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COVER LETTER

TO: Reglatration Sectivn
Diviston of Corporations

ARTEBLANCA FOOD CONSULTING LLC
SUBJECT:

Namez of Limited Lisbility Cumpany

The enclosed Astictes of Aunendment end Fee(s) are submitted for filing.

Please return alt correspendence zoncering this malier (o the fallowing:

STEPHANIE CASTRO

Name of Peron

ACCOUNT BOOKKEEPING CORP

_ - ~3
FimvCompany . o
Tl o
5301 CONROY RD, STE 140 TRy e -
I
Address Tl 1
. : o
ORLANDO, FL 32832 ST
City?Siote and Zip Code T Z:
CONTROL@ABKCORP.COM ~.
€.
E-muil oddress: (o be used Tor future annunl -eport nutifleation)] . e

For further information concerning this matter, pleese call:

STEPHANIE CASTRO 407

at { }
Name of Person Area Code

398-1757

Daytime Telephene Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing ¥ee,
Certificnle of Status Cenitied Copy Certificate of Swus &
(zdditiotal copy ig enelosed) Certificd Copy
{ad:hstional copy is enclored)

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

Division of Corporalions Divisien of Corparations

£.0. Box 0327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
‘Tatlehassee, FL 32301

WA9000 A A3 us 3
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

ARTEBIANCA FOOD CONSULTING LLC

riarnda ] 1y L Ompan S
The. Asticles of Organizetion for.this Limited Linbility Company were filed-on __ 08/ 12047, and assigaed
Tiorida docurfient niimber,____LLT000H0478 Hgne

This ameridmerii-is submirted to amead the following:

A. IEamending nanze,

hame of-¢he [mited J|abil

'“C rop pamie, must, e djstinguishahié snd ot the words ‘1'ixiﬂled1:iatu'lity anr-_n:;-." the designatian 10 ar (he shbroviation PLEL
fer new plactpataffed addsese i pplcable; 301 CONKOY'RD, STE 140
(Brincipal vilice as LA L S

adiiress MUST BE A STREEY: QRLANDO, ¥L, 32811
‘Ar - . cn = M
T =
i . R D
Enter new malling address; If applicsble: 5301 CONRQY RD, STL 48 —-T0
: '? ' e
Wl re £ - v ORLANDOQ, FL 3231} PSR~
o
B, If uménding the fegistered pgedt.udd/or registéed. offico sddress o our ‘records, sater the nameof the gow-
registeriil igent and/or the new vegistered offive adueess hore: T
T
e
] { v Reist o CHANLAIGA TQSGHES
New Reuisterad Ofce Addiess 5301 CONROYRD, STE 140
’ Erter Floridn streef addrats -
ORLANDO Plorida 2810

Ciy
¢ Regisiered ArenCs Sieoawrs, Ifc

I"héreby accept the appointment es-reglstored agent-and agree 1o act i this capacity. I further.agree.to comply with the
provisihons of all statutés relative to, the proper and comiplete perfortnance of my duties; and [ am famifiar with-and
acceptihe obligatiois of my. position ds.registéred agent us provided for in Chapter 805, F.5. Or. § this document is
being filed to migrely. reflect ¢ change In.ihe regisiered uffice.address, I heraby conflyim'that the lipited liability
compdny has baen notified in writing of thiv:change. :

™ fom Y SAVE N
?éuuung giiicrcd Agent Flpiialure of Leglatqry

p@muw«
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If amending Authorized Person(s) avthorized to manage, enter the ttle, name, and address of each person being added

or rempved from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GIANLUIGI TOSCHES A TRIESTE
Glf VIA TRIESTE, 20 O Add
CABIATE, C
: CO 3 Remove
22060 ITALY B Change
MGR MARCIO KARDCSH 9740 MONTAGUE STREET B and =
=T e
-5 &
TAMPA, FL 33626 P
W Remove-
. —' o E
O Changere <7
i <
AMBR ANDREAS TOSCHES VIA TRIESTE, 20 T
HAdd o,
B o
CABIATE, CO 3 Remove
2060 ITALY O Change
[ Add
0O Remgve
0O Change
. 0O Add
3 Remove
. 0 Change
L 0O Add
- O Remave
. 0O Change
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B. If smending any other information; enter changu(s).here: {Attach additional sheeis; if necessary;)

0 :11HY 9~ N 6107

E. Effective date, if other than the date of Mifeg; {optional).
{ifan¢ cﬂ'qmwdlhh Uprid, thee dati rrut:t hwpmiﬂo nnd cannot be priar to daty of filing of more than 90,days after Alfng ) Bunraant 1o 60.!.0207 (3¥h)
Note: the dale inserted in this block dooa'nat 1 e the tpplicnh!e sustoinry filieg mqum:ments, this date Bl not be listad ns the

docummicit s effectivy. dule on the Department of State’s resords.. -

TMhe record:specifies.a delayed effecuva date, blit' not an effective’ tfme, at 12:01 =.m, on Hhe. garller of:
(p) The S0th day efter-the record is filed.
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