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ARTK':LES OF AMENDMENT
TO

ARTICGLES OF ORGANIZATID\I
OF

Wzzo0018M 2|

BAKED 361 LLC
(Name of th i iabili mpaay a3 it no on _cur recofds
%dﬁ orda Limited L1ability Conpany, ’

04/28/2023 | |

and assipned

The Articles of Organization for this Limited Liability Comapany were filed on
123000211033 ' )
i -

This amendment is submitted to amend the fol]owmg: !

i :
A, If amending nante, enter the new pame of the limited liahility company here:
i !

|

The new name must be distinguishable and contain the words “Limited Liability Compauy,'l‘ the depgration "LLC or the sbbreviation *L.L.C."

Flonda document nmmber

Enter new principal offices address, if applical::vlle: . 1445 ' N, Longre 9.':II Avlyue.
i , 2
(Principal office address MUST BE A STREE] AQDRESSQ [&! .!Lﬁh) beath |, E' L-3 3!}1{\5 ‘:'-"l‘
i ¥ Lo | -
i f - ¥
Enter new malling address, if applicable: | | : | | =
(Mailing address MAY BE A POST OFFICE ROX) : | | e
1N | N=
i [ 7
l . ' o
B. If amending the registered agent and/or rcglstcred office address on our records, enttl,r the naoe of the new registered
agent and/or the new registered office sddress here: . : l
l v |
o i ]
, !
Name of New Registered Agent: _ﬁj_p_.p(.\l o ‘ v IU 0 ~ ! :
! p
New Registered Office Address: IS N . Lorg " 35 AN C
N Enter Florida street addr '
s WLQA{] Beack Florida  33YYT
i Ciyy : l Zip Cods
en Registered Apent’s Signa Pistered Agent: ’ ‘

I hereby accept the appointment as registered }agent and agree to act m!th:.s capacity, | ﬁtrther agree to comply with the
provisions of all statutes relative to the _praper and complete performance of my duties, mzlpf I am famitiar with and
accept the obligations of my position as regzstered agent as provided for in Chapter 605, F.S. Or, if this document iz
being filed to merely reflect a change in the registered. o_ﬁ‘fce address I hereby conﬁ th t the limited liability

company has been notified in writing of this change. /

; li‘ Chaaging Regbtered Agent, Signature ef nturc of New Registered Agent
! I

Hz3000|9492/ 3

3



05/23/2023  12:31 3056435225 ARIMIR™SERV PAGE 03/04

U sruending Authorized Person(s) authorired to managc, enter the tifle, name, and a_d"drees of éach-m_ o) g_n "being added
or removed fron our records: L ; :

MGR = Manager
AMBR = Authorized Member

Title Name i - Address ! T'ype of Action

MGR DIANA GROW 18304 181ST CIRCLE SOUTH

Dadd

BOCA RATON, FL 33498
: mRemove

) O Change

MGR CAROLYN TUNON C 13796 KAISBR TRL =
Add

DELRAY BEACH, FL 13484
ORemove

T Champe

JAdd

! UORemove

i OChange

DAdd

i ORemove

DOChange

OAdd

i ORemove

CChange

ORemove

- OChange

Il maanl® GG 2 ¢ x,
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D. If amending any other information, enter change(s) hore: ¢dnach additional sheets
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H2300018942/ =

|
if néece:.sary.)
|

E. Effective date, if other than the date of filing:

(I mn effective date is listed, the date must be #pecific and cannot be prior o date of filing or more than 90 d

Note: Ifthe date inverted in this block daes not meet the applicable statutory filing requirem
document's effective date on the Department of State's records.

et

If the record apecifies a delayed effective date, but not an ¢ffective time,

(ODﬁimal)
mys aftef filing.} Pursuent to 605.0207 (3)b)

s, this date wili not be listed as the
i

at 12:01 s.m. on the earlier oft (b) The 90th day after the
record is filed, f
MAY, 16 2023 :
Dated /2 » :
- hure gbe ber or authorized representmive of s menher .
JUAN TUNON
Typed or printed name of signoe
1




