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COVER LETTER
TO:

Registration Section

Division of Corporations

CORDON BLEU LLC
SURJECT:

N ol Liened Liabiline Company

The enclosed Artickes of Amendment and Teets) are submitied for tihng

Please return all corresponidence conceming this matter (o the following:

CARRIE BARON, CPA

T
Namge of Person (
BARON STROHMENGER | LLC r
r
Firm Comprnny ;_
7765 SWBTTH AVE #102 2
Address
MEIAMI, FL 33172

Oy Niate and Zip Code
CARRIE@BAROMNSTROHMENGER.COM

Eemanl wcddress: 1 be tesed Ror futare asngtal pepaort notitieation)
For further information concerning this matter, please call:

CARRIE BARON

305 450-8477
at | b
Nane of Persan Arva Uinde Daytime Telephone Numbyer
Enclosed 5o check tor the totlowing amount;
B 32500 Filing Fee O S30.00 Filing Fee & 3 S35.00 Filing Fee & 0O Set.o Filing Fee.
Certiticate ol S1atus Certitied Copy

Certilicite of St &
crddithnal copy teenelimedd Certified Copy

radditionad copy o enchosedy

MAILING ADDRESS:

Registrtion Section

STREET/COURIER ADDRESS:
Registration Section
v iston ai Corporations
J*.0 Box 0327

Division of Cerporations
Chitten Butlding

2661 Executive Center Circle
Taullahassee, FIL 32360

Falluhassee, FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORDiON BLELLLC

(Name of the Linuted Liahility Comgx

it s appeiis on our recoris, )
ity Company )

. . . T Sy e . TSP TRITIEY
Uhe Articles of Organizaton tor this Limited Liabiiey Company were filed on

LN | 33823

and assigned

Fiorida document number

Lhis amnendment is submised woamend the follow ing:

AL M amending name, enter the new name of the limited linbility compaary heru:

he new e mest e distinguishable and contan the swords “Limited Lindnbis Company 7 the desagnaiaon <L O o the abbresiagon =1 [ .07

Eater new principal offices address, il applicable: Pl o
e 22

tPrincipal office address MHUIST BIE A NTREET ATHIRENS) Tt . 5
o= 1y
P
IR t

Fer nes mailing address, if applicable: A - (AR}
- e

(Mailing address MAY BE A POST OFFICE BOX) . o “--j
. -

B. It amending the registered agent and/or registered ofTice address on our records. eater_the name of the new
repistered agent and/or the new registered ofTiee address here:

Nane of New Rewgistered Agent: BARUN STRUHMENGER. 114
. . TT65 SW RS ke - it 110
New Rewistered OtFice Address: T765 SW ST Avenue - it 102

Ener Flareh sirect adidres

MIAMI Florida 2217

Cirs i Cenldr

New Reeistered Agent’s Signnture, il chiangine Hepistered Agent:

[ lereby accepr the appoinimeni as registered agent and agree fo aot in this capacity | further agree (o compliy with the
prowisivns of all statates relative 1o the proper and complete performance of iy dutios. and §am familior with and
accept the obdivations of my position as registered agend as provided jor o Chaprer 603, F .S 00, if this decioneni i
Pemig filed to merely reflect a change in the registered office address, Dhereby confirm thai the limited Tabilay
cotpetny fees peen nenificd inowriting of this change,

~\

LjPChum:ing KegisteMed Apvent, Signsture of New Registered Asent
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If amending Authorized Personis) 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 Tyvpe of Action
0 Add

O Remove

] Chunge

0O Add

O Remove

0O Change

52, o

2 53

| BlsAdd

¥ = T
=

o = ——

- D—Rvmmcﬁ

r—- 92 -
% [vi
S OcChange *

. it g

0 Agd

[J Remune

a Change

0 add

O Remove

0 Chanye

O Add

O Remonve

QO Clamyge
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. If amending aoy other information. enter changets) heres (Arach additional sheets. if necessary.)

b o2

L}
re and —'."fl
T = i
R
" o
: — A

.

:.' —y . ‘1
e 'y
- -
-
=
.~ + 'E.
' a

F. Effective dute, it other than the date of filing:

toptional)

I an eftecin e Jane is Bstad, the e musst be specific snd canmot be prior o date of hing o mrore than % das s atter Glhimey Pursasant o ofrf 0207 03 kb
Note: 1fihe date inserted in his block does not micet the applicable statutors filing requirements, this date witl not be fisied i the
Jocument”s effevtive dute on the Department of State’s records.

If the record specifies 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.

Agril 30
Dated

Trcd represeniative vl 3 member
Georges Jovic

Paped or printed name ot signee
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