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‘ . | , COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT: [Ny /s v%ﬂéc:ﬂ y ¢ C

Name of Limited Liabikty Compuny

The enclosed Artcles o Amendment and fee(s) are subanitted tor filing.

Please return all correspondence concemning this mauer w the following:

)L)L// ’ vcu//fJ A

Name of I'erson

/ 7
f’“{ LLEAS Y L) ‘7/7 £ 11

FirmCompany

Gap Collr Bt Hy

Address

/L'/(Cu,{/]‘ jﬁ) C-c-_,é': 4" -53 Lo

Cry/State and 7|p Code

L?bk/// /{) i -d\//ﬂu autpfd C O/

L-mail address: (2o be used tor Tupire annealieport notilication)

For further information concerning this matter, please call:

b LdL DL D7) g0l

Nuie ot Person Area Code

Daytinee Telephone Number

Enclosed is-a check for the following smount:

'
Q'Sﬁlo Filing Fee 1 830.00 Filing Fee & O} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Satus &
(additional copy is coclosed) Certified Copy
tadditivnal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOMMY'S BAKERY LLC

(Name ol the Limited Liability Compsany as it now appears on aur records.)
: - Campuny)

e . . - . .. . o - - i . .
The Articles of Organization for this Limited Liability Company were tiled on 1072018 and assigned

33.2279240

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishibic and contain the words “Limited Liabilits Company.” the designation “L1LC™ or the abbreviation <1 L.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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: LEONCIO & ASSOCIATES LLC

14331 COMMERCE WAY

Fnies Flarida strect addresy

New Repistered Otfice Address:

MIAMI LAKES Florida 33016
iy Zip Cude

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

LI
{ hereby accept the appointment as registered agemt and agree to uct in this capacity., | further agree to comply With the
provisions of all stutues relative 1o the proper and complete performance of my Juties, and Iam familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered uffice uddress. { hereby confirm thai ihe timited liabiiy

company has been notified in writing of thix chemge.,
- ' - - .'%,}’ =
QC\\J ,LQ-UT\( - t\u - )J.c,v\c\ U f.\ e i\ e

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, e¢nter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR REYES., MAXIMO
[JAdd

S320 NW 7TH STREET MIAMI FL 33120 _
mRemove

DO Change

MGR SANTIAGO. MYRIAME
O Add

S30T NW STH ST APT 105 MIAMI FL 33126
= Remove

CiChange

AMBR ERICK CUETO 2349 W 32ND STREET HIALEAH, FL 33016
m Add

O Remove

OChange

AMBR ANTHONY ARENCIBIA 1349 W S2ND STREET EHALEAH. FL 33016
m Add

JKemove

DChange

TJaAadd

CJRemove

1Change

T Add

IRemove

O Change




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date inust be specitic and cannnt be prior 1o dace of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)h)
Note; [ the date inserted in this block does not meet the applicable stamnory filing requirements, this date will not be listed as the
document’s eftcctive date on the Departmient of State’s records

11 the record specifies o detayed eflective date, but not an effective titne, at 12:07 wm. on the carlier of: (b)  The YUth day after the
record 13 filed.

Dated g’e/b% // 7 , 702’ f,._

/)
/

Stgnature of a memifér or mbﬁonzcd represenialis e of a inember

I Srith D

]}'pcd or printed namue of signee

Filing Fee: $25.00



