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COVER LETTER

TCY: Registration Section
Division of Corporations

Cremtive Chet On Wheels LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) tre submitted for 1iling.

Please return all correspondence concerning shis manter o

Bian et

ihe tollowing.:

Creative Chet On Wheels LI

Name of Penoon

¢

s SE Breakwater Ave

I

FirmfCompany

Port St Lucie, FIL 34983

Addreas

creativechefonwheebsie vahoo,

CitvSate and Zip Code

Ccam

Feanad address: 1o he used tor Tuture annual report notitication s

For further inlormation concerning this matter, please call:

Briun Pefter 772 2072334
atd H
Namwe vl Person Arca Cude Baytme Tekephone Number
Eaclosed is acheck for the tollowing amount.
B S23.0MFiting Fee O S30.00 Filing Fee & O S35.00 Filing Fee & O So.00 Filing Fee.
Cuertificate o Status Certilied Copy Certificate of Suus &
taddimonal copy s enclosads Certilied ('np_\'

MAILING ADDRESS:
Registration Section
Dyivision af Corporations
POy Box 6327
Taltuhassee., F1 32314

caddimonad cops s enclosed)

STREET/COURIER ADDRESS:
Kegisiration Section

Division of Corporations

Clitton Building

261 Executive Center Cirele
Tullahissee, F1L 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Creative Chet On Wheels LLC

1Name ol the Liomited Linbility Company zis it now appears on_out records. )
T A Flonida Lamned Trbilny Compuny)

. . . S TR, ; /172017 .
The Aricles of Orgamization for this I.nnncg Liabahity Company were filed on Girrarany and assigned
_ 70 2004

Floridi document number 1700001200

This amendment i submitted to amend the fallowing:

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

oy —
' = 7 -t
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LCT or the abi

hp'aL&l‘mn LT

P

Enter new principal offices address, if applicable:

pa [ 7y ]
= M
DGl =R v
(Principal office addresy MUST BE A STREET ADDRESS) VU8 SE Breukwater Ave f" ! rr,;
Port St Lucic, FL 34933 ., =4

:

. . - . YO SE Breakwater Ave
Enter new mailing address, if applicable:, ' ¢ choe

g%

(Mailing address MAY BE A POST OFFICE BOX)

Port St Lucie, FLL 34983

B.

If amending the registered agent '.llnd/nr registered office address on our records. enter the name of the _new
registered agent and/or the new registered office address here:

. . L T
Nanwe of New Regjstered Avent: Brian Petlu

. s uns S Breakwiter Ave
New Rewistered Office Address: BN S Breakwater Ave

Fnter Fiorida sireer address

Port St Lucie RENAN

. Florida
Cine Aip Code
New Hegistered Apent’s Stgnature, il changing Registered Agent;

Lhereby acoept the appoiniment as registerad agent and agree 1o act in this capacine, [iieder agree o comply with the
provisions of all statures relative to the proper and complete performeance of my dutios. and Fam famitior with and
uceepd the oblivations of niy position as regisiered agent as provided for in Clapier 603, 1.8 Or_ iCthis document is
being: fited to merely reflect a change in the registercd opfice wddress. { ereby congirm that the limited Labilin

company has heen notified in welting of this clienige,
&M’V‘" A 12

T
lfﬁmnuinu Registered Ag

Sivmature of New Registered Avent
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. . 1. - - .
If amending Authorized Person{s) authuqlzcd to manage. enter the title, name, and address of each person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tyvpe of Action
AMBR Roburt Englishman 738 L Premavista Blvd,
O Add

Port St luvie. FIL 34952
W Remone

O Change

O Add

O Remove

O Change

B Add

O Remeve

O Change

O Add

' O Remove

O Change

O Add

O Remeve

O Change

O Add

O Remove

0O Chunge
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. [f amending any other information. enter change(s) here: Cliach addiviona sheeis. (i necessary.)

Brian Peffer is w remain as the Sole AMBR of Creative Chet On Wheels L1LC as ot this filing

Jdate of August Tst 2007,
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E. Effective date. if other than the date ofjfiling:

{optional)
than eflective dite is listed. the dute onust be specitic and cannat be prior o date o tiling or more than 90 days atter Hling.) Pumsuant 1o 6050207 {33h)

note: |1 the date inserted in this block does not meet the applicable stutory (iling requirements, this date wiall not be listed as the
document’s effeetive date on the Department ol State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Astgust st 27
Dated

ﬁ///«fﬂ

Signalere o

%cmlwr or sthorized representatise of o member

Hrian Pefter

Typed or printed name of signev
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Filing Fee: $25.00



