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COVER LETTER

TO: Registration Section
Division of Corporations

I&I1. Bakery LLLC
SUBJECT:

(H2300008069 2)

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

~2
- =R
Firm/Company - wad
S
13550 VILLAGE PARK DR STE 255 s =
KRR )
Address P _ d
(9
180T -
ORLANDO FL 32837 T o <
l:‘h' [ 5
City/State and Zip Code air
ezt 2
SUNBIZ.SICONT@HOTMAIL.COM w

E-mazil address: (to be used for future annual report notification)

For further information concerning this matier, please call:

INDIRA JATAR LOPEZ

Name of Person

754 248-45-55
at b]

Enclosed is a check for the following amount:

B8 $25.00 Filing Fec (] $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Area Code Daytime Teiephone Number

O $60.00 Filing Fee,

Cerificate of Status &
Ceriified Copy

({additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303

(k23000081 b9




(#2 3000081kt 3) |
ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

J&1L BAKERY LLC

12/28/2022

The Ariicles of Organization for this Limited Liability Company were filed on
23000003528

and assigned

IFlorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC” or the abbrevialion "I@:_”
SO
Enter new principal offices address, if applicable: 9160 OLMO C1 - ';': 1
(Principal office address MUST BE A STREET ADDRESS) ~ DAVENPORT FL 33897 =2 =
. @
LT - é—ﬂ
it 0K
9160 OLMO CT T 5 O
Enter new mailing address, if applicable: - g c..o
(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT FL 33897 M A

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 Registered Office Address: !

Enter Florida sireei address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited iability
company has been notified in writing of this change.

[f Changing Registercd Agent, Signature of New Registered Apent

(W 2320000816469 3



(Hz 3000081667 3)

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 = NManager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

QOadd

CiRemave

DO Chanpe

OaAdd

[TRemol®
= oo
o oo
cOE
» [Chango
Qs !
oW
T I
EJAdd T
R -
R =
ftﬂhmtﬂw
e o

G4

CChange

Ciadd

CRemove

CiChange

COadd

ORemove

CIChange

Oadd

CORemove

CiChange

(117200008 bk 3)




(12300C081L6T 3)

I amendine any other information, enter change(s) bere: {Artach additional sheets, i necessary. g
-~ A - 3 B
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K. Effective date, it other than the date of filing:

(optional)
(15 an erfective date 1s Hsted, the date must be <pecitic and canmol be prios W daie of liling or more than 90 days atter liling.} Pusuant O 0207 (3 )by

Note: 11 the duie inserted in this block does not meet the applicable stanstory filing requirements, this date witl not be listed as the
docnment's efleetive dute an the Depiriment of Siate’s records

I the recard spectiies adelayed effeetive date, but notan clivetive tme, w 12:01 a.m, on the carlier olt (b)
record s tiled.

The Y0th day alter the

Muarch 2 2023
1ated

/ /g/" /r,/ Z

\n.n.nqu ol a lm./vrﬁu or .mlhn'lqu Tepresenlanive of o member

INDIRA JATAR LOPEY

Typedor printed nume of signes '

Filing Fee: $25.00



