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T Registriation Section
Division of Corporations

SUBJECT:

COVER LETTER

FROLEY MOLEY BAGEL SHOP NYC,LLC

Mame af Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matter to the following

EDWINA BURCH

Name of Person

HOLEY NOLEY BACEL SHOP NVC 12 ¢

|
i
335

179 COLLEGE DR.STE 19

FinmeCompany

'fl .
BN

IR

ORANGE PARK. FLL 32065

e

Address

HOLEYMOLEYNY G ANL.COM

AEREEE
V1S 20 A

G0

CriveStane and Zip Code

3

E-mad address: 1o by used for future anoal eeport nanitication)

For further intormation concerning this matter, please call;

EIYWINA BURCH

Natne of PPerson

72 HU- | 270
HIN I

Enclosed is a cheek for the following aimount;

182500 Filing Fee = 53000 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dastime Telephone Number

1 $35.00 Filing Fee &

T Se0.00 Filing Fec,
Certitied Copy

Cenincate of Siatus &
[ O BN S TR TRENA ] Coitiined Uope

Lubdrinmal copy s enctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOLEY MOLEY BAGEL SHOP NYC.LLC

(Name of the Limited Liability Company as it now appears on our recoris. )
Flonda Lsmted Liabality Company

- . .- L . . L T . ~ R0 :
The Articles of Organization tor this Limited Labatity Company were tiled on - l and assigned

oo A ‘ 3
Flornda document number L.2IO0TY7663

This amendment is submitted to amiend the following:

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

HOLEY MOLEY BAGEL BAR NY L LLC

The pew name must be distinguishable amd contan the weonds “Linmmed Lty Company . the desigpation “LLC or the abj

Vyiuti RURS

-
Enter new principal offices address. il applicable:

——
{Principal affice address MUST BE A STREET ADDRESS)

14

)
g 0-100 181

oy
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Enter new mailing address, if applicable:

1

S0

m
(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records. enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Acent:

Noew Registered Ottice Address:

Frier Flovlda sivcet addiess

o . Florida
Cuv

Zip Crde
New Registered Avent’s Sienature, if changing Registered Agent;

I hereby aceept the appoimment ax registered agent and agrec to act i ihis capacioe, | further agree 1o comply with the
provisions of alf stapies relaiive (o the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapier 603, F.S. Or, if this document is

heing fited o merely reflect a change in the regisrered office addvess, Theeehy confirm thar the finited labiliny
company as been nodticd in weiting of this change.

I Changing Registered Agent, Siunature of New Registered Asent




It amending Authorized Personts) 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
ANMBR SHARDE CAREISLE 12700 BARTRAM PARK BLVD APT 423
= A

JACKSONVILLE. FL 32258 ~
CJRemove

COChange

) Add

5 ,..';1 Remove

= =

m ~3J
S0 =
—% <= "7
= Shaned
T, e
smoa T
P %\leﬂ § i
jnalmt =
Men 4= G
b
r____p! CHemove

m [#2]

O hange

I Add

ORemove

O hange

CJ A

JJRemove

CiChange

ClAdd

TJRemove

O Change




D. If amending any other information. enter change(s) here: Cliach additional sheets. i recessan)

S0:% L=
adnd

k. Effective date, it other than the date of filing: {optional)
U an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier 1iling.) Purswant w 6050207 (U bt
Noge: If the date insested in this Block does not meet the applicable satatory filing requirements. this date will not be listed as the
docament s effective dite on the Department of State’s reconds,

i the record specities a delaved effective date, but notan eftective sime. ar 12:00 wan, on the carlier oft (k) The Yth day afier the
record 15 led.

TUNE 530 2021
Prated

Sign:nz!%r':l member ar authorized representiive of o inember

EDWINA BURCH

Typed or printed name of signee

Filing Fee: 825.44)



