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Incorperating Services, Ltd. | ncse r\;g
1540 Glenway Drive :
Tallahassee, FL. 32301

850.656.7956

Fax: 850.656.7953

WWW.INncserv.com
e-mail; accounting®@incserv.com

ORDER FORM
TO ' Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 7/27/2022 PRIORITY _Regular Approval OUR REF # (Order ID#) 1058751

ORDER ENTITY .
BEAVERTAILS HOLLYWOOD LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BEAVERTAILS HOLLYWOOD LLC { FL)

File the attached amendment and provide a certified copy and certificate of status.

NOTES: . . .
$60.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, July 27, 2022
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COVER LETTER

TO: Registration Section
Division of Corporations

BEAVERTAILS HOLLYWOOD LLC
SUBJECT:

Name of Eimited Liability Company

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

Please return all correspondence concersiing this matter to the following:

Stephania Fahmi

Name ol Petson

Alro LLLP

FirmfCompany

L2600 McGill College, Suite (903

Address

Montréal, QU HIB 4G7

City/State and Zip Code

sfuhmigaalrolaw.com

Eemanl address: (o be used for future annual report notiticaiion)

For further information concerning this matter. please call:

Stephania Fahmi 514 EVTOVARR
al ¢ )
Name of 'erson Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
1 82500 Filing Fee [ $30.00 Filing Fee & [ $35.00 Filing Fee & = 360.00 Filing Fee,
Certificaie of Stus Certified Copy Certificate of Status &
{addimional copy 15 enclosed) Certitied (.‘OP}'

faddianal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
-
OF .8
T 7
« Cj) ‘(/‘ \/
BEAVERTAILS HOLLYWOOD LLC Al & .
: S — — e 4 N
(Name of the Limited Liability Company as it now appeary vn our records. ) RN Y
' Aability Company) YNl O O
L =
’r,'\/’;".‘ .
Julv 6, 2022 .

The Articles of Organization for this Limited Liability Company were fited on

. . "y TR TNT
Florida document number L22000298707 . -

This amendment is submitted to wnend the tullowing:

A. Il amending name, enter the new name of the limited liability company here:

HOLLYWOOD PASTRY LLC

The new name most be distinguishable and contasin the words “Limited Liobility Company” the designation “LEC™ or the abbreviation 1107

Enter new principal offices address. if applicable:

[Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent;

New Repistered Oftiee Address:

Enter Morida sereet adideess

. Florida
Cine Al Code

New Repistered Agent's Signature, if changine Registered Apgent:

Lhereby acceept the appointment as registered agent and agree o act in this capacine ! further agree to complywith the
provisions of all statures relative 1o the proper and complese performance of my dutios, aied 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, Thereby confirn that the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CJAdd
CRemove

CIChange

Ol A

O Remove

O Change

ClAdd

O Remove

OChange

ClAdd

ORemove

OcChange

OAdd

ORemove

OChange

Oadd

ORcemove

OChange




.

D. If amending any other information, enter change(s) here: (ltach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(W elTective daie is listed. the dite must be specific and cannot he prior to date ot filing or more than 90 day s atler fling. ) Persuant 1 6050207 13)(b)
Note: Ifthe date inserted in this block does not meet she applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier oft (b)Y The 90th day aficr the
record is filed.

July 27 2022

Dated

/s/ Andy Buntic

Signature ot a member or autharized representative of a member

Andy Buntic

Typed or printed naime of signee

Filing Fee: $25.00



