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TO: Registration Scction

Division of Corporationy

AMO'S BUNDT CAK
SUBJECT:

S

Name of Limiuted Liability Company

The encloscd Anicles of Amendoent and lee(s) are subnutied for filing.

Plcase rctum all correspondence cgnceming this matter to the loflowing:

MAR

OLGA CALDERON

MOs

Nimne of Pason

BUNDT CARKES LLC

Ti43

Finn/Company

NOWATERWAY DR

MEAN

Address

i E1. 33155

INI-O4

F MOSBUNDTCAKES CON

Ciyv/State and Zip Code

.]
¥
|} 12020

For further information concerntng

MARIOLGA CALDERON

this matter. please call;
Ta6

at ¢ )

Frinanl addeess: (to be usad tor future annual repost notification) -

CE Il Hd

27R-8700)

Nume of Person

Enclosed is o check for the followd

= $23.00 Filing Fec 83

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporat
P.O. Box 6327

Tallahassee, FL 32314

Area Code

TLE, AIMOuUnt:

AN} Filing Fee &
Cenilied Copy

ons

1 $55.0¢ Filing Fee &

(additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &

Cenificd Copy
(additional copy is melosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION
OoF

MO'S BUNDT CARES LLLC

{(Name of the

Limited L. Companv as it now a

060172020 .
and assigned

The Articles of Organization forl this Limited Liability Company were filed on
1 2000HHARBOUR

Florida document number

This amendment 1s submitied tolamend the following:

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

The new name must be distinguishablé and contain the words “Limited Liability Compuny.” the designation ~LLC™ or the abbieviation “1,.1.C."

dress. if applicable:
' BE A STREET ADDRESS)

Enter new principal offices ad

(Principal office address MUST

Enter new mailing address, if ppplicable:
ST OFFICE BOX)

(Mailing address MAY BE A P

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

agent and/or the new registeréd office address here:
[

g
=0
—=

N
[

E
=1

11302202

Name of New Registered Agent:

THYT
RURIA B!

ey
NRY

g‘-\:'
(-

New Reeistered Officg Address:
Enter Florida street address

13y
S 30
1 Wd

,Flonda __ - -
= ZZip Cady
m

Ciny

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

[ hereby accept the appoinimdni as registered agent and agree to act in this capacity. [ further agree 1o comphy with the
provisions of all statutes relagive to the proper and complete performance of my duties. and [ am famitiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or._if this document is
being filed 1o merely reflect alchange in the registered office address. [ hereby confirm that the limited liability

company has been notified inpriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name
72 S DIXIE HWY #1351 MAMI L 33146

AMS REGINA MLACAYO
JAdd

= Remove

IChange

Jadd

TJRemove

_IChange

_1Add

A mdRemove
=]

SIS

f‘:":__f_l} oo, w—-ﬂ
-‘:-—-i flChangé
= - =

m

S35 TAddi T}
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ot

= J:.ﬁ Remove

{,F-:’

i

TOChange

TJAdd

JRemove

IChange

JAdd

CIRemove

TOChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)
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) the date of filing: {optional)

b st be specilic und cannot be prior 1o date ol Aling or more than %0 davs atter Liling,) Pursuent o 6030207 (3)b)

E. Effective date, if other thag
his block docs not meet the applicable stattory filing requircrients. this date will not be lisied as the

(I an eltective date is listed, the dut
Note: Il the date inseried in t

document’s effective date on the Department of Staie’s records.

If the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The Y0th day after the
record is filed.

OCTOBER ST
Dated o

/k Sthuﬂ: ol'a merpbir or suthorized representative ol a member

MARIOLGA CALDERON

Typed or printed name of signee




