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COVER LETTER

TO: Registration Section
Division of Corporations

KaclaCake LLILC
SUBJECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Kaela Joy Brehm

Name ol I'erson

ZNONDesign{Formerly KaelaCake)

Firm/Company

245 NW 86 ST

Address ra <
= =
b i
El Pontal, FL, 33150 _ i
= =z,
- PP s
City/Stage and Zip Code ~ B
. _— Tl
znon{znondesign.com e
. T
E-mail address: (1o be used tor future annual report notilication) ':"]:? ; :)
. . : - e
For further information concerning this matter, please call: . el
o =
Kaela Joy Brehin 404 8032736
at{ )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
W $23.00 Filing Fee O $30.00 Filing Fee & [ 855.00 Filing Fee & [ $60.00 Filing Fce.
Certificate of Status Certified Copy Certificate of Status &
{adduional capy is enclosed) Certified Copy

(additional cupy 15 enclused )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KaelaCake LILC

(Nume of the Limited Liability Campany as it now_appears on our records.)
(A Florida Limited Tiability Company)

. . N . C e C - . . 05/11/2621 )
The Articles of Organization for this Limited Liability Company were filed on and assigned
L21000218744

Florida document number

This amendment 1s submitted 1o amend the following:

A. M amending name, enter the new name of the limited liability company here:
ZNONDesign L1.C

The new niame must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1LC™ ur the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: 4340 NW 7th ave k!
(Principuf office address MUST BE A STREET ADDRESS) ~ Miami. FL. 33127 = =
caa o
. =t
== i e
~ =
(3] ™
Enter new mailing address, if applicable: - 3
o =
(Mailing uddress MAY BE A POST OFFICE BOX) o= @
IR
= =
o X

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 Regpistered Apent:

MNew Registered Office Address:

Enter Floridu sireet adedress

. Florida
ity 2ip Code

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

1 herehy accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete perfortance of my dities, and Iam familior with and
uccept the obligations of ny pasition as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirni that the fimited liability
company has been notificed inwriting of this change.

[f Changing Repistered Agent, Signature of New Registered Apent




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 Tyvpe of Action

OAdd

CORemove

OChange

OAdd

ORemove

OChange
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lecmové -

O Change

OAdd

CJRemove

OChange

OAdd

ORemove




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

Original concept design. repurposing/recleyving lazer cut fashions with premivm quality

Comtinuing to provide ant department and cusiom fabrication for various levels

[ £ N £60d

Oh|:ct Wi

E. Effective date, if other than the date of filing: {optional)
{Han cflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys afler filing.} Pursuant w 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eifeciive date, but not an effective tine. at 12:01 a.m. on the carlier of: (b) The 90th day after the

record 15 {iled,

12
L)
[ 28]
LPF]

October 3
Dated

P

Signature ot a member or authorized representative of @ member

Kaela Jov Brehm

Typed or priated nome of signee

Filing Fee: §25.00



