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COVER LETTER .
TO:  Regigtration Scction - -
Diviston of Corparations t

ZOEY'S POSTRES & CAKL LLC
SUBJECT:

Name of Limited Lisbility Conmany

The encloscd Anticles of Amenduicat and fee(s) are submitted for tifing,

Please retarn all correspondence concemming this matier w the following
£ 1

KETYS RAMIREZ

Name of Person

CUBATAX & TRAVEL INC

FimyCompany

T2H N DALE MABRY HWY STE 200

Addreas

TAMDPA, FFL 33614

CiwviState and Zip Code
TAXCUBA@GMAIL.COM

~E-menl sddress: (w be used for foture annual report nelthcation’

Fuor further information concerning this marter, please vall;

KETYS RAMIREZ 513

4931199
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From; KETYS RAMIREZ
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Name of Person Aren Code

Enclosed 15 a check for the fallowing amount:

B $25.04 Filing Fee {11 $30.00 Filing Fee &

Certifieate of Status

(7 $55.00 Filing Fee &
Certifted Copy
(additiong ! sopy i endlosed)

Daytinme Telephone Numbset

L2} S60.00 Filing Fee,
Ceritficate of Status &
Certified Copy

(ackdittonat copy s encloacd)

Maiting Address:
Registration Section
Division of Corporastions
P.O. Box 6327
Taltahassee, L 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tullahussee

Tallahassee, FLL 32303

2413 N, Monroe Street, Suite §10
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ARTICLES OF AMENDMENT

From: KETYS RAMIR:

TO
ARTICLES OF ORGANIZATION
OF
ZOEY'S POSTRES & CAKE LLC
Name of the Limited Liablli E i rs 00 our records.)

‘The Articles of Qrganization for this Limited Liabitity Company were filed on u2222021

- . 2 3575
Florida document numbcr L21000083525

This amendment is subimitted to amend the following:

A. Hamending name, ¢nter the new name of the limited Hability company here:

and assigned

The new nwne must be disingishable and comain the words “Limited Linbility Company,” the designution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX}

B. if zruending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/er the new registerced office address here:

Name of New Registered Apent:

New Resistered Office Address: —

Emter Flurida sereet address

Ciny

New Registered Agent’s Signature, if chonping Registered Agent:

Z .';!J (_.'Otfn’

! herehy accept the uppoiniment us registered agent and ayree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative i the proper und complete performance of v duties, and 1 am famitior with and
accept the ubligaiions of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this doclumeni is
being filed to merely reflect a change in the registercd affice address, 1 hereby confirm that the limited liubilin:

compeny has been notified in writing of this change.

If Chrnging Regidered Agent, Slgnature of New Regisrered Agent
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If wnending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Nuine Address [yvpe of Action
AMBR YAMEL OLIVA 703 ALTON RD
IAdd

TAMPA, FL 33615
LJRemove

W Change

DIAdd

[IRemove

O Change

{1Add

T1Remove

CIChunge

CDAdd

TIRemove

) Change

- Dadd

__UIRcmowve

CiChange

CIAddd

ORemove

OChange
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From: KETYS RAMIF
. f amending uny other information, enter change(s) here: (Aniach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(ifan effective dat is listed, the Jate mmust be specific 2nd caanot be prior 10 date of Sling or more tian 90 days afier filing.) Purssan: 1o 605.0307 (Kb
document’s effective daie on the Depantment of State's records.

{optional)
Note: 17 the date inserted in this block does not meet the applicable statory fiting requiremenis, this date will not be listed as the
record is filad,

If the record specifios o delayed effective date, but not an ef¥ective time, at 12:01 a.m. on the carher of: {b) The S0th day after the
AUGUST 3;
Dawed .

2021
S

= Signature or'a member o authorized reproseniaive of o member

YAMEL OLIVA

Typed ar printed name of signee

Filing Fee: $25.00



