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COVER LETTER

TO: Registration Section
Division of Corporations

Baker Safety L1.C
SUBJECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matier to the following:

Michuel Baker

Name of Person

Baker Safety L1.C

Firm/Company

1739 Country Walk Dr

Address

Fleming Island FL. 32003

City/State and Zip Code
bakersafetyllc@gmail.com

E-muail address: (1o be used for future annual report notification)

For turther information concerning this matter, please catl:

Michael Baker

813 344 6222
at ( }

Name of Person

Enclosed is a check for the following amount:

{J $25.00 ¥iling Fee {3 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Paytime Telephone Number

[T} $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{71 $60.00 Filing Fce,
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



¥ -

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 Tvpe of Action

OaAdd

CRemove

CiChange

OAdd

ORemove

OChange

Oadd

ORemove

O Change

D Add

CJRemove

OChange

OaAdd

ORemove

O Change

O Add

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{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.) Pussuant to 605.0207 (3)(b)
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.

I 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
record is filed.

Dated 4’//’/7 Z. 7/ : Z&L}

-

Sigeafure of"a member 9( authorized representative of a member

HUithael BDaler SK..

rypedorprimed e ot SiEneT

Filing Fee: $25.00



