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COVER LETTER
TO: Registration Section

Dhivision of Corparations

JOODA RESTUARANT ANDY BAKERY . [1.C
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and feetsy are submitted tor Gling.

Please retun all correspondence concering this matter 1o the feflowing:

BENIAMIN ROJACOR)ESQ.

Name ul 'erson

BENITAMIN ROJACORL P P
e =S
—— — 7
FrnmtCompany ,i.\:f;; —
) I .
—m = ! I
L33 NE 25 STREET w0 ]
oy e ot
Addiess ;;_; -1 w d
LN O 9 E i
NORTH MIAMIL FL 33161 Men = O
S aa— PP ~u . .
CityrState and Zip Code _ :
— = e
SERVICEJACOBILAW@GMAINLCOM m }é
l-nutl address: (to be ased Tor future annual repott notificannon)
For further infanmation concerning this mater, please call:
BENJAMIN ROJACORI, ESQ. RN BYI-J125
al { )
Name ol Person Area Code Naytime Telephone Sumber
Eaclased is a check tor the 1ollowing smount:
m 37300 Filing Fee 0 S30.00 Filing Fee & 1 $33.00 Filing Fee & O Sotrtn Filing Fee.

Certificate of Status Certified Copy

taddittones copy 1~ enclosedy

Strect Address:
Registration Seetion

Muiling Address:

Registration Section

Certilivate of Stantos &
Cetitied Cupy
tadditional copy s enclosedy

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Taltahassee
Tallahassee. FL 32314 24153 N Monroe Street., Suite 810

Tallabhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOODRDA RESTUARANT AND BAKERY . LILC

iName of the Limited Liability Company as it now appears on our records. )
(A Flords Timated Tabihty Company

- . - . . - . . - .. . - 7 A .
The Artictes of Organization for this Limited Lrability Company were tiled on dime/0-1 and assigned

i 210N 3049 260
Florida document nunibey 1211130826

This amendment is subimiited to amend the following:

AL If amending name, enter the new name of the limited liability company here:

JOODA RESTAURANT AND BAKERY . EL.C,

e new naine meest be distingeishable and contain the words “Limited Liabiiiy Company.”™ the designation “1LLCT or the ;1613;‘\1:%1 TR P
o
Enter new principal offices address. if applicable: T

(Principal office address MUST BE A STREET ADDRESS) L
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Enter new muailing address, if applicable:

Y

tMailing address MAY BE A POST OFFICE BOX) ™

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

Name of New Reasterad Agent:

New Reststered Offiee Address:

Enter Flovide sireet addeess

. Florida
i '/,ip Conde

New Reoistered Apent’s Sienature, it changine Reaistered Avent:

[ hereby aceepr the appaintment as regisiered agent and agree o act in this capacine. ! fider agree o comply with the
provisions of all stcantes relative o the proper and complele performance of my dutios, and 1 am familiar with and
accept the abligations of my position ax registered agent as provided for in Chaprer 603, F. S0 O i this document is
being fifed to merelyv reflcer a change in the regisiered office address: 1 hereby confirm that the limited Liahifine
compamy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




ar_ removed from oor records:

IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Muanager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

Al

CRemuove

(Change
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CiRemove

CChange

Cladd

Olkemove

OChange

Oadd

CiRemove

OiChange

Ciadd

CiRemove

CiChange



D. I amending any other information, enter change(s) here: cliach addittonal sheets, §f necessary,)
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- . . . 07/405/2021 .
E. Effective date, if other than the date of filing: (optional)
(I ellecnve date is histed, the date imast be specitic and cannot be prior o dite of (ling or mote than 90 days afier sthng.} Parsuant to o03.0207 (3)h)
Note: [the date miserted i this block does not meet the applicable statuory filing requirements, this date will non be listed as the

document’s eftective date on the Depanment of State's reconds

17 the record specities a deluved eflective date, but not an eltective time, at 12:00 aome on the eatlier off () The 94t day after the
record is 1iled,

JULY 8TH 202
. A

Dated P

C - UL

7 \%b}»ynﬁ’uc“’nrd |rnc|nhc; or duthotized representative of s metber

HENJAMIN R.JACOBI ESQ.

Typed or prnted name ol signee

Filing Fee: $25.00



