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Division of Corporations

November 13, 2015

PETIT BAKERY CAFE LLC
JOEL D. LEDEZMA

5781 CORAL RIDGE DR.
CORAL SPRINGS, FL 33076

SUBJECT: PETIT BAKERY CAFE LLC
Ref. Number: L13000031804

We have received your document for PETIT BAKERY CAFE 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 document submitted is incomplete. Enclosed is an amendment for your
convenience. Please return complete document.

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) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 315A00024007

www.sunbiz.org
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12/28/2015 B1:44

To: .
Attn:
Fax No.:
From:
Date:

Re:

Memo:

9547577950 OFFICE DEPOT PAGE

PETIT BAKERY CAFE LLC
5461 N UNIVERSITY DR STE 104
CORAL SPRINGS FL 33067
(954)709-9204

DIVISION OF CORPORATIONS
KARON

(850) 245-6030

JOEL LEDEZMA

DECEMBER 28, 2015
AMENDMENT

PETIT BAKERY CAFE LLC

Should you have any questions, please do not hesitate to contact our office.
Thank you.

You should receive _5___ page(s) including this cover sheet.

NOTICE: The information contained i this mansmission is attorney privileged and confidential. Tt is intended onty for the use of
the individus! or cotity named shove, 1f the reader of this message is not the intended recipient, yoo are hereby notified that any

dissemination, distribution or copy of this communication is strictly prohibited, Tf you have roccived this communication m ertor,
please notify us immediarely by telcphong by collect and retum the original messaee to us at the above addreys viz the U.S. Poatal

Setvice. We will reimburse yoo for postage. Thank you.
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12-28-"15 13:44 FROM-SUNTRUST 954-796-5176 T-641

COVER LETTER

TO: Registration Section
Divigion of Corporations

PETIT BAKERY CAFE LIC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitred for filing.

Please return all correspondence cancerning this matier to the following;

JOEL LEDEZMA

Name of Person

PETIT BAKERY CAFE LLC

Firmv/Company

5461 N University Dr Ste 104

Address

Corsl Springs Fl 31067

City/State and Zip Code

zuilam@ hotmail.com
E-mail address: (to be used for fusure annual report notification)

For furiher information conoerning this matter, please call:

Joel Ledezma ) 954 709-9204
at )
Nanic of Person Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

PO@n2/6885 F-256

O $25.00 Filing Fee 0 330.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additioonl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



12-28-'15 13:45 FROM-SUNTRUST 954-796-5176 T-641 P@@EB3/0005 F-256

ARTICLES OF AMENDMENT
TO <
ARTICLES OF ORGANIZATION P L
OF s, -
v Ockeng Cade L e, 2
T \DaX =R LG \ C Ly
Name of the Limitéd Liahility { nfqpany as if now appears on our records. ) /f?AI:n“: O
{A Florida Elmlteg Igéﬁxluty Company) W ;'-"/3- .
’ e /-::.g n’ ""\:
: - o it T bl 11/05/2015 . i
The Articles of Organization for this Limited Liability Company were filad on and assigned <
Flotida document fumber 113000031804

This amendment is submitted to amend the following:

A If ymending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coatain the words “Limited Liability Company,” the designation “LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5 q' Q [ N\ . U N e{G i”h"
(Principal office address MUST BE A STREET ADDRESS) _o¥& \ 4

Cotod c-":gé_t‘.u\\g) N 22067

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new i-egistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flarida sireet address

, Florida
Chy Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

{ 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 llability
companry has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



12-28-"15 13:45 FROM-SUNTRUST 954-736-5176 T-641 PBB@4/0005 F-256

| émehding Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

e
MGR JOBL LEDEZMA 5461 N University Dr Sto 104 Core) St i 4 ol
B & Add

O Remove ‘

O Change

O Add

O Remove

7 Change

O add

0O Remove

I Change

O Add

O Remove

O Change

Page 2 of 3



12-28-'15 13:45 FROM-SUNTRUST

854-796-5176
' h if amending any other information, enter change(s) here: (drtach addirional sheets, if necessary.)

T-641 P@@B5/0@05 F-256
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E. Effective date, If other thao the date of filing;

document’s effective date on the Department of State’s recotds.

(optional)

(If 2n effective date is listed, the date must bo specific and cannat be prior to dats of filing or more thag 90 dnys after filing.) Pursuant to 605.0207 (3)(E)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
(b} The 90th day after the record is filed.

NOVEMBER, 05

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the eartier of:
2015
Dated

!

Signature of « mamber or suthonzed mpresentative of a member
FRANCISCO CORDOVA

Typed or printed name of sigtiee

Page3of 3

Filing Fee: $25.00



