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COVER LETTER

TO: Ruegistration Scetion
Division of Corporations

SUBIECT: a_lm, FLCLI‘C) 'QQLU FxtenSioNs L‘LC/

Name af Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitited tor $iling.

Please retrn all correspandence concerning this matter o the fllowing:

ArncrClon ar ey

Nume ol Person

Firm/Coinpany

\CHSS Pxidielcccd AvE.

Address

Oc\Crdo /FL. /2805

City/State and Zip Code

CODuegT@anall. Com

b-mait address: (e B‘C’I\L(l or futare annual report nosification }

For turther information concerning this matter. please call:

Name of Person Area Codde Dastime Telephone Number
Enclosed is a check for the ollowing aimount:
2 S2500 Filing Fee ':\",/SS().()() Filing Fee & L 533,00 Filing Fee & 7 Sor.0o Fiting Fee.
Certiticate of Siaius Certitied Copy Curtiticate of Staus &
Cadditional copy s enclosed) Certified Copy

vadditonal copy s enclosed)

Mlailine Address: Street Addireas:

Registration Section Registration Sceetion
Division ol Corporations
PO, Box 6327

Tallahassee, FE 32314

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streel, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF B =4
M =
ety x
Duv @_Lﬁlal 0O ’RC (;uo Exten ] >
(Nome of the Limited Linhility Company as it oo appears on vur_recofdls,
(A Flonda Limne  Liabilin Company

:j.t'"‘-.'-';\
Fhe Articles of Organization for this Limied | iebiliy Company were liled on i\
Florida document nuimber Q

YR 152

Fhis amendment is submitted o amend the tollowing
AL

li amending name, enter the new e of the limited liability company here:

o Ry Cakery & Treads LLC
IhL new name myst be distinguishable and concan the wods

“laamited Liahility Company.

“the designation “LLCT
Enter new principal offices address, if applicable

Or the phbreviation =1L L.C

ACHSS Brdieadead Ave.
Of A, FL. 30555

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable
{(Mailing address MAY Bl

APOSTOFFICE BOX)

a0 Prictie oot Ave
ColanAlo. FL. ADsH &
B. If: i

If amending the registered agent and/or registered ofhice address on our records, enter the name of the new registered
acent and/or the new registered office address here

Name of New Reaistered Aovent

New Rewistered Ottice Address

Fnrer Florida sireet address

(ine

. Flurida
New Revistered Ageat’s Sienature, if chungving Revistered Avent

Aip Cende

I herehy aceept the appointment as registered agent and agree o act in ilis capaciiv. 1 jurther agree (o comply with iy
provisions of all statutes relative w the proper and complewe perfornancee of my duties. and am familiar with and
aceept the abligations of my position as regisiered agenr ax provided for in Chapter 603, F.S. Or, i’ this document is
heing filed to merely reflect a change in the registered wifice address. heveby: confirm that the inied Hahitin
compenty has heen notitiod rwriting of this chane

If Changing Registered Agent. Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter 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

Cladd

T1Remove

L Change

Cladd

TlRemove

OChanye

O Aadd

C1Remove

C D hange

ClAadd

O Remove

C1Change

CTAdd

DO Remove

OChange

TiAdd

JRemosve

JChange




DL I amending any other information, eater change(s) hever Cloach addivional sheets, if necessar. g

The Devo EIN i §4-49975004

F. Effective date, if other than the date of filing: m / ‘9‘/-’9 D(Q“D (optinnal)

17 ettedtive date is lsied, the date must be specitie and cannot be privr o due at filing or more than 20 dass alier Tling. ) Pursuant to 6030207 (3xh)
Note: 17 ihe date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the

document’s eftective date on the Departiment of Stite’s records.,

IWthe record speeities o delayved effective date. but not an effective tnre, at 1200 ams onihe carlier of: aby - The 90th day after the
record is filed.

Dated 02 ! \ \ Q\D%D

Arxinda Parfais

Pyped or prmted mame o signee

T o w4t own



