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COVER LETTER

r0: Regstration Section . R a - .
Divisipn of Corporations .

BARK BAKERY MIAMI
sUBJECT:

Name of Limited Liability Company
Jcar Sir or Madam:
[he enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

’leasc return all correspondence concerning this matter to the following:

JULIETTA VIDELA

Name of Person

BARK BAKERY MIAMI

Firm/Company

3371 SW 24TH §T

Address

MIAMI, FLORIDA 33143

City/State and Zip Code

sarkdogbakervimiami@gmail.com

E-mail address: (1o be used for future annual report notification)

“or further information concerning this matier, pleasc call:

JULIETTA VIDELA 347 430-1883
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
825 Filing Fee O $355 Filing Fee & Centified Copy

NHS18 (2/14)



STATEMEi\’f OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ursuamt to the provisions of sections 603.0114 or 603.0116. Florida Stanues, the undersigned limited liability company
ubmits the following staiement in order to change its registered office or registered agent, or both, in the Siate of Florida.

BARK BAKERY MIAMI

Name of the hmited hability company:

. (a) (b)
Principal office address of limited liability company; Mailing address of limited tiability company;
(Nete: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
3371 SW 24TH ST 3371 SW 24TH ST
MIAML FLORIDA 33145 MIAMI FLORIDA 33145
10/21/2020 £.20000334474
Date of filing/registration in Flonda 4, Document number
(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
GABRIELA P. OLIVA
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2000 SWOTH ST, APT |1
MIAMI 33135
’ .FL
(b) -0 o
Enter name of NEW Repistered Agent andfor NEW Registered Office address =
i
JULIETTA VIDELA — i
; -p
NEW Registered Office Address: -7 -
3371 SW 24TH ST o
-t -
PO J
[S ]
o

. 33145

MIAMI

t the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

hange or changes are made, the Florida street address of the registered office and the business office of the registered

gent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

vashwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ign or the operating agreement of the limited liability company.

¢ artic]es of organizat
/: - GABRIELA P. OLIVA
Si Printed or typed name of signee

ifature of a member or authorized represcotative of a member
" hereby accept the appoimment as regisiered agent and agree to act in this capacirv. 1 further agree to compty with the
rovisions of all statutes relative to the proper and compleie performance of myv duties, and [ am Jamiliar u-‘ir?{a and accept
he obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
2 merely reflect a change in the registered o]}:cc» address, I hereby confr!rm that the limited liability company has been
otified in writing of this change. ’

egistered Aguent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

SIR 2714y



