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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 705340 8047271
AUTHORIZATION ’ﬂ*jfizﬁigfzbﬁﬁéhh_f/

COST LIMIT : $ 25.00

ORDER DATE : April 1, 2019

ORDER TIME :  2:28 PM

ORDER NO. : 705340-001

CUSTOMER NO: 8047271

DOMESTIC AMENDMENT FILING

NAME : THE DOUGHNUT BAR LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
).9.4 PLATN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER'S INITIALS:




'ease give origi '
3ubmission date a:gﬂ'lgi%ﬁl) A DEP

ARTMENT OF STATE
Division of Corporations
April 3, 2019
I
CORPORATE SERVICE COMPANY e
i P
’ :-'_}.;1.7’ 1!0
SUBJECT: THE DOUGHNUT BAR LLC e B
Ref. Number: L19000082786 ““r o
2 e
o o

We have received your document for THE DOUGHNUT BAR LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1 Letter Number: 319A00006575

www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF
THE DOUGHNUT BAR LIC
N

The Articles of Organization for this Limited Liability Company ulrcre filed on 9372572019
Florida document number 119000082786

and assigned
This amendment is submitted to amend the following

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

The pew pame must be distinguishable and contain the wonds “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

|
Eater new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

r—
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Enter new mailing address, if applicable: ‘ ~7 D
b Tne
(Mailing address MAY BE A POST OFFICE BOX) : i B
| R
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 Regi Office Ad
Enter Florida street address
i
! , Florida ’
" Cay Zip Code
New Registe ent’s Signature, if changing Registered Apgent: -

—

I hereby accept the appointment as registered agent and agree | to act in this capacity. I further agree to comply with lhe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and.-.

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited hab:hty =
comparty has been notified in writing of this change.

- il G

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3
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or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Thtle Name

Address Txpe of Action
AMBR Raul Umpicrre 6951 Loch News Dx
— '- H Add
O Remove
Miami Lakes. F1. 33014
: 0O Change
AMBR Mana Ekna Umpicrre 6951 Loch Ness Dr
| W Al
F O Remove

Miami Lakes. FL 33014

v

Y
fi_'”\(.]}!.:l.d

O Remove

O Change

O Remove

O Change

D Add

O Remove

[ Change

Page2of 3



D. If amenﬂing wmy other information, enter change(s) here: (dtiach additional sheets, if necessary.)
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.. Effective date, if other than the date of filing: |

(optional)
{If an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3)Xb)
document's effective date on the Department of State’s records.

Note; Ifthe date inscried in this block does not meet the applicable st{nulury filing requirements, this date will not be listed as the

|
‘the record specifies a delayed effective date, but not an gﬁective time, at 12:01 a.m. on the earlier of:
3) The 90th day after the record is filed.

¢
Dated M (
T

K_}l'ﬂurc ol 8 member or authorized represghitntive of o member
Juan C. Daly

Typed or printed nunme (.?f signee

|
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Filing Fee: $25.00



