LIQeoo 139 303

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pcxup [ warr [] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

AMAGEATAWE

500351751375

03/11/20--01010-~022 30,00

LT
13

M
B

J

T

= Yoty P
PRI
S .

VYNG4
1iviR

-1

1
v ,f] A M

JJ
cn . Hd b- 3300z

s 14 70

a3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

STORMIE D. ACOSTA
417 SUN LAKE CIRCLE
APT 315

LAKE MARY, FL 32746

SUBJECT: BAKING IT CRAFTY, LLC
Ref. Number: L19000139303

We have received your document for BAKING 1T CRAFTY, LLC and your
check(s) totaling $30.00. 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000151975.

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.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 720A00021292

www.sunbiz.org

MNivicion aof Cornaratrinne - PO ROX G297 Tallashaccoe Flarida 39714



TO: Registration Section
Division of Corporations

Baking it Crafty, LLC
SUBIJECT:

COVER LETTER

Numne o Limited Lisbility Company

The enclosed Articles o Amendment and {ee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Stormie [0 Acosta

Baking it Crafiy, 1L1.C

Name of Person

Firm!Compuny

417 Sun Lake Cirele, Api. 315

Lake Mary, Fi. 32740

Address

City/Suate and Zip Code

E-mas] address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Stomie L. Acosta

407 S6R-0733
HINY )

Name of Person

Enclosed is a check for the fellowing amount:

1 825.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Miling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code Daviime Telephone Number

3 $55.00 Filing Fee &
Certificd Capy

fadditional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy ix vnclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallzhassee. FLL 32303



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: G)O\V—W\a vk (((A*PN Lec

Nam¢ of Limited Liability Company

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

Pleasc retumn all correspondence conceming this matier to the following

Stoome D Acossta

Name of Person

Q)O\KW\ iy Qrofhg . tic

th/Compam

417 Sun Lave, (irde, Apt. 215

Address

Lake Maoyy FL 3274k

City/State and Zip Code

1. C

EE-mail address: (to be used for

For further information concerning this matter, please call

Stormie D, Acosste

w407 ) B -013%
Namc of Person

ure annual report notification)

Arca Code

Enclosed is a check for the tollowing amount
[J $25.00 Filing Fee W £30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

Maiting Address:

e
Daytime Telephone Number 711
fom

[0 $60.00 Filing Fec.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

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

2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

G374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)AK’NL'\WEF (eAcTs

The Articles of Organization for this Limited Liabilitv Company were filed on Yy ]0\5‘ 23 ; 2§“E| and assigned
Florida document number 4000134303

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: H\ QN Loe, Lk.’((,l‘ﬁ

(Principal office address MUST BE A STREET ADDRESS)  POY - DS
Lake, Man fL 32746

U Sun Lave Grde

Aok, 215
Lave Maoyy fL_ 32746

Enter new mailing address, if applicable:
(Mailing 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:

—
. I =2
Name of New Registered Apent: —i2 &5
T =
New Registered Office Address: P = i3
Enter Florida streer address oy A | —
Mmoo
.Florida "= r
City ~ o ZipTEdde L
o= s O
— S

New Registered Agent’s Signature, if changing Registered Agent: :
e or &

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing 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

Title Name Address Type of Action

UJAdd

CORrRemove

O Change

DAdd

ORemove

OChange

CAdd

CIRemove

{OChange

OAdd

ORemove

CChange

OAdd

ORemove

O Change

Oadd

CJRemove

CChange




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

E. Effective date, if other than the date of filing: (opticnal)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursvant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recerd is filed.

Dated NQYeYWOR Y W %

ignature of a mcmbt, r authorizy rt.prcktrrm’wc of a member

Starnie . Acosta

Typed or printed name of signce




