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COVER LETTER

TO: Registration Section
Diviglon of Corporations

SUBJECT: GUSTEAU'S BAKERY EMULSION LLC
Namo of Litzited Liability Company

The coclesed Articles of Amendroent and fee(s) are submitted for filing.

Please retura all correspondence concering this maiter to the following:

CHRISTINE L. WEINGART

Name of Persen

ZIMMERMAN KISER & SUTCLIFFE, P.A.

Firm/Cormpany

318 E. ROBINSON STREET, SUITE 600 e
Address

CRLANDD, FL 32801 ey

City/Stme and Zip Code

CORPORATE@ZKSLAWFIRM.COM 7y

E-mai) eddress: {to br wsed for funure aznual repunt notificetion)

For further inforrmtion corcerning this matier, please call:

EILEEN SOTOQ, LEGAL ASSISTANT at{ 407 ) 4257610
Name of Person Arca Code Dawtiee Telephone Number

Foclosed is a check for the following amount:

(1 $25,00 Filing Fee {1 $30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Status Centified Copy Certificate of Status &
{additfonat copy is enclosed) Certified Copy

(uéditdcnal copy is eeciosed)

Mailing Address: Stre dress:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centrc of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite §10

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

GUSTEAU'S BAKERY EMULSION LLC

M_mehe ] %W YD0W RPRAATS OB UL Fiser ¥
(A b'lon rrhtted Labality Compamy) S 84

The Articles of Qrganization for this Limited Liability Company were filed on __March 28, 2022 and assigned
Floride document number 122000148529

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the mited liahility company here:

The new naae must he distinpuishable sod contain the words “Limited Linbitity Company,” the desiguation “LLC” ar the abbrevistion “LL.C.”

Enter new principal offices address, if applicable: i =
(Principal office address MUST BE A STREET 4DDRESS] S et -

ST
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Enter new mailing address, if applicable: = r“
(Malling address MAY BE A POST QFFICE BOX) s e s
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the newy vepistered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

hew Registered Office Address:

Enter Florida streer addresy

, Florida
Ciry Zip Code

New Registered Apent's Simature, {f chunging Regiztered Ageat:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Regivtered Agent, Signature of New Hepistersd Apent




1f amending Authorized Person(s) anthorized to manage, enter the dtle, name, and address of each person heing added
or removed from our recgrds:

MGR =

Manapger

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

MGR

Name

MAXIMILIANO G. DEGENARO

MAXIMILIANC G. DEGENARO

SANDRA K, FRANCO VILARCHAO

MAXIMILIANO G. DEGENARQ

PATRICIA AROCHA

Address

Type of Action

DlAdd

Winter Garcen, FL. 34787

FRemove

C1Change

14579 Magnalia Ridge Loop

[VAdd

Winler Garden, FL 34787

CRemove

O Change

AU S

Winter Garden, FL 34787
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14579 Magnolia Ridge Loop
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(Yadd

Winter Garden, FL. 34787

[IRemnove

(1Change

2390 Biscotte Cir

OAdd

Davenporn, FL 33847

THhemove

... OChange

OAdd

ORennmve

[CChange




B. If amending 2oy other infurmaltion, cnter change(s) bere: (duach addisional sheets, if necessary,j
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E. Effective date, if other than the date of filing: (opticnal)
{if au etfpetive dute is listed, the date wust be spesific md couot b2 peior W date of filmg o7 more thas %) dovs slter Sling } Pursuant to 605.0207 (3)(5)

Note: Ifihe daw inserted in this block does nio: meet she upplicable statutory filing reguirernents, this dete wiil not be fstzd a8 ihe
document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.r. ve the eaddier of* (b) _Fbe Stk day after the
record is filed. rays -
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Dared _Jure 2 . 2022 . Vs <
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MAXIMILIANG G. DEGENARO

Typed or printed Rasse of signes

Filing Fee: §25.00



