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ARTICLES OF AMENDMENT

. TO |
ARTICLES |OF ORGANIZATION
OF
| I5/a) BAERY LLC.
ity Company

The Articles of Organization for this Limited Liability Company were filed on c? /f‘? Pﬁf‘? end assigned
Florida document number 128, . ‘

This amendment is submitted to amend the following: i
|

ol
- o
A. 1If amending name, r the new n lis any here: *
i a- - [ ¥ -

i R
The oew name must be distinguishable and end with the words "Li.n?itr.d Liability Company,” the designation “LLC™ or dic'ahbtcyiltior: *LLC?

; | -
Enter new princlpal offices address, if applicable: K - vl
’ o
QMMLME&AW Y
i
T~
e e

Enter new mafling address, if applicable:

B. If amending the registered agent and/or regls'tered office address on our records, gnter the pame of the |

[esy here
Name of New Regisiered Agent: L
New Registered Office Address:
! Enter Florida streaf oddress
: , Fltorida
| City Zip Code
3 yid ed Apent® nat) hangine Re .

I hereby accepl the appointment as registered agentand agree 1o uct In this capacity. I further agree 1o comply with
provisions of all statwies relative to the proper and qompieze performance of my duties, and I am familiar with and
accepi the obligattons of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document &
being filed to merely reflect a change in the re,gisrerld office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.!

|

If Changing Registered Agent, Sigmatuce of New Rexistered Agent
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|
v

If amending the Managers or Authorized Member o our records,
Au i er being added or remoy r :

MGR = Mapager i
AMBR = Authorized Member :

i
Title Name | Address Iyne of Actign

AMBR  Zvfema Popar ' Byudy N /6f Ter Ao
v X

.0
>
g

N B VN

O Remove

O Add

J Remove

O Add

O Remove

0 Add

[ Remowve
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]

D. If smending any other information, enter chnnge:(s) here: (Attach additional sheets, if necessary.)

i
i
!
]

E. Effective date, If other than the date of flllag: (optional)
(ﬂmcﬁ‘ccﬁwdnnnmbespeciﬁc.cannmhaprbrioMofmmplorl'ﬂnddneandmmbnm than 90 deys sftor
the dete this docnmont is filed by the Florida Department of Sigts)

Dated SZPT' "f— . 2019 .
of a mem

4; g% r or authorzed representative of & member

A Freny 4. ORO Peza

Tyred or primed name of signee
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