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COVER LE;’TER

TO: Registratlon Section *

Division of Corporations

0Old San Juan Latin Bakery, LLC
SUBJECT:

Name of Linvited Lizbility Company

The enclused Anicles of Amendment and fee(x) are submitted for filing.

Please retumn all correspondence concerning this matter to the totlowing:

Diana Veles

Namr of Person

Old San Juan Lotin Bakery, LLC

Firm'Company

10576 NW 32nd Road

Address

Gainesville, FL. 312600

CitwrState and Zip Cixte
oldsunjuanlytinbakery@ gmail.com

E-mal addresy: (1o be used for future annua] repont notticatiung

For further infurmation concerning this matter, plensc enll:

IYiana Velez 787
at( )
Area Code

403-6030

Name of Person Daytime Telephone Number

Enclosed s a cheek for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fee &
Certificd Copy
(amddivonal copy 15 o loresd)

0 S60.00 Filing Fee,
Centificate of Status &
Cenified Copy
(sdditional copy 15 encloscd)

Maiting Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
©Old San Juan Latin Bakery, 1.LC

The Articles of Organization for this Limited Liability Company were fited on 07726/2019
Florida document number 119000192150

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliny company here:
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Ihe aiew name tnest be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbrcviiﬁ(m-“l_.l..?l'_f, 1
Enter new principal offices address, if applicable: . '-f’_.z -
. 2: ;
{Principal office address MUST BE A STREET ADDRESS) e O et
T en
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Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE ROX)

B. ITamending the repistered apenl and/or registered office address on our records, enter the name of the new repistered
agent and/er the new registered office nddress here:

Name of New Repistered Agent:

New Repistered Olfice Address:

Enter Flarida street address

, Florida
Ciry
New Registered Apent’s Signature, if changing Regisiered Agent:

! hereby accepi the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all states relative 1o the praper and complete performance af my dutics, and | am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
cennpany has been notified in writing of this change.

ZJp Conde

If Changing Registered Agent. Signotyre of New Repistered Agent




IT amending Authorized Person(s) authoerized to manage, enter the title, name, snd sddress of each person_ being added

or removed from oar records:

MGR = Manager
AMBR = Authoriszed Member

Tiile Name
AMBR Agustin C Quafiones Oretlanes
AMBR Francescu Suncher Oray

Address Type of Action
10576 NW 32nd Road
e wmAdd
Gamesille, FI 32006
. L ZRemuove
- CChange
7301 West Uiversity Avenue, Apt, 9 _
—_—— = Add
Gainesville, 'L Y1a0)7
. ZKemure
ZChange
. Lt
i [ }
~ ':_-" J(\B
—_— 0 ‘. .
_ - o=
=2

ZRelwve vt e
™o

a

- e ‘t "
__ OcERge e

:*-'::sr;

e,
el
Py

"G 8

CRemove

«.Change

- Add

S Remove

— Change

Add

ZHRemove

— Chunye




N. If amending any other information. enter change(s) here: (Atch addittonal sheets, if necessury
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E. Effective date, il other than the date of filing:

(sptivnal)
{ITan effective date s Linted, the dte must be specific und cannat be priar 1o date of filing ot more than %W days afler tilmg. ) Pursuant W 605 0207 (1)

Note; [1the dute inserted an this block does nut meet the spphicable siatutory filing requirements, this dute wall not be listed as the
document’s effective dute on the Department af State’s records.

IT the revard specifics a delayed etfecuve date, but nut an effective ime, a1 12-01 a m. on the earlier of (b1 The “Wth day afier the
record s filed

February 28th 2020
ated

)

Signanut of o memby/tr authewized representative of 3 memher

Dana Veler \D rRqas K!/-el—-

Typed v printed name ot signee

Filing Fee: §25.00



