AL Q000 39635

HIUARTREATEDE

3 600375809866

{Address)

(City/StatefZip/Phone #)

1700721 --01023--030 #2500

[ Peckur  []war [7] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. BUTLER
NOV 15 2021




COVER LETTER

TO: Registration Section
Division of Corporations

KELLY'S:CAKE & FOODS. LLC
SUBJECT:

Name of Limited Liahilie Compuny

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

Please rewrn ail correspondence concerning this matter o the followiny:

KELLYS L. AMARISTA

Name of Person

KELLY'S CAKE & FOODS. LLC

Fiem/Compuny

F12491SL1E OF WATERBRIDGE APT 108

Address

ORLANDO, FL. 32837

CityStule and Zip Code

kellyseakeandfoods@email.com

E-mail address: (1o be wsed Tor Tuture annual teport nalification)
For further infurmation concerning this mater. please call:
Kellys L. Amarista 321

al{ )

Arca Code

9469368

Name of Persan Davtime Telephone Number

Enclosed is a eheck tfor the following amount:

= 325.00 Filing Fee O $30.00 Fihng Fee &

Certificate of Status

{1 £55.00 Filing Fee &
Cerutied Copy

(acklivional copy is eociosed}

T 360.00 Filing Fee,
Certificate of Status &
Certified Copy
Cadditional copy is enclosed)

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 8§10
Taitahassee, FL 323603



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION TR
OF i L

. i ] ‘?:"l“'! PIOTV o .
KELLY'S CAKE & FOODS. L1.C ZLEDY -1 AH 7: 05
(Sume of ihe Limited Liabilicy Company as it now appears on our records.) _
(A Flonda Emited Tabiliy Companyy - . P AT
TNE .- = .'_:- L

o T

ah 1 ’ o
The Articles of Organization for this Limited Liability Company were filed on _FFBRUARY and assigned

- . 3 S oy
Florida document nember 21000085683

This amendment is submitted to amend the following:

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

The new name must be distingrishable and conlain the words “Limited Liahility Company,” the designation "LLC™ or the abbreviation *1.,1,.C."

Enter new principal offices address. if applicable: RELLYS L. AMARISTA

(Principal office address MUST BE A STREET ADDRESS) 11249 ISLE OF WATERBRIDGE. #108
ORLANDO, FL, 32837

Enter new mailing address, if applicable:

(Maijling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Oftice Address:

Enter Floveda streer adidvesy

. Florida
Cinv Zip Cola:

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

I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree b comply with the
provisions of alf statntes relative 10 the proper and complete performance of my duties. and 1 am_familiar with and
aceept the abligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if thix document is
being filed 1o merely veflect a change in the registered office addvess. Theveby confirm that the limited liahilin
company has heen nodified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KELLYS L AMARISTA 11249 ISLE OF WATERRBRIDGE., #108
Oadd

ORLANDO, FL 32837
CORemove

= Change

D Add

ORemove

UiChange

Oadd

ClRemove

OlChange

O Add

ORemuve

O Change

J Addd

CRemove

OChange

Oadd

ORemuove

Ll Change




D. It amending any other information, enter change(s) here: (dnach additional sheets, if necessar,)

E. Effective date. if other than the date of filing: {uptional)
(ian eileetive date is lisied, the date ot be specific and cannot be prioe so date of Bling or more than 90 days after filing.) Parsuant w 6030307  3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statwtory liling requirements. Uhis date will not be listed as the
document’s effective date on the Department of State™s records,

Ifthe record speeities a delayed effective dite, but not an eftective time, at 12:01 a.m, on the carlier oft {b)  The Y0th day after the
record s Aled.

OCTOBER 23 2021

ek

Signattr® of a member ar authorized representative of a membe

Dated

KELLYS L AMARISTA

Tvped ar printed name ot signee

Filing Fee: $25.00

14



