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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION °
: OF

VIKANOS CAKE SHOP LLC

Name of the Limjted Liabilitv Companv ay

The Articies of Organization for this Limitzd Liabitity Company were filed on 02/06/2023 and assigned

Florica dozument number L23000067134

This amendment ts submifted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilltv company here:

The aew name must be distinguishabie end end with the words “Limited Lisbility Company, " the designarion “LLC™ or the sbbreviation
“L.LCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) i _

7S
Enter new mailing address, if applicable: e g
(Maifing address MAY BE A POST OFFICE BOX) & o : ......r
=
TS
My x
B. If amending the registered agent and/or registered office address on our records, enter the nFpe ome new
registered agent and/or the new registered office address here: A ;j _'; .
= &
&
ADRIANA KARINA VIVAS NOGALES <4

Name of New Regisiered Avcnt:

24025 SW 108TH AVE

Enier Florida stveer nddress

HOMESTEAD Florida 33032
Ciy Zip Code

New Registered Office Address:

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

{ hereby accep the appointment as registered agen! and agree o act in this capacity. | firther agree tu comply wira
the provisions of el statutes relaive to the proper and complete performance of my duiies, and I am Samiliar with aind
accep: He vbligarions of my position as regisiered agent as provicded for in Chapter 805 F.5. Or, if this document is
being filed to merely reflect a change in the re gistered office ad:ﬁl-réa‘s‘. I herely confirmn that the limited licbiliy
compary hes been notified in writing of this change. " . J‘;

If Changlng Registered Agent, Signature of New Repistered Apent
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If amending the Managers or Managing Members on our records. enter the title, pame. and address of each Mansager
or Maoaging Member being sdded or removed from our records:

MGR = Manager
MGR>M = Muanaging Member

Titie Namge Address

MGR ADRIAN E VIVAS GUANARE 24025 SW 108TH AVE D wad
HOMESTEAD FL 33032

»

Fvpe of Action

Cmove

e
I ! Remove

' Add
D Remove

. [ ase
D Rewrove

- D Add
D Rzmove

— [ aw
[:l Removwve
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D. If amending any other information, enter change(s) here: (duach edditional sheets. if necesscry.)

Dated /0/27 _  2oRY

Jy
i/

,J,,r.z,,

-‘:-m,_

Signdwire ola member or aumonzcd rcpr\.s"numc ofa member

L\(\imw\f‘] ‘r\_,\_\\\,f'\u \f (.lb L\.'-("'}:‘: =€/\

Typ=d or printed fame ofsignee |
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