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COVER LETTER

TO:  Registration Section | i
Division of Corporations

Angelina Bakes LLC
SUBJECT:

Nsme of Limited Linbility Company

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

Please rcturn &ll correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

FirmvCompeny

515 East Park Avenuc, 2nd Floor

Address

Tallahassee, Florida 32301

City/State and Zip Code
blaloggia@woodsoviatt.com

F-mai] sddress: (zo be used [or Auture anroal report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Ares Code Deytime Telephone Number

Enclosed is a check for the fullowing amount:

(J $25.00 Filing Fee [ $30.00 Filing Fee & B $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificete of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Malling Address; Street 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 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
—t
OF ¥
e
Atgelina Bakes LLC _.?é'--:“
o
i 0 I 1 o
orldn Clinited Liability Company Y X
M
e A . T Septembet 16, 202 e
The Articles of Organization for this Limited Liability Company were filed on eprem ' and assigogd’
. L210 i
Florida document number 121000411224 . oL
B
. . . . oM
This smendment is submitted to amend the following: T
A. If amending name, ¢ntgr the nevy name of the limited Uability company here:
The rew name must be distinguishable and contain the words “Limited Ligbility Compuny.” {lxe desipgration “LLC* or the ubbreviation *L.L.C."
Enter new principat offices address, if applicable:
'1cipal office addr, BEASTREET ALY

Fater new majling address, if appicable:

'3

FFICE

B. If amending the registered agent and/or reglstered office address on our records, gnter the name of the pew cegistered

Name of New Registered Agont: Angelina Spampinato
ist ice A
Enter Floridu strevt adviress
, Florlda
Citw
v sl 'y Signatu

Rogist H
I hereby accept the appointment as registered agent and agree {

o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete perfo
accept the obligations of ny

rinance of my dudles, and I am familiar with and
position as registered agent as provided for n Chaptepg05. F.5. O, if thix dociunent is
being filed to merely reflect a change in the regisiered affice address, 1 that the limited lability
company has been notified in writing of this change.

Zip Code

hereby co,

13 anum Ag

New Reglsiered Agent

15 AM

%

AR

=
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If amending Authorized Person(s) authorized to manage, gntey the title, name, and address of each peyson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tltle ame ' Address T'ype of Actlon

AMBR Angeline Spampinato 5111 West Homer Avenue
DO Add

Tampa, Florida 33629
CRemove

B Change

OAdd

MRemove

{JChange

CAdd

ORemaove

O Change

(JAdd

DORemove

OChange

JJAdd

JRemove

_ [DCheage

OAdd

ORemowve

OChange




= Leslie Seilers 8004323622 (08/08) 09/24/2021 11:42:04 AM

D. If amending any other informatlon, enter change(s) here: (Arach additional sheets, if necessary.)

(optional)
1o date of filing or more then 90 days afler filing,) Pursuant to 605.0207 (3)(b)
will not be listed as the

E. Effective date, if other than the date of filing:
(1f an effective date i3 listed, the date must be specific and cannot be prior
Notg: If the datc inscrted in this block docs not mect the applicable statutory filing requirements, this date

document's cffective date on the Department of State’s records.

[f the record specifies a delsyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed,

Dated September 23 , 2021 .
) -1
N nda p& Lommpns Foo o2
Signature of a member or authotized represeniative of o member e =
> - (¥p)
T
Brenda LaLoggia, Authorized Representative f,_;;-.,' © M
Typed or printed name of signee :Yt-:. - 3 ™
Mo o m
L o
-
¥ =
Qo —
S5 2
Filing Fee: $25.00 - ~



