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. , : COVER LETTER

T Registration Section
Division of Corporations

ROYAL CAKLES BOUTIQUIL LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter o he [ollowing:

BARNO GOLTSMAN

Name of Person

ROYAL CAKES BOUTTIOQUIT LG

Firm/Company

1243 GRANT T

Adidress

HOLLY WOO), FE 33014

Citvy/State and Zip Code
infurirdab.ca

E-matk address: (o be used Tor future annual report notilication)

For turther informition coneerning this niater. please eall:

BARNO GOLTSMAN

dt( }

754 277534

Nanwe of Persen

Area Caode Davtime Teleplone Number

Enclosed s o check for ihe Tollowing amount;
03 $25.00 Filing Fec DA S30.00 Filing Fee & L S83.00 Filing FFee &
Certificiie of Stius Certified Copy

Cndditional copy is enclosed)

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810

CF $60.00 Filing Fec.
Ceriticate of Staus &
Certified Copy
tuduitional copy s envloseds

Tallahassee. F1. 32303



) ARTICLES OF AMENDMENT

' TO

' ARTICLES OF ORGANIZATION
OF

ROYAT CARKES BOUTIOQUIEE LI

(Name of the Limited Linbility Company as it now appeirs on olr records.)
(A TTonda Lintted Tiahts Company)

- . . _— - o T . - Muarch 11, 2024
lhe Articles of Organization tor this Lanvted Daabialiey Company wwere Bled on

S L2 22073

Florwda document number

and assigned

This amendment is subitted to amend the following:

A Ifamending name, enter the new name of the limited liability company_here:

The new name miust be distingnistable and contain e words “Limited Liabidity Company.” the designation =110 ur the abbr

c\'i:uii%"l..!..t’."
Enter new principal offices address, if applicable:

1243 GRANT (T

= £~
— =
. g 11 < -
(Principal office address MUST BE A STREET ADDRESy)  HOLLYWOOD. 1133019 -
]
iz
7 - - T
TR T
U @
Enter new mailing address, if applicable: 2l 8
(Muiling address MAY BEE A POST OFFICE BOX) i

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
aegent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Ofhice Address:

Foater Floride stroet addiesa

. Florida
Uiy

.'/,r'p (wde
New Reeistered Agent’s Sienature, if changing Registered Agent:

[ hevehy accept the uppoinoment as registered agent and agree 1o act in this capacite. | further agree to comphy with the
provisions of all stanuees velative (o the proper and complere performance of mv duties. and Tam familior with and
aceept the obligarions of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, | herehy confinm that the Limited liabil ity
company: has been notificd inmwriting of this change,

If Changing Registered Agent, Signature of New Repistered Asent




IT amending Anthorized Person(s) anthorized (o manage, enter the title, name, and address of each person_being added
" s At
or_removed from our records:

MGR = Manager
AMBR = Adithorized Member

Title Nume Address Tyvpe of Action
AMBR BARNO GOLTSMAN 1243 GRANT CTHOLIYWOOD. FI. 330109
TAadd
ORemove

= (Change

OAdd

CRemiove

CChange

CiAdd

CiRemove

OChange

D Add

O kemove

OChange

Dr\dlf

CIRenwonve

CiChunge

CAdd

CRemoewve

CiChange




D. Il amending any other information, enter change(s) here: cletach addivionat sheers. if necessary)

E. Effective date, if other than the date of filing: {optional)
U un efTeetive date is listed, the daie nst be specilic und cannol be prior o date of fiking or more than 90 dayvs after Giling.y Pursuant to 03,0207 (3xb)
Note: [Fthe dide inserted inthis block does not meet the applicable stunory liling requircinenis, this date will ot be listed as the
document’s erfective date onie Department of SEne’s records,

I the record specifies i delaved cettective date, but notan eftective time m 12:01 i on the earlier ol (by The 90th day afier the
record is filed.

Pated ﬁPﬂ}L 30 ) QOZé/ ;

Stgnaiure ol a menther or authonzed represemative of s member

BARNO GOLTSMAN

Fyped or printed masme o signee

I T R k. W A T4}



