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COVER LETTER
T4 Registration Section
Division of Corporations
BAKERY & DELI COMPANY LLC
SUBJECT:

Name of Limited Laahitity Company

The enclosed Articles of Amendiment and teels) are submuted for filing.

Please return all correspondence cancerning this matter to the tollowing:

LUIGT DE LLCIA

Namge af Person

BAKNKERY & DELI COMPANY LILC

Fimu Company

FO2INW 32 AVE

Address

MIAMIFL 33]35

Citv/State and Zip Code

gianfucadelucia 197 7@gmanl.com

E-marl address: (to be used for future annuad report notitication}
For turther information concerning this matter, please call:

LUIGI DE LUCTA RIS 319-2076
at 1

Name of Persen Arcy Code Dayume Telephone Number

Enclosed i a check for the following amount:

B $23.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate ol Status Certified Copy Coertificate of Status &
fadditional copy i enclesed) Ceriitied Copy

taddtional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrzuon Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Butlding

Tallahassee, FIL 32314 2661 Executive Center Cirele

-

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAKERY & DELI COMPANY LLC

{(Name of the Limited Liability Company as it new appeirs on our records. )
(A Flonda Dironed Tinbelity Companyt

0772003017 and assigned

The Artictes of Organization four this Limited Liabikity Company were filed on

Fiorida document numbey 17000156031

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited fiability company here:

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

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered acent and/or the new registered oltice address here:

Name of New Revistered Avent:

New Reaistered Oftice Address:

Fnrer Florwda strecs address

. Florida

Cioy

New Registered Avent's Sionature, if chanvine Resistered Avsent:

fhereby aceept the appoiniment as registered agent and agree o act in this capacine, { further %f:s:ruc' 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my didies. and am Junilior with and
accept the obligations of niv position as regisiered agent as provided for in Chaprer 605, F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the finited liabilin
company has bheen notified inwriting of this change.

If Changing Registered Agent, Sionature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Muaaager
AMBR = Authorized Member

Title Nuame Address Type of Action
MOGRAI GIANLUCA DE LUCIA J01 OCEAN DR APT 711
B Add

MIAMI BEACH FL 33139
0O Remaove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

D .‘\ii\l

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessany)

}
L|WY 8-338 11
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I Effective date. if other than the date of filing: {optional)
ttan eliective daite s listed, the date must be specitic and cannot be prior to date of {ifing or mere than 90 days atier (iling.y Pursuant 10 6030207 (3 )b)
Nole: ITthe date inserted in this block does not meet the applicable statutery tiling reguirements, this date will not be listed as the
decument’s effective date on the Departiment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

) NOVEMBER 21 017
Dated ]

Sipnatere of o member ar aul presentative of a my

LUIGI DE LUCIA

Typed o printed nume of signee
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