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COVER LETTER

TO: Registration Section

Division of Corporations

Toumy’s Bakeay 4L

Name of Limited Liabilies .Fumpm

SUBIECT:

The v lusad Anddies ut Amcndiem and s are subumuad fan Gl

Please retum all correspondence concerning this matter to the following:

/7/£/a,r4 /[ 54%570

Name of Petson

Totaht i S Dakery L4C

FuanuComparty

$S I/ Aw 78 S7HeE] - Apr /v

Address

7 A 33/2¢

4G 9755 4/@4)/
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Sl Daey o 3

@92”??// 64/7

E-mail address: o be used for futurvﬁnnu.ll report nottiddion)

For furtier information concerning this matter, please call:

B L SedliGge

Naifin of 'cisoh

Enclosed is a check for the following amount:
P( $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registrution Section

Division of Corporations
H I

Tallahaszee, I, 32314

39T, Sp2-85/3

Dy Toiephome Iouritae

ArcaCude

0 $55.00 Filing Fee &
Certitied Copy

TS NPV R

0 $60.00 Filing Fee,
Certificate of Status &

RO R Comified Cany

poalabibiiatl CaY 15 Ik e )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitten DBuilding

266! Exccurive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7/ /ZﬂK//PV e

(Nl of the l Iul T aabalily C ouIpany dy il 24 appcary 60 GUf recoris. )
(A Flonda Cimited Liabiliey Company)

/ﬂ//\/n:/?ﬂ/d? and assigned

The Articles of Organization for this Linmed Liability Company were tiled on

Florida document number ,_4 / 9_00 0;21/55(6/

This amendment is submitted o amend the followimg:

I amicadiog mumne, enter the pew anme of the imited liability company bere:

A.

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation "LLC™ ur the abbreviation "L.L.C."

2397 W SAvD SRy
Haleat, , FL 330/6_

Enter new principal offices address. if applicabte:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

& LT
- . & —
B. I ameadiag the registered ageat and/ur registered office address ou our records, ml’i‘:ﬁﬁhc amie_of the new
regisicied ageit and/or the inew iegistered office addiess heie: iR 8 by <
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. = (e Iy
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Name of New Registered Agent:

New Reeistered Office Address:

Froner Fiorids siepet gl ivens

. ﬂurida
Cire Zim L

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in tis capacire. § further agree 1o comply with ithe
provisions of all statwtes velative o the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or., 1f this document is
figsinves iHlogd por povpdue voifions op b for vive vonsiwaved afTieas geiefves F Beredne e fiven phrs thes fmisef lnahiling

company has been potified in writing Q’fﬂriv (‘J'rﬂngﬁ,

If Changing Registered Agent. Signature of New Registered Agent

f‘agc t ot )



3
Ji wmending Asthorized Persou(s) aviborized (o manage, enier ibe ditie, sene, sod addresy ol cach person beiny added

of renioved {Froim oii irecoids:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Nine
_Mé@_ /f[y@:’_aﬂ_é;/_?_yﬁ____ﬂ E50/ M 8sT . Z)ﬂ'_f/_w/ 0 Add

Miins AL 3326
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Q Change
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- HRemove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. I ainending any uther information, enter change(s) here: jAnach wddinomal sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
{1t an effective date is listed. the date must be specific and cannat be priof 1o date of filing or more thian 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: 11 the dale inserted in this

If the date inserted in this bluck does not meet the applicable statutory filing reguirements, this date will not be listed us the
docwinent’s etfective date on the Department of State’s records

If the u_x_un.l specilics g deiay e date, bul ot an efileclive tiime, al 12,01 a.in. on lhwe earbies of;
{(b) The 3Cth day aft

Duted
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reomilTE oW auHhont Al | Topraaniling o s

moTieor

/W vy & Sendl so 5o

Typed or printed name of signo¢
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Filing Fee: $25.04



