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COVER LETTER

TO: Registrativn Section
Lrivision of Corporations

wuner. 020 —Tamaue som Pw#d Llc -

Name of Limited Lisbilsty Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling,

Please return all correspondence concerning this matter w the tollowing:

Wehlle — dionae

Nunge ol PLI‘-l)H

Houre Samawean Pao»hv/ U

Firm/Compuny

7340 S Tamdan Tf‘euJ

Address

und 2 Fork Myes € 33908

Cits/State and Zip Code

hOULYD ool Saum s comt

E-mail address™ 00 be used for future '.mnu.ll report notificution}

For further infurmation concerning this matter, please call:

wﬂb thuat 939 302307

Name ot Persen Area Code

Daustisne Telephone Number

Enclosed is a cheek for the following amount:

C £25.00 Filing Fee O 83000 Filing Fee & 0 $£55.00 Filing Fee & i 86000 Filing Fee,
Centifivate of Status Certitied Copy Certificate of Status &
Crdditional cops s enclosed) Certiticd C\Jp_\'

taddilional cupy i englosed)

Mailing Address: Street Address:

Registration Section

Division of Corpurations Division of Curpuratiuns

P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FIL 32314 2413 N. Monroe Street, Suite 810
Tullahassee, FI. 32303

Registration Section



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

MICHELLE HOUSE
17240 S. TAMIAMI TRAIL
UNIT 2

FORT MYERS, FL 33908

SUBJECT: HOUSE JAMAICAN PASTRY LLC
Ref. Number: L19000289914

We have received your document for HOUSE JAMAICAN PASTRY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 221A00013268
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Nevas a/mampma}wl,-bﬁ

(Name ufthl. Limited Liability Company as it pow appears on oud records.)
(A Flonda Linnted Linkility Company)

The Articles of Organization for this Limited Liability Company were tiled on l [ Io?a I 80{ ?und assigned
Florida document number L' lqooogg l ! lq

This amendment is submitted 1o amend the tollowing:

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

The nuew name must be distinguishisble and conain the words “Limited Ligbility Company.”™ the designation “LLC™ or the abbreviation "L LC.”

Enter new principal offices address. it applicable;

{Prinvipal office uddress MUST BE A STREET ADDRESS) A ’

[ n
N

=
Enter new mailing address, it applicable: : " ‘ﬁ,
(Muiling address MAY BE A POST OFFICE BOX) N : Q_ L ‘?\ rl
A
i . =,

hal

If amending the registered agent and/or registered office address on our records, enter the name of the néw regjstere

agent and/or the new registered office address here: “,_.\'_ : f'j.\

* -
Name of New Registered Apent: Ml OWQ) W

New Registered Oftice Address: 60.01 é I‘}‘S ﬂ'M

Frier Florida sieeet addeess

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointnent as registered agent and ugree (o act in this capacine ! jurther agree 1o comply with the
provisions of wll stales relative to the proper and complete pevformance of my dutics, and Tam jamitiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 6043, F.S. Qr, it this document is
being filed 16 merely retlect a change in the registered office address. hereby confirne thar the timited liability
compeamy has been notified inwriting of this change.

IT Changing Registered Apent. 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

%o% | vct Mjors F|- 33908 ...
NeK  leon tlouse ame as Rbove ;(..w-
07

[P? F'&Zﬁ)d W ﬂ'quﬂ_ W’—ﬁs Oadd
&%6\t( W Wremore

G Change

Ml Aadd

ClRemave

ClChange

Oadd

CIRemove

OcChange

ClAadd

ORemuse

OChange




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

E. Effective date, if other than the date of filing: I_m ml daje/[k{ (uptional)

{1 an effective date is Bated. the date must be spevific and cannot be prior to dute o1 filing ur mufre than 90 day s after filing.) Pursuant w 603.0207 (31h)
Note: 1 the date inserted in this bluck does not meet the upplicable stiutory filing requirements, this date will not be listed as the
document’s vitective date on the Departiment o1 State’s records.

I the record specities o delaved effective date. bui not an eltective time. at 12:01 a.m. on the earlier oz {b) - The YUth day atier the
record is filed.

Dated Lol/ Cg&f/ & /

Signhuue o o member or uuthonzed representative of o member

Miekolfo, Fbuse

Typedor printed name ot s1gnee

Filing Fee: 825.00



