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TO: Registration Section
Divisian of Corporations
SUBJECT:

COVER LETTER

THE FIVE LOAVES ANDTWO FESH MISSTAN

Name of Limited Liability Company

The enclosed Articles of Amendmuent and teets) are submitted for filing

Please returm atl correspondence concering this matier to the following

M \aanb Rambohvipn

Name of Pérson

TAE_EIVE LOAVES AND TWO FISH MBS

Firm/Campany

2503 S Wasmmhm Averve. #1333

CAddress

“Trhusville SL 2130

Cuyvesane amd Zip Code

TFLTEMD YAHDO. (on)

T2-mail address: (1o be used 1or fuire annuad report nouticanon)
IFor further mformation concerning this matier. please call

MnlaOl’DS Qambho e

Name of Person

at( 4D’) ) g’}q—"?)@‘}é

Area Code

!5:7059(1 is a check for the following amount:

£23.00 Filing Fee

Os:
'anloszd

30,00 Filing Fee &
Ce

criilcaic of Siaius

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

[Divome Telephone Number

3 835,00 Filing Fee & CF S60.00 Filing Fee
Ceiled Copy Certificite of Status &
taddrtional copy is enclosed) Certitied Copy

tadditional copy is enclosedd

Fal
e

Street Address: [.”.:
Registration Seetion R
Division of Corporations Tt
The Centre of Tallahassee -
24135 N Monroe Street. Suite 810 'ﬂ‘_{’\
Taltahassee, FL 32303 -7



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| HE #IVE LDAVES ANDTWO £5 H MESSTom

(Name of the Limited Liability Company as it mow appears on one records,)
(A Flonda Limited Liabihiy Company

The Articles of Organization for this Limited Liabthty Company were filed on 0\5 ! ‘4 12— 024' and assigned
Fiorda document number LZ“} OCOI 2—% 6@2. ;

This amendment 15 submitted o amend the following

[t amending name, enter the new name of the limited linbility company here

The new name must be distingunshable and contain the words ~Limited Liabitity Company

" the designation "ELCT

ol the abhieviation <L1.C7
Enter new principal offices address, it applicable

tPrincipal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE RON)

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 Registered Avent:

New Reetstered Office Address:

Enter Florida siveet addreas

. Florida
Ciny

New Registered Apent’s Sivnature if changing Revisiered Avent:

/.') Ce
b
[
"“? . -r' ="
2L
{ hereby aceept the appormiment as registered agent and agree to act in this capacity. [ further agra@ o (mu{dl withethe

provisions of all statutes relative 10 e proper and complete pecformance of my duties, and Fam frmuhm "

m amd
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if: f!m ducum( ntis
being filed 1o merely reflect a change in the registered office address, | hereby contirm ithat the ."um(e i’ :’ruhrf__{r
company s been notified in swriting of this change
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it Changing Registered Ageat. Signature of New Registered Agent




TR " : . . .
If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR I Kambhdgn 25038 Washington Awnve. o4
| E 1233 Tihivitk, FL 52780

TIRemove

CIChange

ekl

CiRemove

OChange

CIAdd

CiRemove

OlChange

O Add
JRemove
CIChange
Tkl
R
- it ]
.- Ed
3 ot
iy O Remove "‘"E’E
-
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TIRemove

Change




D. If amending any other information. enter change(s) here

(Artach additional sheets, if necessary.)

Effective dute, if other than the date of filing

{optional)

(I an effective date is listed, the date must be specitie and cannot be prior to date of filing or more than 90 days aller filing ) Pursuant to 603.0207 {3)b)

« th: ave aller Dline
Note: 1f the date inseried in this block dovs not meet the applicable statutory filing requirements. this Jate will not be listed as the
document’s effective dute on the Department of State’s records

If the record specifies a delayved effective date, but notan effective time, at 12:01 a.m. on the eardier of: (b)
record 15 filed.

Dated :hL\ \Jl 6O+h 20 244'

—(0). Lok by

Signature of & member or authorized fepresentative of & member

The Q0th d.w ‘lmwn

f

Milagres Rombiogen

v/ Typed or printed name of signee
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Filing Fee: $25.00
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