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COVER LETTER

TO:  Kegistruhon Section
Division of Corpaations

sunsec: _ (A& \L( Mg 0{ l (h | LLC

Name of Limiled Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feo(s) are submined for filing.

Please relurn all correspondenice conceming this matter w the following:

Briant 5 Bassler

Natne of Pergn

T ha gag([pf Law Tirm LLLC

\ Sbr"l\r\' pr. &
Santn MM y180F

br oo, bassler lawiin. com

E-mail addreys: (10 Be used for future annual report notitication)

For further inlormation concerning this matter, please cali:

Brigna J-Bassler” L AB ., 550~ 1,509

Nang of 'ersan Area Code Daytime Telephone Number
Alniling Addrpss; Street Address:
Registration Section Registration Section
Division of Corporntions Division of Carportions
0. Box 6327 The Centre of Tullahassee
Talahassee, FL 312314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed iy u check for the follonkng ansount:

3825 Filing Fee 0 830 Filing Fee & 855 Filing Fee & 60 liling Fec, }l
Centificate of Status Cenified Copy Certificate of States & (AL
Certified Copy (J ( Q

CR2E062 (M15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022

BRIANA J. BASSLER

THE BASSLER LAW FIRM, LLC
1 SUNLITDRE

SANTA FE, NM 87508

SUBJECT: CAKE MEDICA, LLC
Ref. Number: L22000053701

We have received your document and check{s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 1l Letter Number: 622A00004620

www.sunbiz.org
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STATEMENT OF CORRECTION {;}C, 'gﬁ
FOR oy S
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY '?,’;'(}:_ % O
T
Pursuant 10 section 605.0209, F.S., this document is being submitied 10 ¢orrect a previously fited document. d:?(\of\ e
. o ¢3
EIRST: The name of the limited liability company is:anc Medica, LLC Q\.«(\/“P\' 1
—_— A,
<
- . . L22 53701
SECOND: The Florida Document number of the limited liability company is: 0000
THIRD: Document to be corrected is:Amc'“ of Organization
{CHECK THE APPROFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statemnent. The incorrect statement, the reason the statement is incorrect, and the correcied
statement are as follows:
The name of the company was mispeiied 10 10 an inadvertent 1ypographical error. The correct name should be:
"Cake Media, LLC"
OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows;
OR
n| The electronic mission of the record was defective.
-
%4_2[. “Cln 3/ 5}85&&
=7 Signdhe of Adtiforized Representative Date

Signature of new registcred agent, if applicable :{ NOTE: if correcting the registered ngent, the new registered agent must sign
accepting the designation).

New Reypistered Agent's Signature, if changi iste ent;

1 hereby accept the appointen as regisiered agent and agree to aci in this capagity. | Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accepi the
obligations of my pesition as regisrered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, § hereby confirm thar the limited liability company has been notificd in writing

of this change.

Registered Agent’s Signature

Filing Fee: 515.00
Certificd Capy: $30.00 (eptional)

CR21iD62 (5115)




