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“ 1
Intorporating Services, Ltd
1540 Glenway Drive

. )
incserv
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/6/2024 PRIORITY ' Regular Approval OUR REF # (Order ID#) 1260451
ORDER ENTITY .
NAVARRE DONUTS, LLC 3
A
e
. . %
PLEASE PERFORM THE FOLLOWING SERVICES: L ) ) = j_:_s-_}f: \ goseer
NAVARRE DONUTS, LLC (FL) 3:‘-_{', o 1-.:-
X A
File the attached amendment }ac_\g\ Ty {,3
e : -
m 1—:7l ch
. ‘ T e
NOTES: . ) L .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
Thursday, fune 6, 2024
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TO: Registration Section
Bivision of Corporations

COVER LETTER

NAVARRE DONUTS, LLLC
SURBJECT:

Name of Limiled Liabilitn Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha O'Neill

Name of Person
Paris Ackerman LLP

Firm/Company

120 Eagle Rock Ave. Suite 315

s}
ety

Address
East Hanover, NJ 07936

e
CitysState andd Zip Code
vikplpsgme . coim

F-mail address: (1o be used for future annual report notilication)
Fur further information concerning this matter. please call:
Samantha (F'Neill

Y73 F47-32248
at( )
Name of Person

Areit Code

Enclosed is a check for the following amount:

Dasthme Telephane Number
W OS25.00 Filing Fee

0 $30.00 Filing Fee & [ S35.00 Filing lee & O $60.00 Filing Fee,
Cernificate of Status Certified Copy

(addinonal copy iy enclosed)

Certiticate of Staws &
Certified Copy

Mailing Address:

taddimonal copy s enclosed)
Registration Scection

Street Address:
Division of Corporations
7.0, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NAVARRE DONUTS. LLC

{Nsne of the Limited Linbtlity Company as it now appesrs on onr records.)
(A Flonda Tinted Liabilsy Company)

The Articles of Organization for this Limited Liability Company were filed on
- . ’) 17
Florida document number 120000122110

03/05/2020

and assigned
This amendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

The new pame must be distinguishable and contain the words “Limited Liability Compans.” the designation ~1.LC or the abbreviation “L.1L.C

{Principual office addross MUST BE A STREET ADDRESS)

ot ]
24 =
A =
. . - RS
Enter new mailing address, if applicable: T ot
ey R
. ) oy B R T g . ZE P
(Muiing address MAY BE A POST OFFICE B(X) =0 o 8
TS e 10
S
ey :__ H
- o’
Al - .
B. If amending the registered agent and/for registered office address on our records, enter the nam@épf thea@w registered
agent andfor the new registered office address here: R
Name of New Registered Agent:

New Registered Office Address

Frser Floridu streer addresy

. Florida
iy
New Registered Avent’s Signature, if changing Registered Apent:

2ip Codde
Fherehy aceept the appoinament as registered agent and avree (o act in this capacite. 1 further agree to comphowith the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this docanent is
being fifed 1o merely reflect a change in the registered office address, Thereby confirm that the Hnited liahilite
company ltas been nenified inowriting of this change.

ir Changing Registered Agent, Nignature of New Repistercd Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Address

3030 North Rock Point Drive West

Type of Action

CJAdd

Title Name
MGR Angel 469 [L1L.C
MGR Vikalp Pated

Suite 262

mRemove

Tampa, FLL 33607

CIChange

3030 North Ruck Point Drive West

= Add
Suite 262
ORemove
Tampa. FL 33607
CChange
ClAdd
og
25 B
— X 3
—[T HRemove
= ~ I
Bt 3‘-" 1 o
o2 o ¥
'I} N O o
0= ClChangély
ST = 3
E2%ad! . prasy
M - Myt
Y TdAdd
T
M0
ORemuove
ClChange
ClaAdd
COJRemove
OChange
E] A Li(i
ORemove

OChunge



Iy If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)
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[. Etfective date, it other than the date of filing:

{optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of {iiing or more than 90 days after filing.) Pursuant w 605.0207 (3Xb)
Nate: [fthe date inserted in this block does not meet the applicabie statutary filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

record is filed.

If the record speeifies a delayed effective date, but net an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
Dated

June H

2024

Signatme of o member or authorized representative of a memher
Vikalp Patel, manager

Typed or printed aame of signee

Filing Fee: $25.00



