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TO: Registration Section
Division of Corporations

Mufthens Bakery, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Aricles of Amendment and fee(s) nre submitted for filing.

Please return all correspondence concerning this mauer to the following:

OQuashaita Heary

MufTheas Bakery, £.1.C

Name of Persom

Fin/Company

1624 Dogwood Flower Lane #202

Ruskin, Flonda 33373

Address

City/Stite and Zip Code
MutThenshakerv@gmail.com

-l address: (to be used for future annual report notilication)

For furtlicr information comcerning this matter, please call:

Quashana [Henry

TRG 367-8403
at )

Nume of Person

Enclosed 1s a check for the f(;)?\\’il!g amount:
!

71 825.00 Filing Fee $30.00 Filing Fee &

Cenificaie of Status

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FLL 32514

Arca Code Daytime ‘Teleplone Number

71 $53.00 Filing Fee &
Certified Copy

{additional capy is enclosed)

1 $60.00 Filing Fee.
Cenificalc of Status &
Certificd Copy

fadditional copy is aiclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FI 32305



ARTICLES OF ORGANIZATION
OF

Mufthens Bakery, 1.1.C

(Name of the Limited Liability Company as it now sppears un our records.)
(A Flonda Lumted Liability Company)

The Articles of Orgamization for this Limited Liability Company were fited on

) 1.20000336802
Flonida document number

1012320020

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new namie must be distingnishable and comain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation =1.1L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i

w
=}
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 registered office address here:

Name of New Rewgistered Apent:

New Registered Office Address:

{inier Flonida strvet address
New Re

ristered A

sent’s Signature

. Florida
Cine
if chuanging Registered A

sent:

Zip Code
hereby aceept the appoimment as registered agens and agree to act in this capaciiv. { further agree o comply with the
wovisions of all swnes relavive 1o the proper and complete performance of my duties, and Iam familiar with and
ceept the obligations of my position as registered agent us provided for in Chapter 603, I°.5. Or, if this document is
cing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabilin:
smpany fas been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




MGR = Manager

AMBR = Authorized Member

Title Name
AMBR Quashana Henry
AMBR Paul Heary

Address
1624 DOGWOOD FT.OWER LLANI: 202

Tvpe of Action

JAdd

Ruskin. I'1. 33373

T1Remove

AClange

1624 DOGWOOD FLOWER 1LANI 202

iJAdd

Ruskin, 141, 33573

CJRemove

[AChange

Jadd

TJRemove

TIChange

JAdd

TIRemove

C1Change

Add

CRemove

CChange

JAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach addinonal sheeis. if necessary.)

The aended 18 nected becase fausham and Pad ey are e owniens and AMBRy 5ot the Managers as stated < b iraual application

E. Effective date, if other than the date of filing: (optional)
(If ant effective date 1s histed, the date must be speciiie and cannot be prior o date of filing or more than 90 davs after Qimg.) Parsuant 10 603 0207 (3¥b)
Note: Ifthe date inserted in this block does not meer the applicable staiory filing requirements. this date will aot be listed as ihe
document’s effcctive date onthe Depantmeni of State’s records.

Il the record specifies a delaved effective date. but not an ¢ifective time, w 12:01 aum. onthe carlier of: (b)Y The 90th day afier the
record is {iled.

January 13th 2021

Dated

—

Signature plRRtbes or muthonzed Tepresentauve ol u member

Quashana Teory

Tvped or printed nume of signee



