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COVER LETTER

1oy Registration Seetion
Division of € arporations

SRR LO\}Q Hee'ks SUQO(

Name of bimited l,;.lhllllL)..unp.m} '

Posodbsed Areles o Ainendment and feegs) are submitied for Bling.

vase it sl cerrespondence coneerning this matier to the tollowing:

Oﬂ\\\ 0( 2

Numd of Pe mon

FinwCompany

224 Clharles St

Address

Winter Spanas  FL 327708

¢ @mlu and Zip Code

sl addreds: (10 be used By atare annual rdoort notilicateny

Cordurther information concerning this nuatler, please calk:

,ﬁ.___Qoi 32,3y 4057

Nanwdo! Person Areu Uenle Daytme Telephone Number

aclosed is o cheek torthe toflowing amount:

\A O Fiding Fee ] 830,00 Filing Fee & 85500 Filing Fee & 0O S60410 Filing Fec,
' Centificate of Status Centified Copy Certticnle of Status &
Gadditianal copy iy enelosed) Certilied Copy

tadditional copy s epdiosed)

Muiling Address: . Street Address:

Registration Section | Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centrg of Tallahassee

Tullahassec, FIL 32314 2415 N. Monroe Slreel Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO _—
ARTICLES OF ORGANIZATI(}N FitEp
OF 02

I . Jt
b rtiches o Uvganization Tor this Limited Liability Company were filed on 05] O} IZOQ- l ek assigned

docrde decument lhmmhn:r LZ! OOODqBQZD .

P e eadmenl iz submitted 1o amend the following:
Freiending name, enter the new name of the limited liability company here:

Fly Swieel Bakehouse LLC
Vi it st be dLlinguish;:hlc and contain the words Limited Liability Company.” the designation “LLC™ or ihe whbreviation <1 1.

“rivyaew prineipal offices address, if applicable:

gad office address MUST BE A STREET ADDRESS)

) .
IR AL

wher aew nanling address, if applicable:

didress MAY BE A POST OFFICE BOX)

mhing the vegistered agent and/or registered office address on nur records, eater the mise of gic oow reeiss oo

HooiTame

=oad andbioe the pew reaistered office address here:

Mg of New Reeistered Avent:
Enter Floride streer address

New Rewisiered Office Address:
. Florida L
. /_|:,'|( el

Ciey

S Registered Auent's Nignature, if changing Registered Asent:
Cvredyaccept the appoinment us registered agens and agree to uct in this capacitv. | further agree o compivwith i

ovisions of afl statutes relasive 1o the proper and complete performance of my duties. and 1 am familior wirls gt
w ahligaaions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docusient i
Sola fifed e merely reflect a change in the registered office address, | hereby confirm that the Lried liabilisy

whgany has been notified writing of this change.

If Changing Registered Apent, Stenature of New [Fepistered Serent

Page 10f3



ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each persvn being addeid
- rernved from our records: -

M= Manaper
YRR = Authortecd Member

L Name Address Type of Action

. {Z1udd

CIRenun

OChange

..... Akl

TRemove

C1Change

e O Add

ClRenuaa:

DC'!:IH?(

e _ . ClAddd

CRemove

ZIChange

.. CAdd

Elemome

’ O hange

e ClAdd

LRy

ClChange




-

Page 2 of 3
Do iimending any other information, enter change(s) heres tdnuch addivional shreets, it necessars.
L)
v

i Fitectuve date, f other than the date of filing: (optional)
AP etective date i Iisted, the date must he specitic and cannot be prior to date of tiling or muore than 90 days afier tiling.) Pusstant w0 6030207 (inh
Note: 1 the date insested i this block does oot meet the applicable statutory Niling requirements. tis dute will net be Bated as the
docunieni s efective Jate on the Departiment of State s records.

Ir the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
h) The 90th day after the record is filed.

it 3 )13 lZL) v Bem

/] Q 3232y

SNignoture of o mdinber or dd represenimn e of o moember

Coting Ordiz

Eyvped dr printed name of signee

Page 3 of 3
Filing Fee: $25.00



