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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION '~ © “*...--
OF
DULCE CAKES & SUPPLIES LLC
fihe TIml i ICpany ke it ngw o 1 giF records.
A Floride Limil nbility Compa:

and assigned

The Articlos of Orgauization for this Limited Liability Company were filed on MAY STH 2017
LIT000105116

Plorida document nutnber

This amendment i3 submirted to amend the following:
A, If ameniling name, guter the new name of the Mmited lighility corapany here:

DULCE DB CAKRS & SUPPLIES LLC
Tha iew namg ionst be distinguisheble and contain the words “Linted Liability Compauy,” the dsignation ¥“LLC” or the abbreviation "L.LC."

Eater new prineips) offices address, i applicable:
ase MUSTBE 4 STREET ABDRES!

‘Principal

Enter new mailing address, If applicable:
(Mailing address M Y BE A POST OFFICE BOX)
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Name of Ney Registersd Agent.
sw Reg flipe Address: =0 =
) Enter Flarida street addness T i
, Florida
Zp Coda

Clty

New Replsterod Agent's Signature, {f chapging Regmgi‘eg Agent .
{ herely accépt the appointment as ragisiered agent and agree to et in this capacity. I further agree io comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document iy

being filed 1o merely reflect a change in the registered office address, I hmby confirm that the limited Nability
campan iy has been notified in writing of this change

I Changing Rogistered Agent, i ra of New Rapi nt
Page 1 of3
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If anaending Authorized Peraon(s) authorized to manage, gntar the fifle name. and addresg of each persoy addod

ox removed drom pur pecords:

MGR = Managsr
AMBE = Authorlzed Membey

O Add

Title Name

O Remave

O Chauge

i

I Add

[ Remove

O Chango

O Add

i
b
E ¥

u)
g
v é?i?ga

3

b
%

&L

g
O Refio¥e

8}

e

' O Change

0 add

[ Remove

0 Chuuge

O Add

O Remeve

L1 Chango
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I amending any other infarmation, enter change(s) heve! (diach additional sheets, if necessary,}

" sl
= ~
i (4
b
!
-~ .
i £
* [
Lo Fiind fase.
Sl e i e nE
: PR - ey
. e 1
L —
S

E. Effeetive dste, if other than the date of filing: (optlonal}
(IFun effsciive dats is bisted, (ho dalé must b specific and canual by prior fo dato of filing of aiere fian 90 days after Bling.) Pucsuaut to 605.0207 (3)(b)
Note: 1f ¢ date inseried in @is block doss not meet the applicable statmtory Ming requicamonts, this dats will not be lisicd us the

document’s effective date on the Depactment of State’s recards,

If tha racord specifies a delayed effective date, but not an effectlve time, at £2:01 a.m. on the earlier of:
(b) The 80th day after the record s flled, .

MAY 16TH 2017
Dated 5T A/ '

MEmber of authorized representelive af'w thetnber

»
Al

MARIA B BARRAGAN
Typed or printed namo of sigace
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