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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 7377 167843
AUTHORIZATION
COST LIMIT : § 25.00
ORDER DATE : December 5, 2005
ORDER TIME : 10:56 AM
ORDER NO. +  737707-025
CUSTOMER NO: 5167843

FOREIGN FILINGS

NAME : FLOWERS FOODS SPECIALTY SALES,
LLC
CORPORATE
LIMITED PARTNERSHIP
XX

AXXX AMENDMENT -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

b

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

State: Flowers Foods Specialty Sales, LLC

2. Jurisdiction of its organization: GA

3. Date authorized to do business in Florida; upon filing

I> e =

SECTION II (4-7 complete only the applicable changes) E = c:.:n

B3

Foad DN

4, If the amendment changes the name of the limited liability company, when was thef.,.. <

change effected under the laws of its jurisdiction of organization? ' B
™,

5. New name of the limited liability company: Flowers Specialty Foodservice Sales, LLC i 3 :

5 q0M

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
icl this entity is organized.

—

Jurisdiction under the law of w

ignature of a me
representative of a member

Stephanie B. Tillman
Typed or printed name of signee

Filing Fee: $25.00



~ Secretary of State PRINT DATE 12712/2005

Corporations Division FORM NUMBER  : 218
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CS5C NETWCRKS, INC.

DAVID HOLCOMB

500 OLD ROSWELL LAKES PKWY., STE. 310
ROSWELL, GA. 30076

CERTIFICATE OF FaACT

I, Cathy Cox, the Secretary of State of the State of Gedrgia, do heresby
certify under the seal of my office that

articles of amendment for FLOWERS FOODS SPECIALTY SALES, LILC, a Geecrgla
Limited Liability Company were filed effective Cctober 28, 2005 changing its
name to FLOWERS BPECIATTY FOODSERVICE SALES, LLC.

This certificate is issued pursuant to Title 14 of the Official Code of
Georgia Annotated and is prima-facie evidence of the existence or nonexistence
of the facts stated within.

Cathy Cox
Secretary of State




