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COVER LETTER

TO: Registration Section
Division of Corporations

Honey, Rose & Company Bakery. LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewum all correspondence concerning this matter to the following:

Tiara [.. Johnson

Name of Person

Honey. Rose & Company Bakery, LI.C

FimyCompany

40 NE 45th Ter

Address

Gainesville, FL 32641

Citv/Sate and Zip Code

Johnson.tiaral§9ggmail.com

E-mail address: (to be used for fumire annual report notification}

For funther information concerning this matter, please call:

Tiara L. Johnson 352
at ( )

284-3564

Name of Person Arca Code

Enclosed is a check for the following amount:

Daviime Telephone Number

™ $25.00 Filing Fec {J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0] $55.00 Filing Fee &
Certified Copy

{addiuonal cupy 15 enclosed)

(3 $60.00 Filing Fee.
Certificate of Status &
Certtfied Copy
{acdditivnal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF ST%’]._‘-]‘E;R,‘.: P hooy D REATE
Division of Corporations TALLAHASSEE. FL

April 14, 2022

TIARA L JOHNSON
40 NE 45TH TER
GAINESVILLE, FL 32641

SUBJECT: HONEY, ROSE & COMPANY BAKERY LLC
Ref. Number: L18000209505

We have received your document for HONEY, ROSE & COMPANY 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.,” and "Co."

The document number of the name conflict is L21000288292.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 922A00008730

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

i s
OF Miia iz )

Honey, Rose & Company Bakery, LLC 2022 HAY -6 PM L: L7
(Name of the Limited Liability Company us it now appenrs on our regords.) |
' sLompany Y L el
— ) L - j",
IALL 7 ,'_":_g;SEEV, FETE
08/31/2018 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L 18000209505

Florida document number

This amendment is submitted to amend the tollowing:

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

The Honey Way Bakery, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "LL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

fmter Florida streer address

. Florida
Cin Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agem and agree to act i this capacine { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with amd
accept the obligutions of ny position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely veflect a change in the regisiered affice address. I herehy confirm that the limited liahility
company: has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




.
" If 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

Titl Name Address Tvpe of Action

Ly]

CJAdd

CRemove

O Change

T Add

TTRemove

CIChange

1Add

ORemove

‘:Chnngc

Oadd

CiRemove

OChange

O Add

O Remove

CChange

7 Add

CiRemove

CChange




D. If amending any other information, enter change(s) here: Zinach additional sheets, if necessary. j

N/A

E. Effective date, if other than the date of filing: (optional)
(1T an eftfectise date is listed, the date must be specitic and cannot be prior w date of Bling or more than 90 dass after Hling. ) Pursuant 10 605.0207 (Z)th)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, thes date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft (b The 90th day afier the
record is fited.

aay 02 2022

| 9 (MQ%@O‘#UMIM)

[ /) Signature of a member or authorized representative of a mwmbes

Tiara L. Johnson

Fvped or printed nime of signee

Filhinag Fereo: S5 ()



