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' COVER LETTER
TO:  Registration Section , .
Division of Corporations
SUBJECT:

mer\"\wr\'cé v Nevyonica & ChGFI LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nevonica  Camvareng
Name of Person
Firm/Company
1500 Canans Drinc
Address
MG Bcalh, FL 2219 i
City/State and Zip Code 5y _'_‘
M \eronica0931Can~xail con, i
E-mail address: (10 be used for future annddl report notihication) e :.,f
For further information concerning this matter, please call: ;1; o
\eyonica. Camarcnq a 130y, 2Oo¥ -0+ 28
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
K "$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

MEMOYIES by Veronica & Chef LLC
(Name of the Limited l..iaol;l li ompany as it now appears on our records.

a Limite 1ability Company

The Articles of Organization for this Limited Liability Company were filed on

Florida doecument number ?)\ - 071 16‘ L’\ G\ 0.

This amendment is submitted to amend the following:

NE=IE

and assigned

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

SamMe.

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

Enter new principal offices address, if applicable:

>am€mc.
{Principal office address MUST BE A STREET ADDRESS) =, 'é:
L

: TN e T
Enter new mailing address, if applicable: SCAVAC,. L W =)
(Mailing address MAY BE A POST OQFFICE BOX) < 2 o

e =

o

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:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
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 confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name Address Type of Action

AMBE.  veronica (anareng_ 1500 Calgio Drve o

M\QM\ %CO\Gh L F’L— O Remove
2214\

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

3 Remove

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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f 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 Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

paed SOV 1D 2016

o LA

Signature of a membdr or authorized representative of 2 member

Ro Nalal Proano

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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12-03-2015 MEMO B 9999999999 S5-4

IMPORTANT REMINDERS:
*

Keep a copy of this notice in your permanent records.

This notice is iassued only

one time and the IRS will not be able to generate a duplicate copy for you.
may give a copy of this document to anyone asking for proof of your EIN.
*

You
Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

*

Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter.
write us, do not complete and return the stub.

If you do not need to
Your name control associated with this EIN is MEMO.

You will need to provide this
information, along with your EIN, if you file your returns electronically.
Thank you for your cocperation.

5 sowr 9

SERIE!

A

S
: (5]
A
Keep this part for your records. CP 575 B {(Rev, 7-2007}
Return this part with any correspondence
g0 we may identify your account. Please Cp 575 B
correct any errors in your name or address.
9959599999
Your Teleﬁhone Number Best Time to Call DATE OF THIS NOTICE: 12-03-2015
{ ) - EMPLOYER IDENTIFICATION NUMBER: 81-0729490
FORM: SS-4 NOBCD
INTERNAL REVENUE SERVICE MEMORIES BY VERONICA AND CHEF
CINCIMNATI OH 45999-0023
Il‘llllIlllIIIlIIIIll'llll'IlIlIlllIllIlIlllllIl‘llI

VERONICA CAMARENA MBER
1500 CALAIS DR
MIAMI BEACH, FL 33141



