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COVER LETTER
TO: Registration Section

Division of Corporations

Tampa Hav Cake Company
SURFECT:

Name of Litaited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this nutier ta the foltowing:

Emily Michael

Name of Person

Tumpa Buy Cake Company

Fiam/Company

3609 Skimmer Dr

Auddress

Apollo Beach, ¥1L 33372

ity State and Zip Cade

entibvintunpabayeakecompany.com

E-manl mddiess nobe ased 1o future annuat report sollicition)

for lurther informatien concerning this matier, please call:

Lmily Michael R SN2
al ( )

Name ol Person Area Code

Dastime Telephone Numbet

Enclosed is g cheek for the following amount;

1 S25.00 Filing Fee m 33000 Filing Fee & ) $55,00 Filing Fee & O S60.00 Filing Fee,
Ceruticate ot Status

Certified Copy Certificate of Status &

Certified Copy
fadidianal copy s enclosed

tadditional copy s enclusedt

Muailing Address:
Registration Seetion
Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee

2413 N Monroe Street. Suite 810
Tallabissee, FL 32303

Street Address:
Registration Section

Tallahassee., FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Tampa Bay Cake Company
Fampmr Bay Cake Comy my, | I ‘
iNume uf the Limited Liability Company as it now apuvars on our recerds.)
1A Flanda Limiwed Lability Compiuns

14 S ,
08/14/2017 and assigned

The Articles of Organization for this Limited Liability Campany were filed on

L170001723588

Florida document number
P— . r- . - .
This smendiment isstémtted 1o amend the folloswng:

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

The new naane must be distinguishable and contam the words “Limited Liabilits Company.” the designation "LLCT ar the abbreviagon “1LCT
-

Enter new principal offices address, if applicable: r:—— ,%:
~— cad
(Principal office address MUST BE A STREET ADDRESS) = «2 :
';:: 2 s —
oL B F
Z . -
Fanter new mailing address, if applicable: -x
- T
(Muailing address MAY BE A POST OFFICE BOX) \,
Q

B. If amending the registered agentand/or registered office address on our records, gnter the name of the new registered

agent andfor the new registered office address here:

Eaily Michael

Name of New Rewgistered Agent:

New Repgistered OfTice Address: SWDY Shmf' d"'

Fnter Flovide streer addresy
_Am\\ﬁ @QOC‘(\ . Florida 225—11‘
Lip Cende

e

rent’ s Signature, if changing Registered Agent:

New Registered A
[ hereby aceepr the appoinement as cegisivred agent aid agree to act in this capacite, | further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 6035, F.S. Or. if this docanent ix
heing tiled 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin:

conpny s heen notified inwriting of this change. W

If Changing Registered Agent. Sigature of New Registered Agent




It amending Authorized Person{s} authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MOR Antheny Webh

Type of Action

E Add

JRemove

JIChange

TAdd

JRemove

C1Cknge

Zlandd

TiRemove

CIChange

ZlAdd

ZJRemove

ClChange

Ciaddd

TJRemwove

Cange

Cladd

TJRemonve

JIChangy



D. If amending any other information, enter change(s) here: (Anach addivionad sheets, i necessar.)
. Encloded is my cernitficateef name change and my Flor

I (the Chwner) am amending my List name duge o a divoree

-

W ~a

— . L=

. M

T Y Ty

P "

o a i

0 —

N --

LAY
. e "
- ar H

2 £
SRV ‘

e MO

B T

(optional)

I Effective date. it other than the date of liling:
JEan ertectise date is Jisted. the date must be specitic and cannot be poor w date of tiling ur nioee than 90 day s after filing.s Pursuant o 6030307 4 kb
Nete: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departinent nf Siale’s revords

If the record specitics a delaved effective date. but not an effective tmwe. at 12:00 am. on the earlier of? tb) - The Y0th dav atter the
record is tiled.

Q92023

[Yated . .
({\/YYW 0 ~ O O o
Slgllilllfr? ot Illblllhcf ar illﬂhl‘l’lf.k'd rcin CRCNTATIVE af a "]L'lﬂhL'T

Emily Michacl

Typed or printed name of signee

Filing Fee: 825,00



