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COVER LETTER

TO: Registration Section
Division of Corporations

NY BAGEL & PRETZEL
SUBIECT:

Name o Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Ilease return all correspondence concerning this matter w the following:

Richard Darue

Name of Person

FimmACampany

1642 Regal Mist Loop

Address

Trinity. FIL 34635

Ciaw/Stae and Zip Code

dougfinybagetpretzul.com

E-mail wddress: {16 be used lor future annual :epornt aotilication)

Far turther intormation concerning this imatier, please call:

Doug Daru 513 A04-0130
atd )
Name of Person Area Code Dastime Telephone Number
Enclosed s a check for the fellowing amount: y
(, i
= 525,00 Filing Fee T 830.00 Filing Fee & L1 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Sutus Certified Copy Curtificate of Staws &
tadditional copy is enelosedy Certitied Copy
{additivnal copy s unclusr.'d‘l
Mailing Address: Street Address: o '
Registralion Sceetion Registrution Section g
[Mvision of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallihassee, FLL 32314 2415 N. Monroc Street, Suite 810

Talkihassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NY PAGEL 2 PRETZEL

{(>ame of the Limited Lisbility Companv as it now appears on auy records.)
tA Flonda Lamited Liabnhiy Compinyy

. . . T e - 112 .
The Ardcles of Organization tor this Limited Liahihty Company were filed on 2] and ussigned

1L2IN00N71863

Florida document number

Thig amendmens is submitted o amend the following:

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

The rew mme must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET 41DDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE 4 POST (M FICE BOX)

R. Il amending the repistered 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 Repistered Agent:

New Registered Oice Address:

Fnter Florida st eet address

. Florida
Ciry Hipy Conler

New Hedistered Agent's Signature, if changing Registered Agent: ﬂ)

-

! hereby accept the appoingment as registered agent and agree to act in this capacioe 1 further agree o comply with the
provisions of @l statuces relative to the proper and ¢ complete performance of my duties, andd fam funuhm with and
aceept the oldligations of my positiont as registered ageni as provided for in Chapter 603, 1.5, Or, if this ¢ doclanent is
heing filed to merchy reflect a change in the registered office addvess. Therehy confirm that the fimited liahility
compuny has heen notified in writing of this change. B

.
)

A“\J

)

If Changing Repistered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nonna Whitney 1643 Regal Mist Loop
= Add

Trinity, FL 34655
ORemove

O Change

Oadd

CRemove

DChange

OAdd

JRemove

JChange

CiAdd

TJRemove

o

D Change
-

o
ZAdd

ORemove

TiChange

Add

ORemove

CiChange




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

—
Sy

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is Hsted, the date must be specitic and cannot e prior 1o date of filing or more than 90 days after tiling.) Punigant t 6050207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statatory filing requirements, this date witkfiot be listed as the
document’s effective date on the Departrent of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the earlier af: {h) The 90th day after the

record is hled.

July 14 2021
[)mcd,ﬂ"u‘h—\ .

Richard Daru \C,\\‘\Q&\B(\\Q%u

Twped or printed namd&ol <fgnee

Filing Fee: §25.00



