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Tisw? .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must he eompleted)

[. Name of limated liabiliy Company as it appears on the records of the Florida Departiment of

Siate: ARYZATA LLC ~ ok
T ~
) . . o =
Enter new principal oitice address, it applicable. 'S
-’
{(Principal office address ::
MUST BE A STREET ADDRENSS)
=
x
=]
Emer new mailig wddress, ifapplicable. -._.l ;

(Muiling wddresy
MAY RE A PONT OFFICE ROY)

. "o g o NMITTHHHIDR2G7R
2 The Florida document number ot thes bovited hability company 1s: '

o Jurisdictuon of its organization:

. e 061022011
4. Date avthovized o do business in Florida:

SECTION H (3-Y complete only the applicable changes)

5. New name of the limited labiline company: ASPIRE BAKERIES LLC

imual comtain “Limited Liability Company, = 1 L.C.7or “LLCT)

(It name unavadlable, enier alternate name adopted for the purpuse of ransacting business in Flornda and attach a
copy of the wiitten consent of the managers or managing menbers adopting the alwernate name. The alwrnate nwne
mst contan Limited Liabitiny Company.” "L LCT or "LLCT)

6 [famending the 1egistered agent and’or registered ollicet address on our records, enter the name of the new
registered ageit andsan the new registered ofice addres< here-

Name of New Registered Avent

New Revrstered Oftice Addiess;

fonser Flarida Sireer Address

. Florida
"y i Cerclee

New Rewistered Agent’s Signawire, if changing Reuistered Aveut;

I hervehy accept the appointaienr s registered agent and agrec jo act in his capacity. [ jlother agree o compfy with
the provisions of alf siawees refative w the proper and complete peeformance of my dutivs, and Faon funiilior wath
aned crocept the abligations of iny position ay registered agent ax provided for m Chapiee Q03 1.8 O o this
dacunrenr s beng fiied 1w merely reflect o change 1o the regisiered opfice address, { heredy confivnn thar the linnired
Hability company fias beewn norificd inwring of this chunge,

IE Changing Registered Agent. Signatne of New Rewistered Aeent

5
Rl

2RI Weltern Klut.er Crilice
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7. If the amendiment changes the jurisdiction of vrganization, indicate new jurisdiction:

&. If the amendiment changes person, title or cupacity in aceordance with 605.0902 ()(e), indicate that change:

Address Tvpe of Actign

Title/ Capacity
IDadd

O Remove

CiRemove

Cladd

[ Remove

Oadd

CIRemove

9. Attached is a certificate, if required: no more than 96 duys old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which his entity is urganized.

e

Signamre of the authorized representative

Christopier Waoo

Typed or printed name of signee

Filing Fee: $25.00
4

T 007 . 1452020 Woliers Khneer Ondine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THAT THE SAID "ARYZTA LLC-, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~“ASPIRE BAKERIES
LLC" ON THE SEVENTEENTH DAY OF MAY, A.D. 2021, AT 5:25 © CLOCK

P .M.

X Mf’mjS
\

Authentication: 204372182
Date: 10-11-21

3464534 3320
SR# 20213474071

You may verify this certificate onlne at corp.delaware.gov/authver.shumt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPIRE BAKERIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TG DATE.

3464534 8300

SR# 20213464974 e
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204362840
Date: 10-08-21




