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COVER LETTER

14076503010 From: Account Bookkeeping

TO: Registration Section
Division of Corporations

waeer, 1 HE PARTNERS FOOD, GOCD & FAST, LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the (pYipwing;

FABIO L PALLESI

Name of Person

THE PARTNERS FOOD, GOOD & FAST, LLC.

hrru’Cnmpmy

6400 INTERNATIONAL DR STE 180

Address

ORLANDO, FL 32819

CltylSm!e n.nd Zin Code

OPERATIONS@ABKCORP.COM

E-mail sddress: (Lo be ysed Tor Juture annual report nolifization]

For further information concerning this matter, please call:

ANDREA PINE __ L 407, 898-1757 %7

XM (]

o riE

Name of Person

Arca Code Daytime Telephons Number

Yy fan]
Enclosed is a check far the following amount: :

1S
¢ 0 v Ol
(ENE

~= m
@ $25.00 Filing Fee 0 $30.00 Filing Feg & (1 $55.00 Filing Fee & O $60.00 Fllmg'Fac
Certificate of Status Certified Copy Certificate Gfﬁtﬂtus 4{.\)

{additioral capy is enclosad) Centified Cop&

(addinoral copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Hi4oo02 38433 >
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE F’ARTNERS FOOD GOOD & FAST, LLC.

T'he Articles of Orpanization for this Limited Liability Company were filed on 09/19/2012
Florida document number l_-1 2900 120081

and assigned
This.amendment.is submitted to amend the following

A, If amending name, gnter the new name-of the limited labili

compan ere;

{he new name must be distinguishable and end with the words *Limited | jubility Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

e R
i
food ) ‘-'__"* s
el -
TS
Euter aew mailing address, Iif applicable: . YA L _
Y o
{Muailing uddress MAY BE A POST OFFICE BOX) r"'"‘g?_ — 1l
o - =
o
/U* 3
B. .If-amending the- regisicred agent andf/or registered office nddress on our records, gnter the“’ﬁiimeﬂ the new
registered agent andfor the-new remstered ulT ice address here:

Name of New Registered Apent

FABIC L PALLESI

New Regisgered Offise Addres 6400 INTERNATIONAL DR STE 180
Enter Florida street address
ORLANDO Florida 32819
Ciry '

Zin Code
s Agent:

I hereby geeept the appointment as registered agenl and ugree lo, T in h

' 5 cap;:c x| further agree to comply with the
provisions of all staruees relative to the proper and complete pejfnrmanne of my ditges; and [ am familiar with and
accept the obligations of my pusition as registered agenr ay feled for-in
being filed to merely reflect a change in the registeved of

pte' ‘605, F.S. Or, if this documeni is
d: ), ‘_'__2-5 _q'u' tfirps that the limited lLiabilify
company has been notified in writing of this change, -

I!'(/lemg Reglstered. \ge yre of New Registered Agent
Pa,; -

HAIY000 228433 2
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If umending the Managers or Authorized Member on vur records, enter the title, name, and agdyess of each Manager or.
Authorized Member heing added or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FABIOL PALLESI 6400 INTERNATIONAL DR STE 180
ORLANDO, FL 32819 N
AMBR ANDRE L LIMA 6400 INTERNATIONAL DR STE 180 o Add
ORLANDO, FL 32819 _—
MGRM MANUEL SALAMANCA 6400 rNTERNATIONAL DR ..
ORLANDO, FL 32819 _
, MGRM JESUS A;RIVER.O_ 6400 INTERNATIONAL DR O ade
| ORLANDO FL32819
| Sl
- :“;3 AR “T1
é% Rembve %
ENR e
B = :
by B N
P _OAfP
O Remove.

| Page2of3 .- - L

Hi4000 238133 3



To:. Page6of 12

i

2014-10-10 14:11:01 (GMT)
.

H {40002 38433 3

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

F. Effective date, if other than the date of flling: {optional)
{(The effeciive date must be specific, cannot be prior 1o date of Teceipt or
the date this document s filed by the Florida Department of Statc) .

date and cannot b more than 90 days after
e
sues OCTOBER, 08

Signature o8 plember-or authorized repeeseplative of o member
o p

FABIO L PALLESH

Typed or printed u:ﬁ@si’ptw
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