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- COVER LETTER
T Registration Section

Division of Corpurations

SUBJECT: [EOQOXNHAYEMCAKES LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

J_eo po do/RoDr&:QUE Z

Name of Pérson

Leo)k Hayem CAKES L[LC

Firm/Company

227205 Rreuker Poivt (N

Address

land o' Lhugs . Fr 2HG39

City/State and 1ip Code

(ROJ0SE 3018 @& q;-noci/. Corn

E-muail address? (to be used for future anm/e] report notitication)

For further information concerning this matter, please call:

Lopo do ?odwauez A _GlY FO LT

Name of Person Arca Code Baytime Telephone Number
F:lo/scl is a check for the following amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & (J $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy is coclused) Certified Copy

(additional copy is enchised)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LOF FF'...ED

LEOQAHAYEM CAFE& LLC 07007 2

(Name of the Limited Liability Company as it now a
{A Flonda Limited Liability (.omp'm}l

IN r-*»\ﬁ.- .

STAY

RTAN '
The Articles of Organization for this Limited Liability Company were filed on 08/&?‘://20-23 Cang a.wg_,md
Florida document number 723 OOO 5@6 q [oX|

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

| eo % Havem CAKES LLC

The new name must be distinguishable andTontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing aiddress MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent: L GC’}O O/ R O(/f" { q U(ZZ
New Registered Office Address: 22,2 05 3%4”5’2 /PO’ n) T { K)

Enter Flovida street address

LAUD @ ! Lﬂ UKES . Florida ‘%4 @3q

Cine Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performunce ()fmv duties. and I am fumiliar with and
accept the obligutions of my position as registered ugent as provided for in er RS, Or, if this document iy
being filed to merely reflect a chunge in the regisiered office address, Iheptby confirm the limited liability
compuny has been notified in writing of this change. ’

If Chunging Registery ~Signature of New Registered Agent




. 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 T'vpe of Action

MGR /__ZO/ZC{I(/O 720(’///{5] vesy 22705 sziamm?omr L) Oadd
Land o LAKES FL 2439 wemove

CIChange

O add

ORemove

CJChange

OAdd

ORemove

CiChange

OAdd

ORemove

JChange

OAdd

ORemove

OChange

OAdd

ORemoave

OChange




LY

\

" .

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

F. Effective date, if other than the date of filing: (optional)
{if an cllective date is fisted. the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant w 603.0207 (3Kb)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dawe on the Departmeni of State’s records,

Il the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eurlier of: (b) - The 90th day atter the
record 15 filed,

Dated QLTDLLL% - ZIE; /(_-
pudt”

ative'of a member

Signature of a membues or authoriged g

5
| eppsldo Kepricuez
/'I‘yﬁcd or prinied name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2023

LEOPOLDO RODRIGUEZ
22205 BREAKER POINT LN
LAND O' LAKES, FL 34639

SUBJECT: LEQ&HAYEMCAKES LLC
Ref. Number: L23000366901

We have received your document for LEO&HAYEMCAKES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 conceming the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 123A00023247

www.sunbiz.org

™ Y Ay MY DAY 2000 T b e Ml 1 OO 1 04



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

LEOPOLDO RODRIGUEZ
22205 BREAKER PQOINT LN
LAND O LAKES, FL 34639

SUBJECT: LEC&HAYEMCAKES LLC
Ref. Number: L23000366901

We have received your document for LEO&HAYEMCAKES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company” or Limited Liability Company or with one of the foliowing abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.

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.

Anissa Butler
Regulatory Specialist | Letter Number: 023A00020825
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