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. ' - COVERLETTER

TO: Registration Section
Division of Corporations

CANNACBITES/MINTI BAKERY . LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter 1o the following:

SANDRA L RAMIREZ

Namg of Person

CANNA-BITES MINI BAKERY LIC

FirmAompans

4648 SAPPHIRE DR

Address

DAVENPORT, FI, 33837

Citwstate and Zip Code

cannabitest Hpgmaib.com

E-mail addres<: (o he used tar future annual report notification)

For further intormation concerning this matter, please call:

sandra L. Rumires 407 276-19949
at )

Nume of Person AreiUode D time Telephone Number

Enclosed is o check for the Tollowing amount:

= 52500 Filing Fec 0 $30.00 Filing Fee & 185500 Fileng Fee & 0 $60.00 Filing Fee,
Certilteate of Status Certified Copy Certificate of Sttus &
tieddiional copy i enclosed) Certified ('np_\'

tuddimional cops v enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.00, Box 6327 The Centre of Tallabhassee
Tallahassee. 1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. '], 323013



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANNACBITES/AMINI BAKERY LLC
(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Tinnwed Tanliny Companyd

817202 -
0872020 and assigned

The Articles of Orgamzation for tis Limited Liakiliny Company were filed on

. 2 IRk
Florida document number 1= 100369117

This amendment ix submitted te amend the following:

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

The new nane must be distingishable and contain the wards ~Limied Liabilite Company,™ the designation “LLCT or the abbreviation <1L.1,.C

Fnter snew principal offices address, if applicable:
P~
(Principal office address MUST BE A STREET ADDRESS) b=
BT
=
o
Enter new madling address, if applicable: - n"ﬁ‘
(Mailing address MAY BE A POST OFFICE BOX) = =9
(¥

9l

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

agent and/or the new registerced office address here:

Name of New Revistered Agent:

New Revisiered Oitice Address:

Fnter Flarida strevt address

. Florida

iy Zigy Conder

New Registered Apent’s Signuture. if changing Repistered Agent:

herehy aceept the appaoiniment as registered agent and agree (o act in this capacine 1 further agree to comply wivkh the
provisions of all stanwtes relative v the proper and complete performence of my duties, and Tam familior with and
accept the obligations of iy pasition as registered agent as provided for in Chaprer 603, F.8. O, if this document i
heing filed 1o mereh veflect a change o the registered office address. 1 hereby confivrm that the Tnired liahifing

company has been nouticd inwriting of this chiange.

1T Changing Registered Agent, Signature of New Registered Avent




If damending Authorized Person(s) authorized to mafiage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

1400 BASS SLOUGH CIRCLE #1610

Title Name
MOGR JOHANNA LOPEZ GENES
AMBR EDSEL RAFALL GONZALEZ

KISSIMMEE. FLL 34743

469 SHAPPIRE DR

DAVENPORT. FL

Tvpe of Action

Add

= Remove

TIChange

= Add

CIRemme

CIChange

1Add

TIRemuove

TiChange

T Add

TIRemove

JChange

TJadd

CiRemave

CiChunge

DAdd

T Remove

O Change



D. If amending any other information, enter change(s) herve: (duach additiomal sheets, If necessary. )

- ) . O8/16:2021
F. Filective date, if other than the date of filing: (optional)
(Iran efective date is listed. the date must be specific and cannol be prio w date of Hling or mere than Y0 days atler filing.) Pursuant 1o 6038207 (3iby
Note: H the date inserted in this block does not meet the applicable statery Bling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

i the record speaities a delayved eifective date, but not an eftective ime, at 12:01 a.m. on the earlier of: (b The Y0th day alfter the
record is filed.

SEPTEMBER 7 7 21

i

St uun))f.l m{mlnr w authorized representative of a member

Dated

SANDRA L RAMIREZ

Typed or printed name ol sipinee

Filing Fee: $25.00



