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COVER LETTER

TO: Registration Section
Division of Corporations

THE WHOLE CAKE LLLC

SUBIECT:
Name ol Limited Liohility Company

The enclosed Aaticles of Amendment and tee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

SCHABANOWSKE TOB1AY MARKUS

Nuame af Person

THE WHOLE CAKE LLC

FirmuCompany

m~>
DISIW OAKLAND PARK BLVD.SUITE 225C =
i
e
Address I"_"i L
OAKLAND PARK . FL 3331 | e
R
Ciy?State and Zip Code ey
INFOQ@US OFFICE20 NET @
E-muiT addrew: (1o b used Tor future annual report nosification) ’i’_‘

For further information concerning this matter, please call:

57 JO10380

RICHARD BERTOSSA
at )

Name ot Person

Enclosed is a cheek for the tollowing amount:

0O $25.00 Filing Fec B $30.00 Filing Fee & O $55.00 Filing Fee &

Arca Code Davtime Teicphone Nember

O $60.00 Filing Fee.
Certiticate of Status &

Certificate ot Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Certified Copy
{additionat copy 15 enchosed) Certified Copy

{additional copy 1~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FILL 32301



COVER LETTER
TO: Registration Section
Division of Corporations

THE WHOLE CAKE LLC

SURJECT:
Name of Limited Liability Company

The enctosed Artieles of Amendment and fee(s) are submitted Tor 1ling.
Pleuse return all correspondence concerming this matier 1o the following:

SCHABANOWSKI TOBIAS MARKUS

Name of Person

THE WHOLE CAKE LLC

Firm« vmpany

2280W OAKLAND PARK BLVD, SUITE 225C
M~
L pah
Address ;/DD
OAKLAND PARK KL 3331 e
T
law;
Ciey/State and Zip Code
INFOUS OFFICE20 NET T
E-manl address: tto be used Tor future annual zeport notification) -
For further infurmation concerning this matter. please call: P~
RICHARD BERTOSSA 507 ERTIREH
att )
Namw of Person Arca Code Davtime Telephone Numbser
Lnclosed is o check for the following amount:
O $23.00 Filing Fee W $30.00 Filing Fee & O $35.00 Filing e & O $60.60 Filing Fee,
Certificate of Stitus Certitied Copy Certificate of Status &
fadditinm] copy iy encloaed) Certified C()P'\'
Gxdditional copy i~ enclosed)

STREET/COURIER ADDRESS:

MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Chfton Building

2661 Exeeutive Cemer Cirele

Tallahassee. FLL 32354
Taliahassee, FI1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE WHOLE CAKE LLC

IName of the Limited Liability € ANy iy i New appY;

Lasbihity Company}

- . . . . e L . . 4 HIY
Ihe Articles of Organization for this Limited Liability Company were filed on URIG2UTY

- . ¢ O \
Flarida document number 1-1 R EI956

This amendment is submitted 10 amend the following:

A If amending name, ente

r the new name of the limited lighility company here:

and assigned

The new niwme must be distinguishiable and contain the words “Limited Liabiltty Company,” the designation “1L1C™ or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:

r~a
—

{Principal office address MUST BE A STREET ADDRESS)

L ]

[

-

Enter new mailing address, if applicable:

11>

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered apgent and/or regisiered office address on our records, ¢nter the

sistered apgent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

New Registered Office Address:

Ermier Florickt street ddidress

. Florida

firy

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act inolis capaciy . further agree o comply witl the
provisions of all stwtes relative 1w the proper and complete performance of my duiies. and D am faomiliar with and
accept the obligaiions of my position as registered agenr as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address. [ hereby confirn thar the limited lahitiry

cempany fras been norified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page [ of 3



If amending Authorized Personds) authorized 1o manage. ¢
r removed {r records:

MGR = Manaper
AMBR = Authorized Member

Title Napg Address Type of Action
LLUMMER. ¥YVES 2880W OAKLAND PARK BLVD
MGR
D r‘\dd

SUITE 225C
B Remove

OAKLAND PARK,FI, 3331
O Change

O Add

O Remove

O Change

0 Add

=
[

0 Romove
(¥]

c - —
T
—

DO Chépde -7 - .-
nde .

= 7 X
O Add—

—

O Remdwe

O Change

O Add

O Remowve

O Change

0O Add

0O Remove

O Change

Page 2 of 3



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

. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and connot be prior 1o date of tiling or more than 1) days atler [iling. b Pursaant 1 6030207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of Stute’s records.

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

()9/28 2004
Dated

Stanature ol & member or :chd representativglol u hembe
RICHARD BERTOSSA

Tyvped or ponted name ol signee

Page 3of 3

Filing Fee: $25.00



