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COVER LETTER

T, Registration Section
IHvision of Corporations

THE WHOLLE CAKE LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for fling,

Please retum all cuommespondence conceming this maner to the following:

Tubins Murhus Schabunow-ki

Nurmw o Person

THE WHOLE CAKE LLLC

Firmn Company

IRROW OAKILAND PARK BILLVIY SUITE 225C

Address

OARKLAND PARK_FL 33311

ity State and Zip Codde
INFO@US OFFICE201T . NET

To-maiT address: (1o be wscd for Tuture anaual report notilication)
Far turther iurmation concerning this matter, please call:
RICHARD BERTOSSA 507 S910330)

al |
Name of Person Arei Code ayume Telephone Numbge

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee W 530,00 Fiting Fee & O S35.01t Filing Fee & O Sa0.00 Filing Fee,
Certifieate of Staius Certified Copy Cenificate of Status &
tadiitional copy v aiclosed ) Certitied Copy

taddivonal copy i~ enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporatsons

P.O. Boy 6327 Clilton Burlding

Talluhassee, FL 22311 2661 Exceutive Center Cirele

Tallahassee, FL32301



ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION
OF FNYAUG 1L FH 2016
THE WHOLE CAKE LLC SR TARY G F’TATC

3
AL Ay ACL
R ORI e

jied Liabilits © iMLY
¢A Flornda Limuted Liabihty Covmpany)

- . . TP e . IS4 :
T'he Articles of Organization for this Limited Liability Company were filed on snna and assigned

LEON 9948

Florida document nuimber i

This amendment is submitted to amend the following:

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

The aew name imust be distingnishable and contain the words “Limited Lizhility Company.” the designation “11.C" or the abbreviation [, 1. C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRE

Enter new mailing address, if applicable:

LM ailing address MAY BIZA POST GFIICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

New Repistered Oftice Address:

Eneer Florida vreet adidress

. Florida
€in Zip Cinle

New Repistered Agent's Signature, if changing Registered Ageat:

{ hereby aceept the appoiniment as registered agent and agree w act in this capacioe A further agree o comply with the
provisions of all sratutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docament is
heing fited to merely reflect a change in the registered office address, Fhereby confirm thar the Tinited liabifity
company by been notified inowriring of this change.

If Changing Registered Agent, Signatare of New Registered Ageni
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[famending Authorized Personis) authorized (o manage, g

erremoved from our records:
AMGR = Manager
AMBR = Authorized Member

Tobias Markus Schubanowshi
MGR

Addres

2EROW OAKLAND PARK BLVD

Type of Agti

O Add

Yies Lummet

MGR

SUITE 225¢

O Remove

OAKLAND PARK.FLL 33311

B Change

I830W OAKLAND PARK HLVD

WA

SUITE 225C

O Remove

OAKLAND PARK FL233 11

O Change

O Add

O Remne

0 Change

O Add

O Remane

O Change

0O Add

O Remuose

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) bere: (Auach additional sheets. if necessary.)

E. Effective date. il other than the date of Qling: (optional)
(I an eifeetis e date s bsted, the date must e specitic and cannet be prios toe date of filing ur mose than 910 daws alter (fre.) Pursuant o ons 0207 (3ab
Note: Tihe daie inserted in this block does not meet the applicable statutory fibing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

AUG 13 2014
Dated ’ .
/ 4,

Signature of a member EIW‘1lllt&l upn. cnifive of a member

RICHARD BERTOSS A

Typed or printed name ol signee

Page dof 3

Filing Fee; $25.00



