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COVER LETTER

T Registration Section 4
Ihvision of Corporations

CULINARY CONCEPTS SWHL L1LC
SURJECT:

MNoame of Limited Eiuhility Company

The enclosed Articles of Amendment und feets) are submitted for filing,

Please return atl correspondence concerning this matter to the following:

MICHAEL BEAN

Namwe ol Persen

CULINARY CONCEPIS SWiEL L)L

FirmyCompany

34 DEL PRADO BIND S TINIT

Address

CAPE CORALLFL, 33990

CitvState and Zip Code
MBEAN2 @ COMUASTNET

E-munl address: (to e used for future annual repont natilication)
For further information concerning this matler, please call:

MICHALL BEAN 234 265-136-1

atd }
Name of Person Arca Code Daytime Telephone Namber

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 0 $30.00 Filing Fre & O 833,00 Filing Fee & 8 $60.00 Filing Fee.
Centificute of Status Certilied Copy Certifieate of Statug &
fadditenisl copy 1s enclosed) Certified Copy

tadditional cupy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhvision ot Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2001 Exccutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CULINARY CONCEP TS SWELLLC

(Name of the Limited Linhility Company s it now _appears on our records.)

. - r . C T . . BI01720H0 6 .
The Articles of Organization for this Limited Liability Company were tiled on and assigned

o L IGOOG 825
Florida document number

This amendment is submitted to amend the following:

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

The new name miust be distinguishable and contain the words “Limited Laabitity Company,” the designation "L or the abbreviation 1. 1.C."

Enter new principal offices address, if applicable:

{(Principal nffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)
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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 Oftice Address:

Enter Florida streer addeess

. Florida
Ciry Zip Coele

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

fherehy accept the appointinent as registered agent and agree (o act in this capacite, ! further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duites, and I am familior with and
accept the obligarions of my position as registered agent ay provided for in Chaprer 605, F S, Or, if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Personis) anthorized 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
AMBR AHMED. BORHAN 211 T0TH AVE KW
0 Add

NAPLES.FI. 34120
B Remove

O Change

MOR HANNOUID, INAD ) BOX 62021
0O Add
FORT MY ERS, 141, 33906
W Remove
O Change
O Add

O Remove

O Change

B3 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

[J Change
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D. If amending any other information, enter changets) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(It an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after Bling, ) Pursuant o 603 0307 (3Kb)
Note: I1'the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date vn 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.

1 - S
Dated f"")il Al

J
2 P
(i C e

Signature af a nwember or mthonzed representanve of a member

Jrhched t Seocin

2015

Ty ped or peinted name of signer

Page 3 of 3
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