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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

HAYLEE SHADDOCK
SWEET MAGNOLIA BAKERY
10112 MONTAGUE ST
TAMPA, FL 33626

SUBJECT: SWEET MAGNOLIA BAKERY INC
Ref. Number: P16000098527

We have received your document for SWEET MAGNOLIA BAKERY INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The date of adoption/authorization of this document must be a date on or prior {0
submitting the document to this office, and this date must be specifically stated in
the document. [f you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair )
Regulatory Specialist I Letter Number: 617A00024046

www.sunbiz.org
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COVER LETTER

TO: Amendment Seelion
Dhvision of Corporations

e . Sweet Magnolia Bakery Inc
NAME OF CORPORATION:

60 08527
DOCUMENT NUMBER: | (00000983

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hayilce Shaddock

Name of Contact Person

Sweet Magnahia Bakery

Fiom/ Compiny
10112 Montague St

Address
Tampa, FL 33626

City/ State and Zip Code

hayleeshaddock @gmail.com

E-mail address: {10 be used for future annual report notification)

For further mformation concerning this matter, please call:

Haylee Shaddock ( 727 422-2951
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the folluwing amount made payable to the Florida Department of State:

W 535 Filing Fee [1543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addiuonal Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassce, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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Articies of Amendment o e }
ey A
to \() .
Articles of Incorporation =
of o’ :.’.,
. - - ‘:i
Sweet Magnolia Bakery ’%ﬁ wE
A
{Name of Corporition as currently filed with the Florida Dept. of State) ‘-T’{
-

IP160000Y8527

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
s Anicles of Incorporation:

A. If amending nume, enter the new name of the corporation:

Southern Bay Bakery Inc. Th
¢ Aew

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co., " or the designation "Corp,”" “Inc.” or "Co™. A professional corporation name must contain the
word “chartered,” Uprofessional association, " or the abbreviation "PAT

- . . . 10112 Montague St
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Tampa, FL 33626
C. Enter new mailinp address. if applicable; 10112 Montague St

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FL. 33626

If amending the registered agent snd/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

n.

Name of New Revistered Agent

(Fiorida street address)

New Registered Office Address: . Florida
{Citv) {Zipr Code)

New Registered Apent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent. T am familiar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing
I ! 14 4 Nk
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IT amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

{(Attach additiona! sheets, if necessoary)

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; 1= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officeridirector halds maore than one title, list the first letier of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenily John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand S These should be noted as Jvhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.,

Fxample:
X Change BT John Doc
X Remaove hd Mike Jones
X Add Y Sally Smith
Type of Action Tite Name Address
{Check One)
1y Change
_ Add
Remove
2y ____ Change
_Add
Remove
3) ___ Change
__Add
Remove
4) __ Change
_ Add
Remuove
3) ___ Change
. Add
_ _ Remove
A) ____ Change
__Add
__ Ruemove

Paye 2 of 4



E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 of 4



12/,20/2017 3:21 PM FAX 8138558370 BEACH AND ASSOC

Amendmant.jog

about:blank

113072047
Toe date of each amcedment(s) adopton: if other than tho
date thls docomen] was sigoed.

0Lm7
Effective dsiv jLappRaable:

(e mare than §0 aays ofter omezdmear file Jara)

Note: If the date ingenieq in thin block docs not sieet the applicable silutory filing requirements, this date will not be listed a9 the
document's cffoctive dat on e Doparement of Siate't records.

Adaptien of Amstudment(s) (CHECK ONE)
E’m smendmeot(s) wrsfwvere adopted by me ghareholders. The sumber of votes cont for the nnesdincaz(a)
M » 1

by the thereholders wasiwere e for app

£] The amendmesnts) wag/werc spproved by the sharchokders through voling groups. The following stavemem
mutt be separaiely provided for coch voting group entiied fo vote separairly on the amendmenify):

“The number of votes cast for the smendment{1) waxtwrro sufEcieat (b1 approvel

by

(voting groug)

O The amengmen(s) wat/were sdopled by the hosrd of disceion: without sharchalder wetian ang sharchalder
5tion Wis not ceyited.

G'ﬂm smandmoni(s} wazfvere edopicd by the incorporalory withoul sharchnlds action and sharehalder
action wat not required.
1173072017

Dated

-y el

olficr - if directors or officers have not been

(Typed ar prinied namte of person signing)
OWNER

{Tile of peruon cigning)
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