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COVER LETTER
]
Registration Section
Division of Corporations

JE-SA BAKERY AND MORE LLC
ECT: :

Nane of Limited Liability Conpany

melosed Anicles of Amendment and feefs) are subnutied for filing.

i return all correspondence conceming this mater to the following:

Skvi Hubband

Name of Person

New Bussiness Filing

Firm:Company

®170 Washington Village Drive

Address

Bayton OQhio 45458

Citv/State and Zip Code

ordems(@newbusiness fiting org

F-mard address: 1to be used for future annual repon nothication)
- further mformation concernmyg this matter, please call:
w1 Hubbard 88s TH-6450

a }
Name of Person Area Code Davumwe Telephone Number

wlosed 13 a cheek for the follewing amount:

= 82300 Filing Fee T S30.0 Filing Fee & S350 Filing Fee & 0 Sou.00 Filing Fee,
Certificate of Status Certifted Copy Centificate of Status &
{additional copy is enchecd ) Certfied Copy

tadditional copy s encled |

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



] ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
FHLED

OF
2022 0CT 31 :
JE-SA BAKERY AND MORE LLC PH I. 22
iNamw of the L.Imhed Liahtlity Company as it now appears on our records ) el o T FATE
TA Flonda Linmaod Liabdity Company) TALY » y '.:,E'E,_“) ;TI‘ -
LR Ay [ L

0871272022 and assigned

Articles of Organization for this Linmted Liability Company were filed on

ida document numbey 1-22000355189

samendment is submitied o anend the following:

If amendIng name, enter the new name of the limlted liability company here:

sA Multiservices LLC
new pame must be disinguishable and comam the words “Limited Liabilay Company.” the destgnation “LLC or the abbrevianon “LL.C.”

ter new principal offlces address. If applicable:
incipal office uddress MUST BE A STREET ADDRESS)

ter new malling address, if applicable:
ailing address MAY BE 4 POST OFFICE BOXN)

If amending the registered agent and/or reglstered office address on our records. enter the name of the new registered

ent and/or the new registered offlce address here:

Name of New Repistered Apent:

New Repistered Ottice Address:

Enter Flunda streer address

. Florida

Cin Ap Cde

ew Repistered Agent’s Signature, if changing Repistered Agent:

hereby accepi the appointment as registered agent and agree ta act in this capacity. ! turther agree to comphyowith the
rovisions of all stututes relative to the proper and complete performance of my duties, and Tam fumiliar with and
~eept the vbligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, (f this document is
sing filed to merele reflect a change in the registered office address, Thereby confirn that the imited liabitity

dsmpamy has been notifiod inweiting of this change.

il Changing Reglstered Agent. Signature of New Repistered Ageat




ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
moved from our records:

{= Manager
R = Authortzed Member

Name Address Type of Actien

CAdd

ORemove

CChange

TAdd

CRemove

C2Change

I~ Add

CRenwove

Change

Cadd

CiRemove

T Change

Cadd

CRemuove

T Change

CAdd

T Remove

COChange




amending any other Informadon, enter change(s) here: /dituch additional sheeis, if necessary.

ffective date. If other than the date of fillng: {optional)

“an ¢ffective date is liged. the date must be specific and cannol be prior o date of filing o more than 90 days after filing, ) Pursuant Lo 6050207 13uby
vote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
ocument s eftective date on the Department of State s reconds,

record specifies u delayed effective date. but notan effective time, at 12:01 aan, an the cardier of: () The 90th day after the
d is led.

b
29

Ocwber 28 i
Jated .

3

Signature of amember or red represe £ 97 3 member

Typed or prutted name of stznee

Muarie Szoud

Frite.. o .. .. %" ik



