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JOVER LETTER
TO: Regisiration Section ’ ) N )

Divisjon of Corporations v
’

HAKING UP LARLY CTAKES AND TREATS LLC
SUBJECT: —

Name of Limited Ligbibiny Company

P enclosed Articles of Amendment and feels) are submtted for filing.

Please return ol cornespondence concerning this matter (o the feliowing:

AMY M PENA-ROMAN

Name ool Person

BAKING UP EARLY CAKES ANS TREATS LiLC

Finm Company

3T W WATERS AVE SUITE 53

Address

TAMPA.TL 33614

Cinv/Stare and Zip Code

alldisneythings@vahoo.com
Vot

i ! L Eamail address: (0 be wsed sor future unnual report nobficiion)

Lo
For further information concernjng this matter. please culk:

AMY M PENA-ROMAN 813

Yis-(1474
HIN 3
Name of Person Area Code Daytime Telephone Nuhey
Fnclosed is a check for the following amount:
m 2S00 Filing Fee LJ 830,00 Filing Fee & 7] $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Staws &

{mdditional copy is enclosad) Certified Copy
fudditsonal copy iy cnclosed)

Muailing Address; Street Address:
Registration Section
Division of Corparations
P.O. Box 6327
Talluhassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

24153 N Mionroe Sireet, Suite 810
Tallahassce. Fi. 32303



.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAKING UP EARLY CAKES AND TREATS LLC

iName of the Linited Linbility Cn_mn;\n\' as it now appesrs uh eurrecords.)
tA Flenda Lunited Liabality Company)

, . . . N Lo . . SiHT00
The Articles of Orgamization for this Limated Liabiiity Company were filed on T3

223000323460

and assigned

Flurida document number [

This amendment is submitted to amend the following:

A Afamending name, enter the new name of the limited fliability company here:

e new name must be distirguishable and contain the words “Limiied Liability Company,” the designation “[LLC™ or the abbreviation “L1L.C.”

Fanter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

t.nter new mailing address, if applicable: _—

t:Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Naime of New Repistered Apent:

New Reutstered Office Address:

Enser Flaridu strect adddress

__ .Florida
Ciry Zip Cady

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

[ herebv accept the appointment as registered agent and agree 10 act in this capaciiv. | further agree to comply with the
provistons of all statutes relutive to the proper and complete performance of my duiics. and Tam fumitior with and
accept the obligations of niy position as registered agent as provided for in Chapter 635, F.S. Or. if this document is
heing fiiod 1o merely reflect a change in the vegistered office address, I heraby confirm that the limied liability
company has been natified in writing of this change.

I¥ Changzing Registered Agear, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, nnme, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Lype of Action
MGR AMY M PENA-ROMAN Ye27 BROMPTON DR, TAMPA, FL 33626

JAdd

O Remove

= (Change

RA AMY M PENA-ROMAN 9927 BROMPTON DR. TAMPA, FL 33626

DAdd

O Remove

= (Change

TiAdd

ORemove

OChange

i AJd

ORemove

Change

TAdd

CRemuove

CiChange

Zadd

[JRemave

Change




D. If amending any other information, enter change(s) heve: (siuach additional sheets. if necessar.)

The name of the Manager and Registered ageni must be correcied due te a spelling error. Her Correct named is

AMY M PENA-ROMAN. for this reason the firs iziter of the name should be changed to the letter AL

F. Effective date, if other than the date of filing: {optional)
(If an effective dute is listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 dayvs afler Rling. ) Purstant to 663,0207 (3(b;
Note: £ the date inserted in this block does not meet the applicable statutary iing requircinents. this date will not be listed as the
document’s effective date on thy Departnent of State’s records.

It the record specifies a delaved effective date. but not an ¢ffective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated OZ/'QO /2 0‘23 .
A S~

m?ﬂlurg of o member or authorired representative of & member

(- w1y Tena-Rowian

T T ped or prinned Tame of signee

Filing Fee: $25.00



