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COVER LETTER

TO: Hepisiration Section
Division of Corporations

Culinary Escapes LLC
SUBJECT:

Name of Limuted Liablity Company

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

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

sSharon Gilbert

Name of Person

Culinary Escapes [L1LC

FirmyCompany
21942 SWThvolo Way

Address
Part Saint [Lucie, FI, 3.4986-1745

CanyState and Zip Code
glenngilbert 1 869@ gnyail .com

E-mai] address’ (10 be used for future annual report nouticaton)

For further information concerning this maner, please call;
Sharon Gilbert 772 IKI-9637

at{ )
Area Code

Name of Purson Daxtime Teiephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee T §30.00 Filing Fee &

Certificate of Status

T 855,00 Filing Fee &
Certified Copy
{additional copy is enclosed)

T $60.00 Filing Fee,
Certificate of Stans &
Cerniified Copy
(additioral copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2115 N. Monroe Street, Suite §i0
Tallahassee. FLL 32303
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oo 1o AMI0: 03
ARTICLES OF AMENDMENT 21 A R 1S k
TO
ARTICLES OF ORGANIZATION
OF

Culinary Escapes [1LC

- . oo N Core TTT - 1012722011 ,
I'he Anticles of Organization for this Limited Liability Company were filed on and assigned

. 53-R015754738-0
Flarida document number

This amendment is submitted 1o amend the Tollowing:

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

The new name must be disunguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

- L. . . 21942 SW Tivolo Way
Enter new principal offices address, il applicable: i

(Principal office address MUST BE A STREET ADDRESS)

Port Samnt Lugie

FL 34986-1745

. .- . . 21942 3W Tivelo Way
Enter new mailing address, if applicable: ‘

{(Mailing address MAY BE A POST OFFICE BOX)

Port Saint Lucic

FE. 34986-1745

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

. . 21942 SW Tivola Way
New Registered Office Address: -

Fater Florulo vreer address

Port Saint L.ucie I R LY
. Flonda
Uy “p Cexde

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

! herebv accept the uppoiniment us registercd agent and ugree to act in this capaciov, 1 further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of mv duties, and f am familiar with and
accept the obligaiions af my position as registered agent as provided for in Chapter 603, .8 Gr, if this document is
being filed to merelv reflect ¢ change in the registered office adddrexs, I herebv confirm that the limited liahilin
company has been norified in writing of this change.

I Chanping Registered Agem, Signature of New Registered Agent




If amending Acthorized Person(s) authorized to manage, enter the title, name, and ad(ﬁ's&g@cp Rersd g’} @'ﬁd Eaded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CrAdd

IRemove

OChange

Cadd

CRemove

CChange

CAdd

CIRemove

OChange

CAdd

TRemove

CChange

SAdd

CiRemove

DiChange

ClAdd

CiRemove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
(1f an effective date 15 listed, the date must be specific and cannot be priar to date ot filing or more than M) das s after filing ) Pursizant to 05.0207 (3Xb)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantiment of S1a1e™s records.

If the record specities 3 delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tifed.

April 14 2021

ff/Z/;bf 2 ( / /—%//4 )/ —

Slbﬂ'ﬁuk uia member or ToMonised repksentative of a member

Sharon L Gilbert

Typed or printed pame of signee

Filing Fee: 525.00



