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COVER LETTER

TO: Registration Section
- Division of Corpurations

S&P GOURMET, LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submitied for filing.

Picase rerurn all correspondence concerning this matter 1o the following: -

ARNALDG J COUCELO

Name cf Person

LEGACY TAX, INC.

Fima’Company

1601 BELVEDERE R1), SUITE 4038

Addiess

WEST PALM BEACH, FL 33406

City/State and Zip Code
LEGACYTAXCORPS@GMAIL.COM

E-mail address: (1o be used for future annual report ntificaticn)

For further information concerning this matter, please call:

ARNAILDQ J COUCELO 561 633-3000
nt )

Nare of Person Area Code Daytime Telephone Number

Eaclosed is a check for the followinyg amount:

W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(2dditonal copy is enclosed} Certihied Copy

{additional copy is enclosed)

MATLING ADDRESS: STREETCOLRIER ADDRFESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Butlding

Tallabassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT l
TO ;
ARTICLES OF ORGANIZ~TION

OF

S&pP GOURMET, LLC.
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The Articles of Organization for this Limited Liabitity Company were filed on ___ MARCH 27,2018

and assigned
Florida document number L.180000TE600

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the mited Hability company herg:
WA

The new name must be distinguishable end contain the words “Limited Liability Company,” the designation "LLC" or the abbrsviation “L.1.C."

Enter new principal offices address, If applicable: NA

rincipal office ess MUSTRBEAS LT ADDRESS

Enter new mailing address, if applicable: A
Mailing add, AY BE A T QFFICE BOX)

2t

v

B. If amending the registered ugent nud/or vepistered office addrer on our records, enter the name of the new

d ngdjor t L {hice address here:
Name of New Registered Agent: A '
New Registered Office Address: NA
Entar Flarida street gddress
' , Kloridza
Cigy Jip Code

Now Reafvtere cnt’s Signature, if changing Repistere cot:

I hereby accept the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper und complete pesformance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registerad office address, I hereby confirm ihat the limited liability
compary has been notified In writing of this change.

1f Changlog Registered Agent, Slgnaturs of New Reglstered Ageat
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H amending Authorized Person(s) authorized to manage, enter the tille, iiome. and address of cach pergon biing added
gr remuved from ovr rogords: i

MGR~ Manager
AMBR = Authorized Member

Title Name Addresy Typs, of Action

MGR TIUNA L PRATO RUDRIGUEZ 3772 NEW MOON PARKWAY
W Add

BOYNTON BEACH, FL 33436

O Remove

0 Change

0 Add

[ Remove

00 Change

O Add

=i ' O Remave

O Change

7 Add

D Remove

O Change

{1 Add

0O Remave

O Chaoge

— 3 Add

0 Remove

- M Change

Page2 of 3
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D. ¥ amending any other infurmation, enter change(s) hore: (Atach additional sheets, if necessary.)
NFA

|

_ |

_ |
._ |

- |
|

!

E, Fffective date, if other than the date of filing; (opdonal}

(£ an effective dats is listed, the Cale roust be specific and eanrnt bo prior o dare of filing o mare than 90 doys after filing.) Punsuant te §05.0207 (IXL)
Note: If the dote inscrted in this block does not meer the applicatle stwiutory filing requircmments, this date will not be listed as the
document’s effective date on the Department of State's recerds,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m, on the earller of:
(b) The 30th davy after the record is filed.

MAY I7TH 2018
Dated P }

x

fember or authorized representsdve of o member

SANDRA TRUMALLO
Typed or printed name of ngzte

Paged of 3
Filing Fee: $25.00
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