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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

MARCELA ARMOZA

GRANT MANAGEMENT LLC
600 NEAPOLITAN WAY #349
NAPLES, FL 34114

SUBJECT: BAKERSUN HOLDINGS, LLC
Ref. Number: L18000236211

We have received your document for BAKERSUN HOLDINGS, LLC and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist Ii Letter Number: 520A00011569
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COVER LETTER

T Repistration Section
Division of Corperations

SUBJECT; BA s Sun) Hol Db Lo C o

Name of Lymed Liabibiy Company

Vhe enciosed Articles of Amendment and fee(sy are subminted tor filing.

Please return ll currespondence concerning this matier o the followmg:

il ol CENHE Y

Name of Person

BACEZ s, D NED

FrirmyCompany

on Meaalun iory #31

Address

N pls E] 303

AU State and Zip Code

[ LBimdazAc CemaL o

I-man address: (1o be wsed tor future annual repott notiicition)

For further mlormation concerning this matier, please cali:

30
A ) Ao A gD LG
MQ@C L"(’"w /’}KM'(— A Lll(w— | 9 = /Sjé
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the follewing amount:
T 52500 Filing Fee i 830.00 Filing Fee & O $33.00 Filing Fee & ©L 580,00 Filing Fee,
Certitieate of Status Centiiied Copy Certificate of Status &
Laddiuenat copy 1s enclosedy Certtlied (-_‘Up‘\
tadditonat cupy 1 enclused)
Mailing Address: Strevct Address:
Registration Scetion Registratton Scection
Division of Corporations Diviston ot Corporations
PO Box 6327 The Centre of Tullahassee
Tulluhussee, L 32314 2413 N, Monroe Sueet. Suite 810

Tallahossee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

BAKTESQ pap\pir b5, L

(Same vk the Limited Liability Compzany iy it now appeairs vn our records.)
{A Tlonda Limied Tiability Company)

The Articles of Organization tor this Limited Liability Company were filed on {D l‘ ©

Florida document number - | {nnDD ~ 2 C: ), ]}

This wnendment is submitted 10 amend the {ollowing:

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

The ew name must be distinguishable and centain the words “Limited Liabiity Company,” the designation “LLC™ or the abbreviation “L.L.CLT

Enter new principal offices address, if applicable: MRAZC L = 8A ﬂQ MO7A/2
(Principal office address MUST BE A STREET ADDRESS) I T i cTAINAY

Deyeles €71 3401

Enter new mailing address, it applicable:

(Mailing uddress 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 uddress here:

Nanmw of New Registered Agent: -

New Rewvistered Othee Address:

Foater Floridea strevn adidiress

- Florida
Cire 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, [ purther agree to comply with the
provisions of all statutes relative 1o the proper and compleie pertormance of v duties, and am jumiliar with and
aceept the oblivations of mv position ax registered agent as provided jor in Chapter 6035 F.50 Or it this dociment is
heing filed w0 merely reflect a change in the regisiered office address, { hereby contirm thae the linived liabifioe
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Ageni




I amending Authorized Person(s) authorized to manage, enter the tte, mame, and address of cach person being added
or remoy ul from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
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CIKemove

“IChange

T1Add

CIRemose

Z1Change

Oadd

CIRemaove

JChange

TTAdd

ZIRemove

Change

ZIAdd

TIRemove

Cl¢Change

TAadd

D Remove

I hange




D. I amending any other information. enter change(s) herer (Anach additional sheets, i necessary

E. Eftective date, it other than the date of filing: {eplional)
{10 an ettective date 1s Histed, the date must be specific and cannot be prios w date of fling or more than 90 davs afier filing.) Pursuant w 6030207 (3)¢b}
Note: Ifthe date inseried in this block does not mect the applicable statutory filing reguirements, this dote will not be listed us the
document's offective date onshe Department of State’s revords.

I the record specilies a delaved etfective date, but not a etfective time. at 12201 aan. an the carbier o1z (hy - The 90th day aller the
revord s Nled.

Dited io /-ZLJ

| %/ y ,,;/cg

Signaiurd/ AT @ member or suthorized representaive ot a membe

ﬂ/gk Cosrond oim

Typed or printed name ol siznee
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