11/16/2017 16:19

56129684380

THER201T

PAGE B1/@3

oWt
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000303376 3)))

0

H17000303376348C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

- 3
i a0
e T T T T "-i—"‘”"“_—_":"
To: 2
Divisiorn of Corperaticrs __
Fax Wurber : (850)617-6383 - o
From: - ,'_‘E
Account Name + CORPORATE CREATIONS INTERNATIONAL INC. .
Account Number : 110432003053 =
Phone : (561)694-8107 A ™~
Fax Humber : (%61)}694-1639 N L
«+Enter the email address for this business ertity to be used for future
annual report mailings. Enter only one cmail addreas please.*f
Email AJ4dXeEE!
e e e e e _-_,,__v,.__:__f__‘-..‘.:;---_
o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = -
BROOKLYN WATER BAGEL FRANCHISE, LLC 5 .
LR — - —
Certificate of Status __ r 0 J - -
Certified Copy | 0 j - -
e — - j
Page Count [ 03 I —-
Estimated Charge | $25.00 | o
o
Electronic Filing Menu Corporate Filing Meuu Help
Lor i o

hups:Hedile sumbiz argieeripe/efilcoveexe



Fl -

o

¥

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORJITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 muat be completed)

I. Name of limited liabitity Company as it appears on the records of the Florida Depattment of
BROCKLYN WATER BAGEL FRANCHISE, LLC

Seate:

Enter now principal office address, if applisable:

(Princtpal office oddress

Enter new mailing address, if applicable:

(Mailing address
MAY B P CE BOX, .

M14000005346

2. The Florida document number of this ligited liability company is:

Delaware
July 28, 2014

3. Jurisdiction of jts organization:

i
=3

4. Date authorized te 4o business in Flotida:

SECTION I1 (5-9 complete only the applicable changes) -

\

5. New name of the limited lability company:
(must contsin "Limited Liability Company, “ “L.L.C,,” or “LLC.")

.
vl '

(I* rame unavailabic, enfor alternate name adopted for the purpose of transecting busincss in Florida and atrach &
copy of the written conscat of the mansgers or maraging members adopting the alternate name. The slternatc-name
must eantain “Iimited Liability Comparny,” “L.L.C." ar "LLC.") =

6. If amending the registered agont andfor registered officer address on our records, enter the name of the pew
registered pgeat and/gr the new registeyed office address here:

Name of Mow Repistered Agent:.
New Registered Office Address:

Enter Florida Street Address

, Florita
City Zip Code

New Registered 4gent's Signature, if changing Rogistered Agent: .

[ heraby occept the appointmem as registered agernt and agree fo act in this copacelty. 1 further agree lo comply with
the provisions of ali statutes releative 1o the proper and compiete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent as pro vided for in Chapter 603, F.8. Or, if this

docimant Is being filed to marely vaflact a change in the regisiered office address, I hereby confirm thai the limited
Viability compary has been notified In writing of this chamge.

Tf Changing Registered Agent. Signaqure of New Registered Agent
3
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7. [fthe amendment changes the jurisdiction of organization, indieate new jurisdiction:

8. Tfthe smendmert changes persen, title or capacity in accordance with 603.0902 {1Xe), indicate that change:

Citle/ Capacity ‘ame Address Type of Action
MGR  Dr. Joseph West PO BOX 61 Fladd

EVERGLADES CITY FL 34139
(W Remove

MGR Carmine Capoblanco_ 1450 SW. 10th St.. Bldg B, Ste2 o

Delray Beach, FL 33444

[T Remave.

JAdd

[] Remove

-~
Fladd

bl

(' Romove

,'/
[ Aadd
2

EJ-Rc.move

‘\_.I e

o, Attached is a cortificate, if required: no more tharn 9 5 old, evidsncing the -
eforementioned amendment(s authentic by thk official having custody of records in the

Carmine Capobianco, Manager

‘Typed or printed name of signee

Filing Fee: $25.00
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