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COVER LETTER

T Registration Section : ’
Division of Corporations

MY GOURMET LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited fon filing.

Please return all correspondence concerning this matier to the following:

MARIA N MOLINA

MY GOURMET LLC

Name of Person

GIR1 NW 4] STREET

FirmvCompany

DORAL, FL 33178

Address

chsakkal@@gmail.com

City/Seate and Zip Code

E-manl icddress: 1w be used for future annual report notification)

FFor turther information concerning this matter, please call;

CIHARLES SAKKAL

786 702 OEnS
at )

Namwe of Person

Enclosed is a check for the following amount:

B S235.00 Filing Fee 0 $30.00 Filing Fee &

Cerificate of Status

MAILING ADDRESS:
Regstratton Seciion
Division of Corporations
PO Box 6327
Tallahassee, FI 32314

Arca Code [rayume Telephone Number

O $55.00 Filing Fee &
Centitied Cupy

taddatonal copy v enclosed

O SA0LO0 Filing Fee,
Certificate of Status &
Certitied Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceutive Center Circle
Taullahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY GOURMET LLLC

(Name of the Limited Liability Company ay it now appears on owr records, )
A Flonda Linited Liabifity Company)

- - . . . - . . L. . - | 820
The Articles of Organization for this Lunited Liability Company were filed on sl

amd assigned
o . [ 157
Florida docunent number 117000014357

This amendment is submitted 10 amend the following:

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

The new nime must be distingitishable and contain the words “Limited Liability Company,” the designation “LLCT ot the abbreviation »[L.1.(

: o - ] ) 9551 NW 41 STREFT
Enter new principal offices address, if applicable: PRETNW AT STRER

(Principal office address MUST BE A STREET ADDRESS) ~— PORAL FL 33N

T

£ =
>0 o=
= & 1
SN NW STREET w5 et
Enter new mailing address. if applicable: U381 NWAT STREE o e e ]m
. DEEETE N rm e
(Muiling address MAY BE A POST QFFICE BOYX) DORAL FL 3317% T ey
o~ ;
o ;—,
—_—t .
Lome
=
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 Resistered Agent: CHARLES SAKKAL
. - 938 NW 41 STREET
New Registered Office Address: ORI NW AT STREET
Faeer Plovida sireet addross
DORAL Florida 3317
Ciy

Aipp Codv
New Regisiered Agent’s Signature if changing Registered Agenl:

! hereby aceept the appoimment as registered agent and agree to act in this capacitv. 1 further agree o complyv with the
! & & & V- & .

provisions of all statutes relative o the proper and complete performance of my duties, aond T am familiar with and

aceept the obligarions of my position as registered ugent a vielvd forin Chapter 603, F.S. Qr, if this document is

heinyg filed ro merelv reflect a change in the registered offi f perehy: conjien that the imited liahility
company has heen notified inwriting of this chunge.

A

it le Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHARLES SAKKAL 9581 NW 41 STREET,
B Add

DORAL, FE 33§78
O Remove

O Change

MGR YAMIRE M MOLINA 11604 MW 86 LN
O Add

DORAL IFI. 33178
M Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

SHAREHOLDER PERCENTAGE DISTRIBUTION :

CHARLES SAKKAL  75%

MARIA N MOLINA - 25%
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. . . ) AUGUST 8, 2017 .
E. Effective date, if other than the date of filing: (optional)
(Lt an eflective date is listed, the date st be specitic and cannot be prior io date of filing or more than 940 dayvs atier filing.) Pursuant 10 605.0207 (3)4b)
Note: |f the date inserted in this block does not meet the apphicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Departinent 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 S0th day after the record is filed.

AUGUST 8 2017

Yoy

Sfgralore of'a member or autherized representative of s member

Dated

MARIA N MOLINA

Tvped or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



