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COVER LETTER

v

TO: Registration Section
Divisiun of Corpuorations

SIMPLY BREAD LLC
SUBJECT: '
Name of Limited Liabilite Company

The enclosed Articles of Amendiment and feefs) are snbmited for liling.

Please retarn all correspondence concerning this matter to the tollowing:

PAULA GALLAFRIO

Nanie ot Person

SIMPLY BREAD LLC

Firm Company

39X YUMA DRIVE

Addresa

INDIAN HARBOUR BEACH - FLORIDA - 32937

Cinvistne and Zip Cude

prmendesfgmaikb.cons

E-mail address; 1o be used for futare annual report natilcanon)

For further inforation concerning this matier, please call:

PAULA GALLAFRID @49 5728660
uf |
Nume ot Persan Area Code Davtime Telephone Numbe
Enclosed is o cheek for the following anount:
1 $25.00 Filing Fee = S30.00 Filing Fee & O 835,00 Fihng Fee & O $600.00 Filing Fee.

Certificate ol Sutus Cenitied Copy Certificate of Status &
Caduditional copy is enclosed: Cernfied Copy

tadditional copy is enclised)

Mailing Address:
Registration Section

Suwreet Address:

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suile 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF
cecdasT. =T T
SIMPLY BREAD LEC

(Name of the Limited Liability Company gy it now appears un ol recoerds, )
1A Flonda Limuted Liabiliey Company)

. . . o - . TN - iy U2, 2620
The Articles of Organization tor this Lunited Liabiliny Company were tiled on July L and assigued

L2000018736Y

Florda docuement numnber

This amendment is submitied to amend the tollowing:

A I amending mane, enter the new nanse of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilivy Company.” the designation “LLCT or the abbroviativon "LAL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
avent and/or the new redgistered office address here:

Nane of New Registered Avent:

New Revistered Otfice Address:

Enter Flovida street address

. Florida
Cin Zip Code

New Registered Agent’s Sienuature. if changing Registered Apgent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacinv. [ fiurther agree 1o comply with the
provisions of all starutes relaiive o the proper and compleie performance of nv duties. and Tam famitior with and
daccept the obligations of my position as registered agent us provided for in Chapter 6035, F.S Or. i this document iy
being filed ro merely reflect a change in the regisicred office uddress. T hereby confirm thar the limited Habitiny
conpany has been nositicd in writing of this change,

If Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Persongs).authorized to manage. enter the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = authorized Member

Title Name Address . L Type of Action
_“ TS e e 1
MGR PAULA GALLAFRIO 33 YUMA DR
= Add

INDIAN HARBOUR BEACH, FL, 22937

ORemuve

— Chinge
AMBR PAULA GALLAFRIO 303 YUMA DR

A

INDIAN HARBOUR BEACH, FL, 32937

LIRenove

— Change
AP PAULA GALLAFRIO 203 YUNMA DR

_Add

INDIAN HARBOUR BEACIH, FL. 32937

- Remove

— Change

A

ORemove

— Change

A

UJRemuove

e Change

—Add

CIRemuve

— Change




D. If amending any other intormation, enter change(s) here: (Anuch additional shecets, if necessary.

€A
!
+
——

E. Effective date. if’ other than the date of Rling: (optional)
{10 an ctfecuve date is listed, the date must be specitic and cannot be prioe o date of filing or muone than 8 day< atter filing.) Pursuant 1o 0030207 (33h)
Note; [Fthe date inserted in this block docs not meet the applicable <tauuory filing requirements. this date will not be listed as the
document’s ellecuve dae on the Department of State s records.

1IN ihe record specifies a delayed eflective date. but not an efTective tme. at 12:01 aan, on the earlier o1t ¢hy - The Yth day after the
record i fijed.

03 SEPTEMBER 2020

SipmaturdaSa menherwg authorized representative of @ member

Typed or primted name of signee

Daied

PAULA GALLAFRIO




