L15 0800 76990

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[] war [] maL

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ARV

700355697097

e d

hd - T = = e
i e DN LI 7 P
- R -

Office Use Only

12300y

,]S .'8 h”a

:

.

-
-~

o



COVER LETTER

TO: Registration Section
Division of Corporations

EDIBLE ART CHEF SERVICES LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter o the following:

INNA ERLIKH

Name of I'erson

CORONA TAX SERVICES

Firm/Company

800 S.OCESN DR

Address

HOLLYWOOD, FI. 33019

Ciy/State and Zip Code
INFO@CORONATANUSA.COM

E-mail address: (10 be used for future annua! repon nonfication)

For further information concerning this matter, please call;

INNA ERLIKE 934 6462777
at( )
Nume of I'ersun Area Cade Day time Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & 3 855,00 Filing Fee & O $S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Ladditional copy s enclised) Centified Copy

tadditional copy 15 enclsed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24153 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) —_ N T o e e Ff e
f(f//)lc: ART CrilE Seevices LLC
{Name of the Limited Liability Company as it now appeurs on our records, |
(A Florida Limited TaabiTny Company)

re . . . . . . o . . - 30/ 5
he Artictes of Organization for this Limited Liability Company were tiled on 04/30/2013

and assigned
. . < ¢
Florida document number 115000076970

This amendment is submitted 1o amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liabiliey Company.” the designation “L1LU7 or the abbreviation ©LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 3K

il

Enter new nuiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) )

=

HG 8 mf | - 730 DO

B. 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:

Name of New Revistered Agent;

New Revistered Office Address:

Foier Floride sireer address

. Florida

iy Zipy Conele
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointiment as regisiered agent and agree to aet in this capacine further agree 1o comphy with the
provisions of afl statuies relative so the proper and complete performance of my duties, and { am familiar with and
accept the ohlivations of my position as registered agent as provided for in Cheger 605, F.S. Or, if this document is

heing filed to merely reflect a clumge in the regisiered office address, I herebv confirm that the limited Habilin
company has heen notificd inwriting of this clunge.

If Changing Registered Agent, Sienature of New Repistered Apent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KOSENKO, LARYSA 100 KINGS POINT DR APT 904
JAdd

SUNNY ISLES BEACH, FLL 33160
= Remove

U Change

DiAdd

ORemove

Change

CIAdd

CiRemave

CIChange

DIAdd

CRemove

OChange

OAdd

CJRemove

OChange

OAdd

CiRemove

CIChange




D. If amending any other information. enter change(s) here: Cluach additional sheets, i nevessary.y

{optional)
of filing or more than 90 days aficr iling.y Pursuant 1o 603.0207 (3Kh)
ng requirements. this date will not be listed as the

E. Fffective date, if other than the date of filing:

(17 an effective date i lisied. the date must be spevitic and cannot be prior o dat

~ote: [fthe date inserted in this block does not meel the applicable statutory fiti
document’s effective date on the Depariment of Siate’s recerds.

I the record specifics a delaved effective date. but not 2n effective time. a1 12:01 a.m. on the eariier of: (b) The 90th day afier the

record 1s filed.

P Ao i b .-
Nated Zj) A VE i b _ D2

Signature of'a member or aciharized representative of @ member

fosencd (/LD

Tvped or printed name of signee




