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TO: Regnsttaliun Seetion
Division of Corperations

BAKERS SAVORY PIES L.L.C.
SUBJECT:

COVERLETTER {{(H220003650 11 3)})

Dear Sir or Madam:

ame of Limited Liability Company

The enclosed Stutement of Correction and feefs) are submitted tor Ailing.

Please retumn all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Meison

INCHILE.COM LLC

FimvCompany

17350 STATE HWY 249 §TE 22

Address

HOUSTON. TX 770064

Cnvesiae and Zip Code

EFILEL23@INCRILE.COM

E-mail address: {to Be used for future annuead report notification)

IFor further mformation concerning this matter, please call:

LOVETTE BORBSON

K8 462-3453
at | )

Name ol Peraon

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce, FL 32314

Enclosed is a check for the Tollowing amount:

w525 Filing Fee 0 $30 Filing Fee &
Certificate of Status

CR21:062 (9/15)

Arca Code Davtime Telephone Number

Registration Section

Division of Corparations

The Cenue of Talluhassee

2415 N Monroe Street, Suite 810
Tallalessee, FL 32303

G855 Filing Fee & (O 360 Filig Fee,
Certificd Cupy Cernneate of Status &
Centificd Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6050209, F.S.. this document is being submined o comect a previously filed document,
BAKERS SAVORY PIES LLE C.

FIRST: The name of the linuted liability company s

L220004 39304

SECOND: The Florida Document number of the limited Hability conpany is:

Articies of Orzanization

THIRD: Document te be corected 1s;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

%l Comaing an incorrect statement, The incorrect stadement. the reason the statement is incorreet, and the corrected
statement are as follows:
Incorreet statement: Anticle 1. The name of the Limited Liability Company is BAKERS SAVORY PIES L1L.C.

The pune of e comipany is imissing an aposhophe,

Correct Statement: Article 1. The name of the Limited Liability Company is BAKER'S SAVORY PIES LL.C.

OR
a Was defectively signed. The manner in which the document was defeetively signed and the appropriate correction are
as follows:
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0 The clectronic transmission of the record was defective. = -
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Signature ot Authorized Represeniative

Signature of new registered agent, i apphicable :( NOTE: if correcting the registered agent, the new registered agent must Stgn

accepting the designation).

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

[ hereby aceept the appoiniment as registercd agent and agree o act in this capaciiy. { further agree v complywith the
provisions of all swieies relarive o the proper aud complese performance of mp dutics, audd Dam fimilice with and aeceps the
ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this decument is being jiled w0 mercly
reflect a change in the registered office uddress, 1 hereby confirm that the limited liahiditne compeany has been neified i writing

of this change.

Registered Agent’s Sipnuture

Filing Fee: £25.00
Certifled Copy: $30.00 (optienal) {((H22000365011 3)))

CRIEQOZ (913



