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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

ALAISA FERRIS CHIRDARIS
5220 NW 72ND AVE #22
MIAMI, FL 33166

SUBJECT: TABLEWARE SOLUTIONS LLC
Ref. Number: L17000152132

We have received your document for TABLEWARE SOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood '
Regulatory Specialist I Letter Number: 020A00001320

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _“Table wace Solvdions £LC

Name of Limited Liabifity Company

The enclosed Articles of Asmendment and fee(s) are submitted for filing.

Please return ali correspondence concering this matter to the following:

A)I/ﬁ /[@m/.s C/mz dopis

Name of Person

/fd L)/e L re fa/w wnvs  LL C

Firm/Company

SP220 piw F2 fue #H22

Address

Migmi . 3266

Citv/State and Zip Code

alisa mﬁerr/; L Gmarl. com

E-mail address: (to be used for future agihiat report notification)

For further information concerning this matter, please call:

P&Té[f [_:)/’I /[7([)(11411_3 111(305 ) 4‘3/’ S_S_(ié

Name of Person Area Code

Daytime Teiephone Number

Enclosed is a check for the following amount:

i1 $25.00 Filing Fee 3 830,00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Stitus &
{additional copy s enclosed) Certified Copy

Ladditional copy 15 enclowd}

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF , o
’Ta/pfe wire Selodions J/ W0 BT

{

Name of the Limited Liability Company as it now appears on our records. .
(A rlonda Limited Labihity Company) :

The Articles of Organization for this Limited Liability Company were filed on 7// ?,/20 [ + and assigned
Florida document number Z— / ?OOO /5_2 ,3 Z_

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 must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LEL.C”

Enter new principal oftices address, it applicable: (j i ZO ﬂ/ W 7.-2 4‘/ AV@ :’H Z
{Principal office uddress MUST BE ASTREET ADDRESS) /L/] 1AM - E L ? 3 /é A

Enter new mailing address, il applicable:

(Mailing address AMIAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name ol the new registered
agent and/or the new repgistered office address here:

Namw of New Repistered Apent: A /L‘vﬁ Ff;ﬂﬂ] LS C/I /fz(,ﬂﬂ A1
. , o
New Registered Office Address: 52 49 /I/W F2" AVC ﬂ 22

Fnter Floridu street addresy

A/If A’/m /. . Florida 3 Z/(é

Cine Zip Code

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

1 herebv accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my dwties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or. i this docronent is
being filed 1o merely reflect a change in the registered office address, I herebyv copfirm that the limited liability
company has been notified in writing of this change.

W A
If Clmﬁg’iﬁg Registered .-ucnt. Siphature uf.\‘rw‘ﬂcgislercm"




If amending Authorized Person(s) authorized to manage, eater the title, name. and address of each person _being added
or removed from our records:

MGB = Manager
AMBR = Auathorized Member

Title Name Address [vpe of Action

AMQK' P‘ \ AL Qﬁj)uvm 28\4% S (ga‘\‘tj{f}[afe ﬂﬂ- DAdd
Soile A M L 535K |

JChange

M[)—ﬂ P‘;’Téﬂa ()Lf'it‘.{}ﬂi’\\s 5?20 /V/V 7’24’(/ Ay‘d ﬁ@t\tld
Mami, FL T3/66  qrumm

1Change

/ML/Z Pﬁ&é C}z/.lcpdﬂ\lﬁ 5220 MY 77 ﬂd/?l/f’ ﬁZZﬂ?\dd
/) (A 4 £r 33166 ORemove

O Change

/M(JJ’\ /’Hfﬂ}' /'/ CQA rmﬂamf 5770 A/ 7’2"4ﬁ£/€”b22 A
M { fHN fl . /fé zg/g( ORcmove

CiChange

[ Add

{CIRemove

DOChange

Claddd

O Remuove

UChange




D. If amepding any other information, enter chunge(s) here: (Auach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(If an effective date is fisted. the date must be specific and cannot be prier to date of tiling or more than 94 days after filing.) Pursuant to 602.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities u delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated | l 24/ 2970

EATIrC of 8 mémber or authetzed representative of o member

Alisa Feunps C)/ﬂﬁ'cﬂdﬂllj

Typed or printed name of signee




