COIORELO
VMDA

- 400303807094

{Address)

(City/StatefZip/Phone #)

[Jrekue ] war (] mai

T Yy
AR e G RS

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status
PO
. . - . ~ :Vr': —
Special Instructions to Filing Officer: b
et =
el et (o]
T —i 1.
s ! L .
CY*2 0 rmeme
= d
v Tom L
R
r‘—.. i~ .
— ~—] !'.-"
oo s
Eb ot
NP ]

Office Use Only
0CT 03 7017

J SHIVERS




' | - COVER LETTER

TO: Registration Section
Diviston of Corporations

GOURMET EQUIPMENT INTERNATIONAL LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matter 1o the following:

YOLANDA DURAN

Mamie of Person

TALIESON ADVISORY CORP

Fimyompany

9653 S DIXIE HWY, SUITE 101

Address

MIAMI FL 33156

City/State and Zip Code

yduran@aliesonadvisory com

E-mail address: (1o be wsed tor future annual report nofification)
Fur further information concerning this matter, pleass call:
YOLANDA DURAN 786

at{ )
Arca Cade

268-4209

Name of Person Daytime Telephone Number

Enclosed is a check for the fallowing amouni:

B 52500 Filing Fee 03 330.00 Fiting Fee &

Cenificate of S1atus

0 $55.00 Filing Fee &
Cerritied Copy

(additianal copy is enclosed)

O 860463 Filing Fee,
Cenificate of Statey &
Centfied Copy

(addiional copy is enclosed)

MAILING ADDRESS;
Regisiration Section
Mivision of Corporations

STREFT/COURIER ADDRESS:
Registration Section
Divisior of Corporations

P.O. Box 6327
Tallahassee. FL 32314

Clitton Burlding
2661 Excounive Center Cirele
Tallahassee. FL 32301t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GOURMET EQUIPMENT INTERNATIONAL LLC
Name of the 3 jmited Liabjljrv Company U 3 ords. !
(A Flornda Limited Laabiliny Companyd

{

03717707 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000108540

Fivrida document nainber

This amendnient is submitted o amend the following:

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

The new name must be distinguishable ead comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.LC.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N / A
\ / [
Enter new mailing address. if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) A r / o
N/

1Y)
;S

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new reeistered office address here:
- B §
- ':-). N
_ ) :If_' =5 [
Name of New Registered Avent: A / /h TCZ -c-—-:)
N # Z
New Registered Office Address; s W
Enter Floridu sveer addres~ M= - ,;.."._
—y [ ] o
-7 ;Y
. Fon Friem
LFlordda . o5 o T
City X Zp Cln -
- O
by

New Repistered Agent’s Signature. if chanping Registered Agent:
Fhereby uccepr the appointment as registered agent and agree o act in this capacity. | further agree o comply with the
provisions of wll stantes relative o the proper und complete performance of my duties. and [ am SJumidiar with and
accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.5. Or, if thix dociment is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liubiliny

company has becn notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Avent
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If amending Authorized Person{s) authorized to munage, enter the title, nume, and address of cuch person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIBRM GONZALEZ MERCADO ELIDA HDMf(‘p)f,ss S DINIE HWY SUITE Hil
O Add

MIAMILFIL 33186
O Remove

w Change

AMRBRM SANCHEZ FLORENCIO A 9655 5 DIXIE HWY SUITE 0]
O Add

MIAMI FL 331356
0 Remove

B Change

B Add

O Remove

O Change

O Add

O Remove

L} Change

Bl Add

O Remave

O Change

O Add

0O Remone

O Change
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D. If amending any other information, enter change(s) here: (liach adeitional sheets, i necessar:)

AN
4

IVEES

YO
]

. 0929017
E. Effective date. if other than the date of filing: (optional)
(I"an effective date is Hsted. the date must be specific and cannot be privr e date of filing or more tan %) days after siling,) Parsuant 10 903.0207 (3ub)
Note: Ifthe date inserted in this black does not meet the applicable statmory filing requiremenis. this date will not be listed as the

document’s eitective date on the Deparument of State's reconds.

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.

SEPTEMBER 79 2007

M%//f L

Signature of a member or suthenzed represeriative of 4 member

Dated

YOLANDA DURAN

Typed or printed name of signee
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