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COVER LETTER

TO: Registration Scetion
Nivision of Corporations
’

FORNO DE MINAS BAKERY LLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this maiter to the following:

RINAY ZAHORIAN

Name of Person

TAX & FINANCIAL STRATEGISTS, L1LC

Fin/Company

28039 VANDERBILT DRIVE, SUITE 201

Address

BONITA SPRINGS, FL. 34134

CiwsStare and Zip Code

0% :ClHd 81 90V 8gne

RINAY@WONDERTAX.COM

l-maal address: (1o be used for future anneal report notilication)

For further information concerning this matter. please call:

RINAY ZAHORIAN 234 403-8395
at { )
Nanwe of Person Arci Code [Davtime Telephone Number
Enclosed s a check for the tollowing amount:
= $25.00 Filing Fee O S30.00 Filing Fee & 0] $35.00 Filing Fee & O S60.00 Filing Feu.
Certiticate of Status Centified Copy Certiticute of Status &
Certified Copy

(additional copy is enclosed)
fadditional copy is enelosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORNO [ MINAS BAKERY LLC

(Name of the Limited Liability Company as it now appears on our_records.)
(A Flonda [-xmllui iability Company)

202 .
22072023 and assigned

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

. . 33 5
FFlorida document number L2306009156%

This amendment is submittied 1o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ or the abbreviation L.L.C

2215 WINKLER AVIL STORE A

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — FORT MYERS. FL. 33901

1406 SW 2ND AVE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL, FL. 33991

0hLind B 9nv|ee0

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 Revistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

City Lip Code

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

{ hereby aceept the appointment as registered agent and agree 1 act in this capacit. | further agree to comply with the
provisions of alf statues relative o the proper and complete pevformance of my duties, and I am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this docuwment is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin:

company has been notificd in writing of this change.

[f Changing Registered Agent, Signature ol New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name
AMBR DE BARROS ZANETTE. DANIEI

Address

1406 SW 2ZND AVE.

CAPE CORAL, FL, 33991

I'vpe of Action

Oadd

ORemove

= Change

OAdd

ORemove

CIChange

OAdd

Ny £ee

D Rem0ve

NI
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O Change

D Add

O Renwve

TIChange

OAdd

ORemove

CChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

0% :q ny 81 9nv gap,

(optional)

ate, if other than the date of filing
If the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

E. Effective d 1 iling:

(I an effective date is listed, the date must be speeific and cannot be prior t date of iling or mere than 90 days after filing.) Pursuant w 605.0207 (3)b)
Note: Tf the Tling requirements.

document’s effective date on the Department of State’s records

It the record specifies a delayved effective date. but not an effective time, at 12:01 aum. on the carlier of! (b) - The 90th day atier the

recard 15 tiled,
2023

AUGUST 15TH

Dated
csentative of a member

Sn:n.nurc of n rm.mhcr or .mthnnn

DANIEL DEE BARROS ZANETTE
Typed or printed name of signee

Filing Fee: $25.00



