P
ir'the date insenicd in this block dees nol meet the applicable siatatory tiling requiremants, this drte wi

Naote:
dacument's erfcctive dae on the Department of Ste’s recards.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. o1 the earlier of

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

AUCRIST 69 2017 .
Dated i =
T
. . b e m?".
{IUJ ol < ¥
Siznnture of 3 meinber or u_l_m :zed representative of @ meber Tz i -
KIMBERLY HOWARD e I
T — = « B
Pyped or pruted name ol sigiee ' .
anow T
=i,
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