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APPLICATI_DN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA ‘ _ '
SECTION I {1+4 must be completed) €
). Name of limited Itability Cn'rrrpnny a3 il appears on the tecords of the Florida Department ;r ,_l
s1ate: BROOKLYN WATER BAGEL NO. 3, LLC '
Enter new principal office address, if applicable: : 9
el agiress ’ L: -

2 E ETA

Enter new mailing address, if applicable;

ALY FIC,

M14000005362

2. The Florlda document number of this limited linbility company is:

Delaware
. JUly 28, 2014

3. Jurisdiction of its ofganization:

4. Date outhorized to do business in Florida:

SECTION [l (5-9 compieie only the applicable changes)

5. New name of the limiled Bability company: .
(must contat “Limilad Liability Company, T ~L.LC.," or “LLC.")

(If name unnvnilufrlé, cntet aliemate nome adopted for the purpose of transacting business in Florids and n:jaEF n
copy of the written consent of Ihe managers or managing members odopting (he altemate name, The alteraitis name
must contain “Limited Lisbility-Company,” “L.L.C." or “LLC.™)

6. If amending the registered apent and!ér.fcgislmd officer address on our records, enter the name of the new
istarod agent andlor i} istecod office ddress here: ' .

() a
amist ¢ .
Enter Florida Sircet Address _
, Flarida
City i Zip Code
New R od Asent's Si e |

! ABENE & S IRNATLHYS, ! getet Apent
1 liereby gecept i appoininent as reg d apeni und ogree 1o aci in this capacity. 1 flirther agree to comply with
tie provisions of all staties relative (o the proper and complete performance of my dities. und 1 am famiilar with
and aecept the obligations of my position a3 regisiered agent as provided for in Chapter 603, F.S. Or, if this
documant Ix being filed 16 merely reflect a char ?c In the registered office address, 1 heveby confirm shiot the limited

fiability compary has been notified In writing of this ehange,

TTChanging Regiicred Ajgent, Signature of Now Regigtared Agent
3
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? . If the amendment changes the jurisdictian of arganization, Indicate new Jjurisdiction

8. I{the amcndn.)ent changes person, litle of caphcity in accordance with 05,0902 (1)c), indizate thatchanpe

Title/ Cagacity

; Name Address Type of Action
MGR  John Ryan ‘

150;1 Eaglepark Place, Lithia FL 33547

_[Wadd

i B} _[J Remove

ClAdd

T

o s

O Remove g
2N

-

[l add

[ Remove

- [ Add

(O Remove
9. Atiached is a certiffente, [F raquired: no fhofg than %0 days oid, evidencing the
sforementioned amendment{s), duly a

ed by the official having custody of records in the
jtfrisdictian under the law of which thi

organized.

representative
RobertS Green, Manager

Typed or printed name of signee

Filing Fee: $25.00
A
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