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COVER LETTER
v L
TO: Registration Scction : .
Division of Corporations

GOOD TASTE BAKERY LLC
SUBJECT:

Name of Linvited Liability Company

The enclosed Artiches of Amendmentand Teegsy are sabiined or iy

Please retien abi correspondenes coneermimy this nuatier to (he tollowing

Chevennge Moseley

Name of Person

Legalzoonieon, Ine.

Ciesy Comypany

101 N Brad Bled Tith F)

Addraas

Glendale. CA 91203

s State sad Zp Cody

halgnita2%d vahoo.cam

E-vand address: (o e used ton futce annual repont nondicaion

o tiirther itormation concerning this matter, please call:

Chevenne Maseley 200 TIINEN
abt }
Nume ot Pervon Arean Code s time Telephone Number
Enclosed 13 a check tor the fnllowing amoeunt
O <2300 Filng Fee O 3000 Fihing e & & <SS00 g Fee X O saova ] g Fee.
Certifieate ot Seus Carhitted Copy Certifieate of Stalos &
fadidtionad dupy o envlosedy Certitied Copy

adiim) copr s enciosed)

MATLING ADDRESS: STREET:{COLRIER ADDRESS:
Registrition Sectinn Registiation Seciwon

Divizion of Corporations Divicion of Corporations

PAY Boy 6327 Chifton Budhding

Pallahnssee, U1 32304 Innd Ixecntive Uenter Lircle

Vallahassee, Il 32204

Frem James VWiseman
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Frem Jamas \Wiseman

ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GO TASTERAKERY [V (

PN e of the Lindged Liabilioy Compamy s it oy ippesiers on olir eecars, |
CA Tlomda Linted Tidny Company

DE2O 2023

The Articies of Organization for this Lamuted Liabidity Company were tifed an and assigned

. 230002604
Florida document number 23000260466

Thiz amendment s submitied o amend the followmg:

A, IMamending name, enter the new npme of the limited liability company here:

i new patte st he distigeishatde and contain e wards “Lumted Liabshe Campans s by designanion “LEC o the ablreviauon L1 G

Enrer new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new maling address. i applicahle:

Meriling auddress MAY BE A POST OFFICE BON

B. If amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here:

enter the name of the new
. ) o |

- =

. [ g}

A [
N AL >
A s i . g - . -
Name of New Repistered Agent: - ———T 72
PR ==
New Reaistered Office Addiess L R
foster Pl iclenstreerasioh o . :'b-‘:. 5
- [

CFlorida -2 - -

i ": .ij'(l?:ﬁ-

Now Registered Apent’s Signature ib ghanging Registered Agent:

1 horeby aceept the appomimient ds regisicred agent and ageec to aci m s capracniv, [ freher agree to comply with the
provisions of afl siutes rekitive 1o the proper and complere perforance of my dities. aned [ am familicr wirk ond
aeeept the oblivaiions of mv position us regisiereed ggem av provided jor fn Chapter 603, 128 O if this documen is
humg plcd o merely refiect o change in the regisiered ogfice aidress.  herehy conginm thar the Tiited liohiline
compuny bas heeo nosivd awrining ot thiv change

Acent, Sienmure of New Registered Avent

If('h:l-n'_'iuu H-C:.:'I_\!HT]

Page Lol 3
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2023-08-20 14 3249 COT 15125973040 frem James Wiseman

Hamending Autharized Personls) anthorized (o manage, enter the title, name. and address of vach person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Tigke Noaie Address Type of Action
AN .y yerege
AMBR AVRIL. HOLGULITO. SR, O Add
P20 Dovaeny Vst The, Riverview, FLO33STS

W emove

O Change
AMIR . ‘ | 23:4] F):z\\'nl V:;‘-l.‘l I.}:‘r .

Tiolguito Avnl Riversiow, [Flanida 33878 = Auld

O itemove

O Change

0O Add

O Remove

B Change

B Axdd

O Renpsve

B Change

8 Add

0 Remwowe

] Changye

0 Add

CF Remove

G Chanae

Page 1 of 3
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2023-09-11 18:29 AMSCOY FINANCIAL 8136770927 >> 13233890597 P 6/6

D. If amending eny otlice information, enter shange(s) here: (Aciach addiional sheels. if necassary.,)

E. Effective date, if pther than the date of filing: {optionul)
(f an cffornve date in tistked, the date nust be (pecilic 2 dannn be paot 1a dme of Bh.ng ot more (Gaw Y0 days after fiting.) Punuant o J8.0207 (3 )k}
Nofe: M ke date inscried in this block does not meet the applicabls statulary filing rwauiremess, 15is date will not be Jisted ag the
docurnent’s effeciive date on the Dupartient of Stae’s records,

If the record specifies a delaved effective Cale, but not an effective time, 21 12:01 A.m. on the earhier of:
(D) The 90Lh day after the record is filed.

Dued 0T L~ 23

ey
TR

Sipnatare OF 3 Member or acthanzed rspreschinlive ol ¢ nenlber

Lolguiio Avril

Typed ar panted some af Signee

Page 3 ol 3
Filing Fee: $15.00



