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< COVER LETTER
TO: Repistration Section
Division of Corporatlons
WQOF GANG BAKERY MIAMI DADETLC
SUBJECT:

Mamg of Limited Liabitily Company

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

Please return all correspondence concerning this matter to the following:

AYIY ASQULIN

wame of Person
EPGD ATTORNEYS AT 1LAW PA.

Firrt/Company
TH78W 3TIH AVE SUITE 510

Address
MIAMI, F1. 33135

City/State and Zip Cade

AVIV@EPGDLAW.COM

[E-mail address: (to he used for futurc an

For further information concerning this matter, please call:
AVIV ASOULIN T8O

it

nual rcport notification)

K37.6T87
)

WName of Persun Aren Code

Erclosed is a check for the tollowing amount:

W $25.00 Filing Fee O §30.00 Filing Fee & [J $55.00 Filing

Cenificate of Status

Certified Copy

Dayiime Telephone Number

Fee & O $60.00 Filing Fee,

Centificate of Stalus &

(additionn! copy is enclossd) Certified Copy
{sudilional copy is encloscd)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314 241

Tal

Registration Section
Division of Corporations
The Centre of Tallahassce

5 N. Monroe Street, Suite 810
lahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOUF GANG BAKERY MIAMI DADE LLC

(Name of the |,,|‘mi]%§ 5"1a|;|'!’|;{ sggm%?y Ff it Eg! gppg}gu onh gur records.)
“loriga Limited Labilily Company

. . s e 3187202
The Articles of Organization for this Limited Liability Company were filed on 03n1472021 and assigned

L21000112895

Flarida document number

This amendment is submitted to amend the following:

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

‘'he new name must be distinguishable and caniain the words *Limited Liability Company,” the designalion “LLLC" or the sbbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE 4 STREET ADDRESS) ' —
E J“ E
A A
e o
";'- ;ﬁ - -n
Enter new mailing address, if applicable: faz T o=
i
{Mailing address MAY BE A POST OF. FICE BOX]) ' A phd
ST
% T .
22 ™
B. If amending the rcgistered agent and/or registered office address on our records, enter the nanie-of theWfbw registered
nt and/gr the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Pnier Floride strect address
, Florida
City Zip Code

[ hereby accept the appointmeni as registered agent and agree o act in this capacity. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamitiar with and
accept the obligations of my position as regisicred agent as provided for in Chupter 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR= Mauager
AMBR = Authorized Member

Titlg MName

AMER PENA FERREROQ, JOSE
ANTONIO

AMBR VAN HOORN FAJERDGQ,
MARIOLIN

MGR PENA FERRO, MOSE ANTONI(O

MOGR VAN HOORN FAJARDO,
MARICQLIIN

Address

5596 Nw 10280 CT,
DORAL, FLL33IT78

Typc af Action

OAdd

M R cmove

OIChange

18800 NE 29TH AVE SUITE #6
AVENTURA . F1. 33180

ClAdd

i Remove

5596 NW 102N CT.
DORAL,FLL33178

OChange

W Add

ORemove

OChange

18800 NE 29TH AVE SUITE #6
AVENTURA, FL, 33180

i Add

CORemove

ClChange

UiAdd

CJRemove

OChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.}

{optional)

E. Effective date, if other than the date of filing:
(If an ciTective date s listed, the date must be speeilic and cannol be prior o date of filing or mora than 90 days afler [Hing.} Pursvant o 605.0207 (IKb)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremenis, this daie will not be listed as the

document's effeclive date on the Depariment of State’s records,
Y
Gy
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) Thaj@ﬁ da;@er the
record is filed. >y
T~ =
To=. =
JUNE 14 2021 w? T -y
e —
Dated ) . M~ & e
M= m
——t e . e
v X
o~ "
Slenaturc ol a member or authorized representative of a member == -
- M
h T on

AVIV ASOULIN, ESQ.
Typed or printed neme of signee




