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COVER LETTER L

‘TO; Amendment Section

Division of Corporations

NAME OF CORPORATION: (Db W@‘WCS C‘da fﬂjﬁ R
DOCUMENT NUMBER: |02 OO0 )

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

Please return all correspondence concerning this matier to the following:

Philippe Ceomp s
{Name \of Contact Person}
(Firm/ Company) ’ Boen e
=
HIS lakeview Styeet #4528 O
{Address) ' ?ﬁé‘:ﬁ =
;—-3‘191 O m
o
rlardo FL 22804 s s O
(City/ State and Zip Code) T gm mz
For further information concerning this matter, pleasc call:
Phils DDC Qe xcd0] 5d9-330 7
(Area Code & Daytime Telephone Number)

ame of Contact Pe.t:fn}

Enclosed is a check for the following amount: - o
1 $52.50 Filing Fee

xﬁs Filing Fee [ 1$43.75 Filing Fee & [[1843.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status
{Addisional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)

Mailing Address _Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

2661 Executive Center Circle

Tallahassee, FI. 32314
Tallahassee, FL 32301.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

H R
=
June 15, 2006 ot e
i
9%
-
PHILIPPE GEORGES Mo o
415 LAKEVIEW STREET #4 -
ORLANDOQ, FL 32804 . oL S
25 =
SUBJECT: CHEF ARTERNATIVES CATERING, L.L.C. ST o
Ref. Number: LO3000008730

We have received your document for CHEF ARTERNATIVES CATERING, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 408A00040859

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chf.{: Q?JFCFQQCE‘VQS Q&{tl 1}1% L g ,
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matser to the following:

Dht‘ tDDﬁ Elﬂ){‘df’—g

{Name of¥erson)

~Frm/Compny) %’g =
* =
415 Llakeview St +d = I
’ {Address) : T e P g
AR
QOrlando H_ 3ogod = U 3
{City/Statc and Zip Code) : —%3 o
M o

For further information concerning this matter, please call:

Dhali 407 49-3307]

{Name of Perso! £Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: (r‘(ad Paldl

$25.00 Fifing Fee 55'30 00 Filing Fee & $35.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ' ertificate of Status &
{additional copy is enclosed) Ceriified Copy
{additiona copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
£.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



A L

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Chel- Briecaatives Catering LLC.

resent Name) . )
{A Florida Limited Liabiligf Company}

FIRST:

The Articles of Organization were filed on - - O and assigned
document number )
SECOND: This amendment is submitted {0 amend the following:

name: _ Lhef frternatives Cansubbing LLC
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Dated {‘27‘06

..,

Signature of a merbkr or duthorized representative of a member

G e GfoRGeEs

Typed or printed name of signee”

Filing Fee: $525.08

i
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