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COVER LETTER
TO:  Registration Seotion
Division of Corporations
sugiect; |IRA BAGELS 118 LLC

(Name of Limited Liability Company)

The enclasod Asticles of Amendment and fee(s) are subsmitted for filing,

Plense retumn all coreespondence concerning this matter to the followlng:

Sharon K. Gray

(Nwme of Porson)

Trlad Profassional Services, LLC
(Firm/Compuny)

1720 Windward Cencaurss, Ste. 390

(Address)
Alpharefta, GA 30005
(City/Stuts anet Zip Codz}

For further information goncerning this mntter, please call:
Sharon K, Gray at( 770 4 777-2081

{Name of Persom) (Aren Code & Duytime Telephone Number)
Enalosed is a check for the following nmount:
0 $25.00 Filing Fee [2$30.00 Filing Fee & 255500 Flling Foo & T1$60.00 Piling Fee,

Certifiento of Status Cartified Copy Centificate of Status &
(odditionni ¢opy is enclosed) Certified Copy
(additional copy is onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Rogistration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(12000228032 3)))
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FLEL
SEERETARY OF S1As
DIVISION OF Crnpn ATione

ARTICLES OF AMENDMENT 12 SEP 1T AH 7:39
TO

ARTICLES OF ORGANIZATION .
OF

%
!
IRA BAGELS 118 LLC
me ] bil ampany as it Row appears orgR.
i% chﬂg Em‘uEE fC:ug:l:ty E&—npmyi
The Articles of Organization for this Limitod Liability Company were filed on _05/11/2010 and assigned
Florida document number L10000051138

This amendment is submitted to amend the following:

A. It amending name, coter the new name of the limited ljahility campany here:

The new name roust be distinguishable und end with the words *Limited Linbility Company,” the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:
Principal office ad. BEASTREET ADDRES

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or rogistered office address on our records, gnter the nawne of the new

registered apept and/or the new registered office address here:
Name of New Registered Agent:
New Registared Office Address:
(Enter Florida street address)
, Florida
(Ciy) (Zip Code)

New Registered Agent's Siznature, if changing Iste

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ta the proper and compiete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided jfor in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change,

(f Changing Rogliterod Agent, Signaturo of New Reriatcrod Azen()
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If amending the Managers or Managing Members on our records, enfer the title, name, and address of ench Mgnaper
or Mapaging Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGER John W.S. Preston 400 Clamatis Straat. N7 Add
Suite 201 g7} Remove
West Pairn Beach FL 33401 n
MGR Michael D'Angels 200 North A1A Add
Lnit J-102 o] Remove
Jupiter E1 33477 n
0 Add
[} Remova
[J Add
L] Remove
I Add
] Remove
[T Add
Remove
D, i amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
- =2
o
It
-U prif =ty
B E’?\;:-f'
~ 0%
e HQRT
- * Ze
Dated September 13 20 t.s &r

|
[}
l
Sighiature o r\n?ﬂ‘kr\or wutfiorized Tepresentitive of 4 member
Robert S, Gresn |

Typed or printed name of signoe
Page 2 of 2
Filing Fee: $25.00
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