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.- . . COVERLETTER

TO: Registration Sectien
Division of Corporations

susseer:_ SC'S Crunib Canve mmvm LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Piease return all correspondence concerning this matier 10 the tollowing:

Pamela Hughes

Name of Pecdon

JC's Crunh Cane Fam)m LLC

Finn/Company

A00| SDHH’ Lae Rd

Address

Winler Haven, £L 3388@

Cll\f\hllu and Zip Code

s-mail address: (1o be used fdr future annual report pottfication)

For further information concerning this matter. please call:

PaMel Huiheg O3, D&1p-90SY

Namwe of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

3 £25.00 Filing Fee L £30.00 Filing Fee & 0 $35.00 Filing Fee & ¥560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

radditional copy is enclosed) Certified Copy
(additionul copy is enclused)

Mailing Address: Strect Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

PAMELA HUGHES
2001 SPIRIT LAKE ROAD
WINTER HAVEN, FL 33880

SUBJECT: JC'S CRUMB CAKE FACTORY LLC
Ref. Number: L20000144130

We have received your document for JC'S CRUMB CAKE FACTORY LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(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) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 921A00001360

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO <
ARTICLES OF ORGANIZATION ke
OF -
JCs Crumbh CateFactoru LLC ‘o
{Name of the Limited Liability Companv as it now appeyrd on our records.) /;)

(A Florida Limited Tiabihia Companyy =

Y .
The Articles of Organization for this Limiteg Liapility, Company were filed on )L&n E . .} : &Q; EJ and assigned
Florida document number L- 3 g; §2 \2 SZ :_' Szi l L} L»’ | g g

This amendment 15 submitted to amend the tollowing:

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

Pom’'S Soul Food < tohen ( J@ L/\C/,

The new name must be distinguishable and contain the words ~Limited Liability Company.” the dumn.ll:cm LLC or lhc. abbréCiation *L.1L.C.

Enter new principal offices address, if applicable: N le . SQ lm Q ﬂ ( CL(‘Q S\S

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N! A g(‘l!m 0 O ({ rL(Q &_,\S

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Regvistered Auvent: @ Q O f C[ e )ht Q h Q S 6 r
New Repistered Ottice Address: 8 OO ' 8 D [ ’t iCLV) Q, R(i

Frltor Floride strevl adedress

V\“nklf Huven .Florida_ggé‘(f;O

Cire Zipy Conder

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative 10 the proper and complere performance of my duties, and I am fomifiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 meretv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

,b.}—vdf?/ JJ\)AJ—(M N AT

If Changing Regntcrﬂl :\géﬂ( §|gn1dre of New Registered Agent




I 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 Tvpe of Action

MR papela MugheS  30G1 Spint Lake RD. o
Winker Hiwtin, e 33880 e

CiChange

TJAdd

CiRemove

{]Change

CAdd

CRemove

LiChange

CAdd

CIRemove

CiChange

OAdd

CRemaove

CiChange

LiAdd

CiRemove

CChange




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

Plecise remeve MY emal [ fran the public
"”efcr_‘d LI C. P fafe copthue fD LLFE
£ for ony r‘-orrzﬂxpmclfen(‘e.

E. Effective date, if other than the date of filing: NOWm b@ r (Q?I aoao (optional)

(It an elfective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 dayvs after filing.) Pursuas w 6035.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at [2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

e NOVEMber 377 2020

Signature of a m€mber or autkorized reprentusive of a member

Gecrae tighes Sr

Tvpey or printed ng lmr.JI sgnee




