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. , _ COVER LETTER
T Resistration Secetinn
Division ol Corporations
MATHES BAKERY LLC
SUBJECT:

Namw ol Limted Leabibiny Company

The enclosed Articles of Amendmens and tee(sy are submintied tor filing.

Mlease retern alt correspondence concermning this naer 1o the following:

PAOLA ESPINOZA

N al’ Persen

MATHES BAKERY 11.C

FirnyCompany
2501 ARCADIA DR
Address

MIRANMAR P 33023

Civvrxuate and Zip Code

puaolicspimoezaty Hesgmail.com

ronual aduices (o Pe used 1ar SHURe ansiil report noune ation )

Far furihe amdormation concerning Uns mater, please call:

PAVLA BSPINOZA Y34 J29-F5T0
BN }
Nunwe ot Person Area Cande Davtime Telephone Nuniber
tnclosed ix 0 check tor the tollowimy amount;
= 52500 Filing Fee T1S3000 Filing Fee & THRSS00 Filing Fee & Zi %60.00 Filing Fee.
Coriticate of Status Certitied Copy Certiticate of Status &
(addienal capy is enclosed) Certitied Copy

tachditional cepy s enctesedh

Mailing Address: Street Address:

Rewistration Scction Registratton Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre ol Tallahassce

Tullahassec, FLO32313 2415 N Monroe Street. Suite 810
Taltuhassee. FL 32303
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ARKBICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATHIS BAKERY Lo

tName ol the Limited Liabilily Compeny gy it now appears on our records.)
A Flomda Limied Liabiliiy Company)

o : . T S e . 41 30202+ .
Uhe Articles o Organization for ties Limited Liabiliy Company were filed on /132024 and assigned

. . THHH] sS40 ]y
Florida document number [=2H008IRA0TY

This amendient s subinted o amend the Sollow s

Wl
-

AL I amending mnue, enter the new name of the limited labilicy company here:

~

The new name must be thatingushable and contam the words “Eimied Ligbility Campany,” the designavon “LLCT o1 the dbbreviaion 1L
— [

. I - - . 2301 ARCADIA D 7
Enter new principal offices address, if applicable: AT ARCADIA DR :

(Principal office address MUST BE A STREET ADDRESSs) — MIRAMARFL 3302 i

“:“ ‘Z ua i Nﬂ
( .

2300 ARCADIA DR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR L 33023

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered oflice address here:

Nang of New Registered Agent:

New Rewistered Office Address: 2501 ARCADIA DR

Lonter Flavida street addreas

MERAMAR Florida RV

i Zip Code

Sew Redistered Agent™s Stomature, ff changing Registered Avent:

Hicrehy aocepiihc appoiinent as registored agent and agree o act in ihis capaciiv, [ puether agree 1o comply wieh the
provisions of all stawies relative 1w the proper and complete performance of o duties. and §ane familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is
heing tiled o merelv vetlect a change in ithe registered office address, Dhereby conpirm thar the limited liability
contprany fas feen nondied mowriine of ins changee.

IT Changinge Registered Agent, Signature of New Resistered Agent




Docutign Envelope 10: FEBYCESY-4053-3DFI-822F-FOQUASUATEAYB . . .
HINEINY AUNTOEIACU FEPOly ) altorizca wasnagd, enter the title, name, and address of each person being added

ar removed frony vur records:

MOGR = Manager
AMBR = Aauthorized Member

Title Name Address Type of Actian
ANDBIR PACH A FPSPINOZA UVZ0ATEGLD 2SO0 ARCADIA DR
1Add

MIRANMAR F1L 33023

ORemove

= (Change

ANMBR ALEXIS MORCADA RODRIGLUE 2301 ARCADIA DR
O Add

MIRAMAR FLL 33023

ORemove

W Clunge

ThAdd

CIRemove

OChange

TIAdd

TIRemove

O Chunge

i Add

ClRemove

D Change

IA

CIRemove

hange
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i i mending any other information, enter changets) here: Auach addivional shevis, if necessary.

Fo Effective date, if other than the dote of filing: {optional)

Han eeoein e dae s dsted e dare st he specitie wnd cannot be pror o date o Bhng or mote than 90 days aficr f3ling,) Pursuant o 6030207 { 1K b)

Note: he date msened mthis block does nov meet the apphicable sttutory Aling requirements. this date will not be listed as the

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

[T the record specifies a deluyved eftective date, but not an etteetive time, at 12:00 aome on the earlicr ot (bt The 90th day after the

recond s tred.

TN 6.

[Dated

2024

NSignatere ol member ur aithorzed representative of o memba

PAOLA EXPINOZA UL ATEGUG

Typed or prmted nisme o signee



