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COVER LETTER

TO: Registratio
§

Divisicn o

Pink Door DBakery, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ABU-JAMUOUS NAHAR

Name af Persan

Pink Door Bakery. L1.C

Firm/Company

L84 7 Dragonwoad Drive

Address

Tampa. FL 33647-4044

Clty/State and Zip Code

0. NGO vahoo.com

F-niail address: (10 be used for future anrual report nolification)

Far turther intormation concerning this matter. please call:

JAMOUS NAHAR 813
at 3

Arca Code

606-0982

Name of Person Davtime Telephone Number

Enclosed is a check tor the following amount:

0 825060 Filing Fee T 53600 Filing Fece &

Certificate of Status

0 $55.00 Filing Foe &
Curtified Coupy

{additiunal copy o enchoscd)

B 56000 Fiting Fee,
Certificate of Status &
Ceniticd Copy

taddisiosal copy i< enclosed

Mailing Address:
Kegistration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FIL 32314

The Cenire of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO E i
ARTICLES OF ORGANIZATION 5

‘ 2071 Jan 26 AM T:03

Lop &

[

Pink Door Bakery, LLC CErRF Y -
{(Nam iabili i r-.

<
1
e

The Anticles of Organization for this Limited Liability Company were filed an 05/08/2017 and assigned
L17000101059

Florida document number

This amendment is submitted to amend the foliowinyg:

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

The new paine must be distinguishable and contain the words “Limited Liability Compuny,™ the designation “LLC™ or the adbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Prfnc:pas ﬁ,ﬁl‘:CE address MUST BE A STREET AD unEu

1084 Dragonwood Drive

Enter new mailing address. if applicable:

. cee .. fhs emem i gm e e EmEaE e S o = o Tan 3 16474044
(Maiiing address MAY BE A POST OFFICE BOX) Tampa, FL 3364740

B. Ifamending the registered agent and/or registered olfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

4 L . T8> Wt a ™ s ¥ r a 1
Naime of New Registered Agent: ABU-JAMOUS NAHAR ABDALLAR

New Registered Office Address; 10547 Dragonwood Drive
Lmer Florida street address

Tampu Florida 336474044

Ciny Zip Coddv

New Registerod Apent's Signature, if changing Regjstered Apent:

I herehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am Samilivr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. I'hereby confirm that the limited liahility

compeny h{!‘ heen 'Zf)nfr{u[ it ,l‘ﬂ 0 fthis . I—mnrw %

Changing Regisi ed Apeni, Signsiurye uf New Regisieted Apeni
C




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 = Mansger

AMBR = Authorized Member

s

Title Name Address I'vpe of Action

MGR Jonalynn M Carlucci 11346 Donneymoor Drive

B add

Riverview, FL 33369
M Remove

[OChange

MGR ABU-JAMCUS

NAHAR AR 10847 Dragonwood Drive
= Add

Tampa, FL 33647-4044
ORemuove

CIChange

OAdd

CIRemove

CIChange

CJAdd

[JRemove

{JChange

O Add

URemove

OChange

Oadd

ORemove

OChange




ter change{s) here: (Anach additional sheets. if necessery,)
a2oi5 . .

LAl LA T " - L Y T n all - Fad DU ()1‘131!2022 L [ 1Y
. Efective dale, if oifier than ihe date of HHITS {optionui)
{I"an effective date is listed, the dute must be specific and cannot be privr to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3%b)
Note: [¥the date insenzd in this block dozs not meet the sppliceble statutory filimy requiraments, this date will not be listed og the
document’s effective date on the Department of State’s records.

If the record specities a delayed etfective date, but not an effective time, at 12:0] om. on the carlier ot (b} The 90th day ufier the
record is filed.

Duted /%7 41/: 12 .
J

bl e

Signatyfc’ot a member of suthefTred representative ol a member

Jonalynn M Carlucci

Typed or pnnted name of signee



