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COVER LETTER

TO: Repistration Section
Division of Corporations

Bon Bon Cakes 305, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspondence concerning ihis matter to the following:

Alexandra Barragan

Name of Person

Bon Bon Cakes 305, LLC

Firm/Company

11742 SW 249TH TER

Address

HOMESTEAD, FL 33032

Cits/State and Zip Code

bonboncakes305@gmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Alexandra Barragan

305 979-5185

Narne of Persun

STREET/COURLIER ADDRESS:
Registration Section

Division of Corporations

Clittan Building

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W] 525 Filing Fee ] 530 Filing Fee &

Certiticale of Status

CR2E062 (915}

[[] 835 Filing Fee &
Certified Copy

Area Code Dy time Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. Flondu 32314

(] $60 Filing Fee.
Certificate of Status &
Centitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.8_, this document is being submitted to correct a previously filed document.

Bon Bon Cakes , | { C

FIRST: The name of the limited hability company is:

SECOND: The Florida Docement number of the Tlimited liability company is: L19000110927
Articles of Organization

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B/ Contains an incorrect statement. The incorrect statement. the reason the stalement 1s incorrect. and the corrected
stalement are as follows:

Contains incorrect name, "Bon Bon Cakes, LLC".

Name needs to be corrected to read as, "Bon Bon Cakes 305, LLC"

OR

] Was detectively signed. Theananner in which the document was defectively signed and the appropriate correction are

as follows:

] The electre tkansmission of the record was defective.

4/=0 /:QOIf]

Siénal‘&c of Authorized Representative Date

Signature of new regiswered ggent if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation?.

New Registered Agent’s Signature. if changing Registered Agent:

{herehy accept the appoiniment as registered agent and agree i act in this capacine. | further agree to comply with the
provisions of alf statuies relative to the proper and complete performance of my duties, and fam familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change b the registered office address, Thereby confirm that the limied Babiline compam: hay been novified inwriting
of this chege.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: $30.00 {optional)

CRIEQ6L (95



m IRS DIPARTMZINT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this neotice: 04-23-2019

Erployer Identification Number:
83-4504344

Form: 8§§%-4

_ Muomper of cthis notice: CP 5875 G
BON BON CAXES 305 |
'ALEXANDRA BARRAGAN SOLE MBR
11742 SW 249TH TER For assistance you may call us at:
HOMESTEAD, FL 33032 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUE AT THE END OQF THIS NOTICE=.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thanx you for applying for an Employer identificaticn Number (EIN). We assigned you
EIN 83-4504344, This EIN wiil identify wou, your business accounts, tax returns, and
documents, even if you have nc employees. Please keep this notice in your permanenc
records,

when filing tax documenzs, payments, and related correspondence, it is very imporzant
that you use your EIN and complete name and address exactily as shown above. Any variation
may cause a g¢elay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
abcve, please make the correction using the attached tear off stub and return it to us.

A limived liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an associatlion taxable as a corporation. If the LLC is
elicible o be treated as a corporation that meets certain tests and it will be electing §
corporation status, i{ must timely file Form 2553, Election by a Small Busingss
Corperacion. The LLC will be treated as a corporation as of the effective date of “he §
corporation election and does not need to file Form B832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Interret, call
i-200-829-3676 (TTY/TDD 1-80C-82%-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in vour permanent reccrds. This notice is issued only
one time and the IRS will not be able tc generate a duplicate copy for you. You
may glve a copy of this document to anyone asking for procf of vour EIN.

* Use this EI¥ and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

if you have guestions about your EIN, yvou can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
a: che beottom of this notice and send it along with your letter. Tf vou do no: need to
rice us, do not complete and return the stub.

N

Your name control asscciated with this EIN is BONB. You will need to provide this
information, along with your EIN, if you file vour returns electronically.

Thanx vou for your cocperacion.



(TRS USE ONLY) 575G

Keep this part for your records.

04-23-201%

RONB O 29599939%9 S55-4

CP 575 G {(Rev. 7-2007}

Return this part with any correspondence
50 we may ildentcify your account,
correct any errors in your ame or address.

Your Telephone Number

Best
( ) -

Time to Call

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
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Please

CP 575 G

95665999299

DATE OF THIS NOTICE: 04-23-201%
EMPLOYER IDENTIFICATION NUMBER:

83-4504344
FORM: 55-4 NOBOD

CBON BON CAKES 305 9
ALEXANDRA BARRAGAN SOLE M3R
11742 SW 249TH TER
HOMESTEAD, FL 33032



