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CERTIFIED
Income Tax & More

QuickBooks
ProAdvisor
2800 Aurora Road, Suite C
Melbourne, FL 32835 ~
Chamber of
omimerce
December 9, 2019
Florida Department of Revenue 2
Division of Corporations 2 B
PO Box 6327 o T
Tallahassee, Florida =
Re: Harris Family Breads LLC = £
P
Dear Representative: S 7

Thank you for returning the request for amending the Aricles of Organization
with the correct documents needed.

request.

Those documents have been completed and | am returning them to you for
processing. | have not included a check as one was included with the original

Piease let me know if there is anything else you need to complete this request.
Thank you for your help

Sincerely,

S A d~

[ad

inda Hubert, E.A.

RECEIVED
DEC 1 ) 7049

(321) 751-2400 Office

(321) 751-2110 Fax

TR



COVER LETTER

TO:  -Registration Section .
Division of Corperations

‘ -~ ‘:',’-.‘:
SUBJECT: MCZ;’/‘/J gm:/l/ 'gl’ea c(\ﬂﬁ yaps C 0@ i

S
— — A =35 .
Name of Limited Lizbility Company AT

The enclosed Articles of Amendment and feefs) are submitted {or filing.

Please retumn all correspondence concerning this matter (o the following:

A /7 (/c %/tjé//

Name of Person

/
,-Lnffff/?)c, ’70)" ~ /(///0/_&"

Finy/Company

jf@ﬁ /4/1./(,‘/{- ﬂ/{a/ \56//74'. -

Address

/L/é /éou/nc FL 3293>
' City/State and Zip Code
/4/’7[/"‘- ﬁ}l/)(_am,c e — S £ e

L-mail iddress: (e be used for future annual report notification)

For turther information concerning this matter, please call:

Z//!C/Cl Mu.éu} 31(3—2/ ) 75/’1%0&)

Name of Person Area Cade Davtime Telephone Number
Enclosed is a check for the foHowing amount:
3 £23.00 1Fling Fee 1 S30.00 Fiting Fee & (3 $33.00 Filing Fee & [J S60.00 Filing Fee.

Certilicate of Status Certified Copy Certilicate of Status &
tudditional copy is enclosed) Certitied Cop\

tadditiona? copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 10
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H[{ff'ld E:{m/./y fjb/f@c!s LL C

{Name of the Limited Liability Condpany as it now appears on our records.)
(A Flonda Limited LiabitTiy Company)

>
The Articles of Organization for this Limited Liability Company were filed on ‘J;/G?/B‘L /7 and assigned
Florida docwinient number L /7000765 ///

This amendment is submitted to amend the following:

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

The ew name must be distinguishable and comain the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation "LLL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘}/O © j’f‘,(q I5 /ZG/I <
{(Mailing adidress MAY BE A POST OFFICE BOX) /q é./ én 147 7] ti_ / L-

3299/

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cinye Zip Code

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

Fhereby accept the appointmieni as registered agent and agree to act in this capacite. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
aceepit the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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
AMBR = Authorized Member

Title Name Address Type of Action

/1/6/2 f\/mla /:L A /’/m/ﬂ) ﬁ?&f M, /pv’mu&:c_ /4/:/6 DAdd
/L/F/Afu//)% FZ L s2q0 Y B

OChange

Cadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

TAdd

O Remove

OChange

Add

ClRemove

CiChanee




Page 2 of 3

. If amending any other infermation, enter change(s) here: (Awach addirional shects, if necessary)

E. Effective date, if other than the date of filing: 7/ /R()[ ] (optional)
(I an effective date is Bated, the date must be speeitic and cannot h[png(to date of fihng or more than 90 davs aller filing.) Pursuant 10 6050207 (3)(b)
Note: |1 the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Department of 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,

Dated /;.?/ 9 X0’
75” LS LS

Signature of a member or authorized representative of a member

Lindi S 1)L

Typed vr printed name of signee

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. IFlorida Statutes)

. The name of the Himited liability company as it appears on the records of the Florida Department

of State is: Harris Family Breads LLC

The Florida document/registration number assigned to this fimited Hiability company is:

L17000165111

I

71172019

L)

The date this member/manager withdrew/resigned or will withdraw/resign is:

Natalie L. Harris . .
4.1 . hereby withdraw/resign as a

(Prinmt Name of Person Resigning)

Manager

{*rint Title)

of this limited hability company and affinm the limited liability company has been notified of my
resignation in writing.

/M il B

‘)lﬂndllllt. of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Opticnal)

CR2EQ79 (2/1:4)



FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

Altached are the form and instructions to amend the Articles of Organization of a Florida Limited Liability Company.

A himited liability compuny ¢an amend its articles of organization by filing articles of amendment with the Division of
Corporations that meet the requirements of's. 605.0202. Florida Statutes, which is printed on the reverse side of this letter.

”~

.
rd

L\t

Y

\f

Any turther inguiries un this matter shouid be directed w the

Pursuant to 5.605.0202 (2)(d). Florida Statutes. the document must be tvped or printed and must be legible.

Pursuant o s. 605.0207. Florida Statetes, an ctfective Jdate may be specified but it must be specitic, cannot be prior to the
date of fiting. and cannot be more than 90 days in the future,

ITvou are changing the nume of the limited Hability company. the new name must be distinguishable on the records ol'the
Florida Department ol State,

The new name must end with the words “Limited Liabitity Compuny.” the abbreviation ~1LL.L.C.." or the designation
“LLCT

A preliminary search for name availubility can be made on the Internet through the Division's reeords at www.sunbiz.org,
Preliminary pame searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name intringement that may result from vour name selection.

If the registered agent is changed by the amendment, the new agent must sign accepting the appointment, and must state

that he or she is tamiliar with and accepts the obligations of the position. Additional shevts may be attached i necessary,

The fees are as follows: $25.00 Filing Fee
530.00  Certified copy (optional)
§ 5.00 Certificate of Status {optional)

submit one check made pavable to the Florida Depariment of State for the olat amount of the filing fee and any
certificate or copy. Please include a cover letter containing vour dayvtime telephone number and return address. A letter
ol acknowledgment will be issued alter the amendment hus beea Nled,

Registration Scetivn by calling (830) 243-0051, or by writing

I
Division of Corporations, P, (. Bux 6327, Talahassee, FL. 32314,

NOTE: THIS FORNM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LINITED LIABILITY COMPANY (S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWLED BY YOUR LEGAL
COUNSEL., THE DIVISION IS A FILING AGENCY AND AS SUCH DOLS NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAXN ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIRENMENTS IS STRONGLY RECOMMENDEDD,

CRIEOH9 (4/13)



