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COVER LETTER

Tor Resistration Section
Division of Corporations

SURIECT:  WALDEC SOFRESH. LLC

*

Name of Limiied

Luhilits Company

I'he enclosed Articles of Amendment and feers)y are submitted for hling,

Please reture all vorrespondence concerning this mader (o

Aun: Katelyn 1. Dough

he folloswing:

ey

Hunter Business Law

Namg ol 'ersun

119 S, Dakota Avenue

Fitm/Contpany

Tampa. F1. 33600

Address

(

AnnualReportsdhunterbusinesslaw.com : ~

JiveState and Zip Cnde - £

E-mait address: (o be used tor future snnual repon notilicitton ) :

For lurther infurmation concerning this matier, please call:

+ ~ L-.u)
Katelvn J. Dougherty a(_ 813 v 867-2640 ;- £
Name ol Person Area Code Davtime Pelephone Number
Fnelosed s a check for the fullowing amownt:
B $23.00 Filing Fev O $30.00 Filing ee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of St Certitied Copy Certificate of Staws &
Laddional copn s enclised ) Cerafied (-UD}‘

MAILING ADDRESS:
Registration Seclion
Division ol Courparations
PO, Box 6327
Tallahassee, F1. 32314

faddaiond cop 1y encliaeds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitivns

Clitton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALDEC SOFRESH, LLC

exame of the Limited Liability Company as it now appears oa our records. )
' dabiliny Company)

The Aricles of Organization for this Limited Liability Company were tiled on tebruarv l‘-"r. 2018 and assigned

Florida document number 118000040907

This amendment is submitted to amend the following:

AL T amending name, enter the new name of the limited hability company here:

WALDEC FRANCHISES, LLC

Phe trew name must be distinguishable and comtain the words

“Linvited Liabibiy Company . the designation 1L or the abbres iation <00

Fater new principal offices address, if applicable:

(Principal office adidress MUSNT BE A STREET ADDRESS)

. s -y

. o i

Fater new mailing address, it applicable: T ,-2-“
‘. a0 i

(Muailing uddress MAY BE A PONT OFFICE BOX) ‘ ) o

1) ;'- LI!

\_’_4_‘}‘

B. W amending the registered agent andfor registered office

address on our records, enter the narpe of the new
registered agent and/or the new registered office address here: x

1

Nume of New Registered Agenit:

New Regustered Ofice Auddress:

Larer Florika street adudress

. Florida

e Jipr Cnde
New Hegistered Apent’s Signature, il changing Registered Agent:

L herehy aceept the appointinent ay registered agent and agree to act in this capaciy, 1 further agree 1o complv with thye
provisions of all statuies relative o the proper and complete performance of my duties, and Tam fumilior with amd
aecept the obligations of my position as registered agemt as provided for in Chapter 603 F.S. Or, if tis doctment is

heing jiled to merely reflect a change in the registered office address, | hereby: confirm thar the limited liahilin:
company has been notified in writing of this clange.

If Changing Registered Apent, Nignature of New Repislered Apent
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H amending Authorized Persongs) authorized to manage, enter the title, nume, and address of cach person _being addesd

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
J add

0O Renwove

O Change

O Add

B Kemove

0O Change

]

Add

.l
walt]
ok

2

Rcmu\.'ii"i’

o

b o
-
- .

'

‘
; '
- G

f

o (‘hangq
U L
!_':_1 Add .\j
O

T 1
0 Remove

O Change

0O Add

O Runwe

O Change

0 Add

0O Remove

O Change
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. IT amending any other information, enter change(s) here: (duach additional sheets, if iecessary.)

~
B!
iy

~2 5
o ¢

i .

i ERvctive dute, if other than the date of filing:

{optional)
U an etliective date is listed, the date must be specifie ad canol be peios o date oF Gl ar more e 980 das s stbee diling. ) Pusuan o aO3 0207 (3 xby

Nute: I1'the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the
docuntent’s e¢ffective 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.

Daed __September 25, 2018 .

| (o M

Signature of a member of awthored represeniative of @ member

M. Kevern Adamek, as Manager

Puped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



