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C COVER LETTER
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TO: Registration Section .
Dwnsian of Corporations

. LE CHEF'LLC
SUBJECT:

Name of Limited Liability Company o

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

Please return all ;corrésp'ondéni:e cq'i'lc_i:r'niﬁg this matter to the following:

PATRICK MOYAL

Name of Person

MOYAL ACCOUNTING SERVICES INC

L Flrm/Company
10796 PINES BLVD SUITE 204 B o
Addrcss
. PEMBROKE PINES FLORIDA 33026 .
City/State and Zip Code R T ‘ _‘; o
MOYALACCOUNT!NG@GMAIL COM c o S
- E-mall address: (to be used for future annual report nouﬁcauon) L -
For further information conccrnmg th:s matter, plcase call: ’ \ ,‘ SRR :. SRTERA o "\f" R
PATRICK MOYAL = . , - (954 430 3930
at
Name of Person : Area Codc Dayume Tclephone'N‘mber
. Wi
Enclosed 1sacheck for the followmg amount : g ;‘f '. -
. _ Clo E n-'u.n_
o $25 00 Fllmg Fee K D $30 00 Fllmg Fee & O $55.00 Filing Fee & 0 $60.00 F|11ng Fec,. 2 Vet
. - 7 P Certificaté of Status Certified Copy ** ‘ ; :, Certificate 6f Status’ & : :
: . (addutional copy is enclosed) . Certified Copy
s - {additional copy is enclosed)
MAILING ADDRESS ,. STREET/COUR[ER ADDRESS
- Registration Section -~ s 1 .. -Registration Section . ;; .%
" . Division ofCOrporanons S ) Division of Corporations: ™ . .° . 5.5
" P.O.Box 6327 : . Cliften Building 7 %7 0 et
- Tallahassee, FL_32314 o _ . -2661 Exécutive Center Clrcle :

"‘:_'Tallahassee, FL: 32301
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The Articles of Orgamzanon for this Limited Liability Company were ﬁled on OCtOber 09 201 4 : =
Florida document number L140001 57986 '

This amendmem is submltted to amend the followmg

A I amcnding name, enter the new name of the limited liability comnan\"here:‘_ S _ ' o

Enter new prmc:pal ofﬁces address, if apphcab!e.
(Prmc _pal off' ce address M UST BE A S TREET ADDRESS) -

o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registei-ed_ agérit and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:

City' R erCode

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

I hereby accept the appomtmenr as registered agent and agree to act in th:s capacny I further agree to omply wzth the

provisions of all statutes relative to the proper and complete performance of miy.dutiés, ana’ Tam famihar with and ¥ T

accept the obligations of my position as registered agent as provided for in Chapter ( 605 F.S. Or, if this document is =~ |
 being filed to merely reflect a change in the registered office address I hereby conj‘ rin. lhat the hmt!ed l:ab:lzry : |
. company has been notified in writing of this change. ' 3
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w ,y,

lf«amendmg the Managers or Authonzed Member on our records, entcr the tltle. name, and address of cach Ma}iager 6r o

Aunthorized Member bemg added or removed from our records:

MGR = Manager-" ; l FR : R
AMBR = Authorlzcd Member . o Lo

Title. Name - Address

AMBR LA GARGANTUA LLC

FORT LAUDERDALE FL 33304
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D, If amendmg any other mformatlon, entcr change(s) here: (Attach addmonal sheets af necessary )

P |

E. Effective date, if other than the date ofﬁling' - R {optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mare Lhan 90 da}s after
the date this document is filed by the Florida Department of State) : ; :

Dated Cctober 21 2014

Signature of amémber or authorized representative of a membcr

JOELLE BOCCHECIAMPE . Y

“elle %ﬂcchmam;@)

Typed or printed name of sipnee
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