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, COVER LETTER
TO: Registration Section
Division of Corporations
MACHITOS'S BAKERY LIC

YRS

IR I als
ISR D} 1 W B

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Liling,

Please return all correspondence concerning this miter 10 the tollowing;

RAUL GARCIA

Nanwe of Person

MACHITOS'S BAKERY 1L

Firm/Campany

2700 NW Y9 AVE N9 A

Address

CORAL SPRINGS FI1. 33063

CitvrState and Zip Code
mike_cd23@vihoo.es

E-mail address: {to be vaed for tuture annual report notificatron)

For further intformation concerning this matter. please calil;

RAUL GARCIA 934 2032534 -

Al ( )

Name of Person Areu Code

Lnclosed s 2 check tor the following amount:

Davtime Telephene Number . —_

= 37500 Filing Fee £ $30.00 Filing tee & 07 $35.00 Filing Fee & 1 S60.00 Fiing Fee.
Certiticate of Status Centilicd Copy Certiticate of Suius &
(additional copy s enclosed) Certilied Copy
Cadditional copy iy enclosed)

AMailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHITOS'S BAKERY 11.C

(Nume of the Limited Liobility Company as il now sippears on our records,)
(A TTonda Timited Tiabilite Company)

- . . o - L C e . 07/13/202] .
Ihe Articles of Organization for this Limited Liability Company were tiled on and assigned

o 1.210003158905
Florida document number

This amendment s submitied to amend the tollowing:

AL Ifamending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation ~LLC™ ar the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Matling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered

agentand/or the new registered offlice address here: S 2
o . 3
Namc of Now Registered Apeni ) ™~ e
=
. - e }
New Registered Office Address: : s =
Enter Flovida sireet address S 0.3 o
o R ~
. Flortda " —l
Ciny Zip Cocle

New Registered Avent’s Signature, if chaneing Registered Asent;

P hereby aceept the appointment as regisiered agent and agree 1o act in this capacie. [ further agree to comply witly the
provisions of all siatwies relative 1o the proper and complete pecformance of my duiies, and [ am famitiar with and
accept the ubligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilisy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amepding Authorized Person(s) anthorized 1o manage, enter the title, nnme, and address of each persen being added
or rentoved from our records:

MGR = Manager
AMBR = Authorzed Member

Titie Naine Address Type of Action
MGR RAUL GARCEA
CJAdd

2700 NW 99 AVE T0Y A CORAL SPRNGE FIL 33065

aRemove

dChnge

AMBIR RAUL GARCTA 200 NW OYAVE 09 A CORAL SPRNGS FILL 33063

= Add

- CRemove

IChange

O Add

LI Remuove
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Cadd

CIRemowve

OiChange

Oadd

CORemove

CiChunge




D. It amending any other information. enter change(s) here: duach additional shecis. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(¥ an effective dage is listed. the date must be specitic and vt be privr o date of 1iling or more than 90 davs alter filing.} Pursuant o 6050207 {3)(h)
Note: I1the date inserted in this block does net meet the applicable statotory filing requiremcents, this date will not be listed s the
document’s effective date on the Department of State’s records.

Ifthe record specities a delived effective date, but notan effective time. e E2:01 @ on the earlier o (b)  The 9010 day atier the
record is fled.

Dated

':‘;-":‘:.)*h// ey

Stgnature of o menber or anthorized represenialive of 4 mentber

RAaUL GARCIA

Typed or printed name of sunee

it isnenr Iunune 92 Ny



