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COVER LETTER

T Registration Section

Division of Corporations

DOUGHNUT EXPRESSO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Amendment and feeis) are subnitted for tiling.

Please renien alt correspondence concerning this matter to the following:

KATHRYN HREN

Name of Person

DOUGHNUT EXPRESSO LILC

Firm/Company

3337 GROVE PLACUH

Address

LAND O LAKES, FL 34639

City/State and Zip Code
KHRENT23EGMATL.COM

F-mai address: (to be used for futare annual report notificatson)

For further intormation concerning this matier. please call:

EATHRYN HREN

330 3294146
at )

Mame of Person

Eaclosed s a cheek for the tollowing amount:

1 $31.00 Filing Fee &

Cenificate of Sious

® $15.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6317
Tallahassce, FLL 32314

Arca Code Daytime Telephane Numbyr

0 S60.00 Filing Fee.
Certficate of Sty &
Certified Copy

fadditivnal copy 5 enclosed)

{7 $35.00 Filing Fee &
Certified Copy

Cadditional copy is enckoned}

Registration Scction

Division of Corporations

The Centre of Tallubassee

2415 N. Monroe Strect, Suite 8110
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - N
0[? .
79 T
DOUGHNUT EXPRESSO LLC Wil D21 kit 858

(Namc of the Limited Liability Company as it pow appears on our records.) ' -
(A Flonida Limited Tiabaliy Company) - CoLel

o . . TIPS e . 29/200 .
Fhe Articles of Organization for this Limited Liability Company were tiled un 1172972021 and assigned

1.21000053563

Florida document number

This mnendment is submitted o amend the following:

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

he uht s

The tew sume st be distinguishiable aod contain tie words “Limited Liability Company.” tha designation “LECTort

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Repstered Apent:

New Registered Office Address: R
Enter Florida street addvess

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree o complywith the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fumiliar with ared
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed o merely reflect a chunge in the regisiered office address. 1 hereby confirm that the limited liability
compeany has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Registered Agent
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iIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMIBR NEI. B ROSE

Address

3337 GROVE PLACE

Lvpe of Action

= Add

LAND QO LAKLES, FL 34639

ClRemove

CIChange

OAdd

PIRemove

ClChange

OAdd

ClRemove

O Change

Dr\dtl

[CTRemove

TChange

Cladd

CJRemove

ClChange

ClAdd

CRemove

ClChange
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13, If amending any other information, enter change(s) here: (Anach additionul sheets, it necessary.)

k. Effective date, il other than the date of filing: (optional)
{an effective dare is listed. the date must be specific and cannot be prier o date ot filing or more than 90 days afier tiling. ) Pursuant w 6029207 (33(h)
Note: If the dale inserted in this block does not meet the applicable statutory fiting requiremenis, this daie will not be listed as the
diocument’s eftfective date on the Department of State™s records,

Hthe record specifies a delaved etiective date, but not an effectve time, at 1207 am. on the carlier of: (b)) The Y0th day atter the
recard 1 filed.

JUNLE 4TH 2022
Dated / .

KATTHRYN HREN

/ Typed or printed name of signee

Filing Fee: $25.00



