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COVER LETTER

TO: Registration Section
Division of Corperations

Juno Bakery LG
SUBIJECT:

e of Limnited Liebility Company

The cnclosed Articles ol Amendment and Tees) are submitted far 1iling.

Please return all cortespondence conceriiing this matter to the following:

Suy Chemen

Name of Persan

Susic ¢chemen consulting LLC

Fion Company

20900 Ne 30th Ave Sune SO0

Addiess

Avennra FL 3ISIRO

City/State and Zip Coude

suchomen@hotunuadl.cam

Lol address: rio de used Tor future annual repont notfication)
Fon further snformation concerning this matter, pleasye call:

susy Chemen 03 4696873
at { )
Name of Person Arva Llode Davtime Telephone Number

Enclosed is @ cheek for the following amount:

82500 Filing Fee =W S50 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate ol Status Certitied Copy Certilicate ot Status &
additional copy is enclosed) Certitied Copy

{addittonal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FIL 32303



' ©  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

S
™o

g b .;;'
Juno Bakery LLe 21 oo
(Nunw of the Limited Linbility Company ay it gow appears on our recerds.)
A Flonida Lomited Liabnliey Company)

2RO ;
02/28/201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- ¢ Sw1);
Florida document number L120000SsH40

This amendment is submitted to amend the Tollowing:

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

T'he new name mest be distinguishable and contan the words “Linted Lialabty Compane" e deaignation “LLOCT oy the wbbreviaon 28 LLCT

Enter new principal offices address. if applicable:

(Frincipal office address MUST BE A STREE T ADDRESS)

Enter new muailing address, if applicable: i

(Mailing address MAY BE A POST QFFICE BOX) -

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

Numie of New Registered Agent:

New Registered Oftice Address:

Laner Florida streer address

. Flerida
iy Aip Code

New Registered Apent's Sionature, if changing Repistered Avent;

! herehy accept the appoiniment as regisiered agent and agree o act ia this capaciiy. 1 firther agree to complv with o,
provisions of all stanaes relative 1o the proper and compleie pecformance of my: duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .8 Or, if this document is
being filed to merelv reflect a change in the regisiered office address. T hereby confirnm that the limited liabidin:
company has been notified in wriring of this change.

I Changing Registered Avent, Signature of New Registered Agent




If.amending Authorized Personis) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
[}

Title Name

MGR Stlvina Hansen
MR Fabinn R, Morelli
MGR Mia Morelli

manage. enter the titde, name, and address of each person being 4

P2 20 Type of Actio

Address 1
AAATess 21 1
3600 Collins Ave 16|
= Add
NMiamit Beach- FL 33140
CRemove
—Change
3600 Collins Ave 1ol
- A d
Mianag Beach- FL 33140 ]
CIRemove
IChange
3600 Collins Ave 165
—_-:z\(id
Miamt Beach- FE 330 _
CIRemove
- Change
—Audd
ORemove

Change

:r\d(]

CIRemove

AChanye

ToAdd

CIRemove

TChanue




D. If amending any other information, enter change(s) here: rdntach additional shects. i neeessary.s

Y

K. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed, the date must be specttic and cannol he prior o dite of filing ot more than 90 davs atier 1ifing. ) Pursuant w 63,0207 (3)h
Note: [ the date inserted in this block does notmeet the applicable statiory filing reguiremenis, thix date will not he isted as the

docunmient’s effective date an the Departiment of Staie s records.

IT the record speciiles a deluyed eftective date. but notan effective tme. st L2010 aan onthe earlier oft ¢hy o The 90th day atier the
recard is 1led.

November R 2021
Dated

| Moeeelly

Signature ol'a member or authanzed representative ol @ imember

Sol Morelh

Typed or prnted name of signee

R v Y



