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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

LYLE CRIBBS

CROWN BAKERIES LLC
2975 ARMORY DRIVE
NASHVILLE, TN 37204

SUBJECT: MASADA BAKERY, LLC
Ref. Number: M14000008225

We have received your document for MASADA BAKERY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certified copy from Georgia cannot be more then 90 days old.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 723A00002324
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

LYLE CRIBBS

CROWN BAKERIES LLC
2975 ARMORY DR
NASHVILLE, TN 37204

SUBJECT: MASADA BAKERY, LLC
Ref. Number: M140Q0008225

We have received your document for MASADA BAKERY, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a Florida LLC and your entity is
a foreign (out of state) LLC. | have enclosed the correct form. Please include a
certified copy from Georgia no more then S0 days old showing the name change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey

OPS Letter Number: 823A00000583
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.COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Muasada Bakery L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

L\I{\L Cn L:'L‘D'

Name of Persan

Croavn Balerey LLE

Firm/Company

2415 Arrmory Dr.

Address

N ashwile TN 312 OL’

City/State and Zip Code

Lenbbs & cromnbalesia. com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lyle ¢ iinkes AClelS ) GAD-642 %

Name of Person Areca Code

Enclosed is a check for the tollowing amount:

avtime Telephone Number

BéS.OO Filing Fee [ $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION 1 {1-4 must be completed)

1. Name of imised liabitiey Company as 1t appears on the records of the Flarida Departinent of

Staes !V\"U wly B&‘\kerq Ll ‘é .
7 - PC M
Fnter new principal office address, i applicable: L T
hvad \_\
\ o
{Principal office address et . N
MUST BE ASTREET ADDRESS) '-‘;r, .
— &
.
. lon)

Enter new matling address. if applicablce: _ o
(Mailing address

MAY BE A POST OFEICE BOX)

: -~ 0 H - [han
2. The Florida document number of this limiwed Hability company 1s: M | 1 0000 C‘ CYA)

3. Junsdiction of 1tz arganization: _G’_(f__o QA
J

[¥ate avihorized 1o do business in Florida: W-13--14 -

S

SECTION 1 (3-9 complete only the applicable changes)

. L o P 3 R N R o .
3. New name of the limiied lahility company: Crowa Balkeries —Neres sy, b
(must contain “Limited Liabittiny Company, = 21 LC T or LLOCT)

(M name vnavailable, eater ahiernate name adopled for the purpose ot transacting business in Florda and attach
copy of the written consent of the managers or managing members adopung the alernaie e, The aliernae name
must contam CLimited Eisbility Company.” "LL.C 7 or "LLC.T)

6. 1§ amiending the registered agemt and/or repistered officer address onour records, enter the name of the new
registered avent andfor the new revistered office address nere:

Niame of New Regisiered Aeeni: _

New Reuoistered Office Address:
Ener Floride Street Address

. Florida
Ciiv Zin Code

Noew Registered Asent’s Stensture, i chaneing Registered Agent:

FPherefiv aceept the appoinunent as regisicred ageni and agree io act in this capaciov, § fwither agree o coniply wiih
the provisions of afl statutes relative 1o e proper and complete performunce of npe dwiies,and oot tamilive voih
and accept the obligations of niyv position as regisiered agent us provided forin Chapier G035, .S O, if s
documeni v bemg filed 1o mereiv reflee v change o the regisicred office addross, Dieeehy conjivm ihai e finnied
tiahilin: company has been nogified inweiting of ihis change.

I Chanaing Regisiered Agent, Signature of New Registered Agent




Iihe amendmens changes the jurisdiction.of organization, mdicate new jurisdicion:

I ihe amendinent changes person. title or capacity in accordance with 603 0802 (e ) mdwaic tha chanee:

Tailes Capacing Namg Address Type el Acton
oA

Q.

Remone

Jadd

TiRemove

ZiAdd

JRemove

—iAdd

“TRemeove

“Iadd

ZiRemone

Anached is a certilieate. il requared: ne more than 90 davs old, evidencmyg the
afurementoned amendmeni€), duly authentcated by the officid having custody of records i the

0o qu]'/Ld
.-

3 T Slanuiure of s h" anthoarized represenials o

L,-ﬂe_ Cot Llabs

Toped o printed name ol signee

jurtsdiction under the Taw of which this entity i

Filing JFee: S150H)



Control Number: 11084184

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, . Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger. the Sceeretary of State of the Stare of Georgia, do hereby certify under the seat of
mv office tha

Crown Bakeries — Norcross. LLLC
a4 Domestic Limited Liability Company

was formed in the jurisdiction stazed belew or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This ceruficaie relates only 1o the legal existence of the above-named eniisy as of the date ssued. It does
not certify whether or not a notice of intent o dissotve, an apphcation for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Geergia Annotated and s prima-facie
evidence that said entity 1 m existence or 1y authorized 10 ransact busimess i this state,

Docket Number 0 24471001
Date inc/Auth/Fiied: 097242014
Turisdiction Georgia
Print Date S 0241220013
Form Number 2

Boodl Ftpmapisf

Brad Raffcasperger
Secretary of State




ARTICLES OF AMENDMENT *Electronically Fited*
Secreiary of State
Filing Date: 2/2:02021 2:40:55 M
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Business Name SMASADA BARERY, LLC
Contiol Numbe 10918
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The date the origin:ll anticles of mg;lnix;ililm were Hled was: 0242014
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The entity hereby adopts an amendment 1o change its name w the DHowing new business name:

New Buginess Name : Crown Bakeries — Noreross, LLC
ElMective Date S 0272472021
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Christopher G. AL Tufiin. on behalf

. . . Authorizer Title : Membe
of Crown Bukenes, LLC urhont ¢ bt

Authorizer Signature :



