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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018 e pey.

I S

GAELLE GUERRIER

LE GOURMET CARIBBEAN CUISINE, LLC
11407 WHISPER SOUND DR.

BOCA RATON, FL 33428-2405

SUBJECT: LE GOURMET CARIBBEAN CUISINE, LLC
Ref. Number: L18000084158

We have received your document for LE GOURMET CARIBBEAN CUISINE,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist i Letter Number: 618A00023974

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LE G’OU\RMQT QQ\'L:\%EHN C/L\'\S(\NE LLC

Name of Limited Liability Company

The enclased Articies of Amendment and {ee(s) are submitted for filing,

Pleasc return all correspondence concerming this matter to the following:

CaellLE Guewpie &

Namue ol Persun

Firm/Company

LE G‘QL\VLW\ET‘ CF)Z'\\O\UE'HN Q—U;S‘\I\IE 1é¢

Address

Plao 4 \.)5\\.\5 PE. V. Sou NP Dllt Ve

Cil)’lSl:ilc‘and Zip Code

Eom' P\H Yon, Mo 33925 — XM oS

E-mail address: (o be used fof future annual report notification)

For further information concerning this matter, pleasc call:

Guelle  GuErric ¥ Skl 23716 =394

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {J $30.00 Filing Fee & 0O $53.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed ) Certified Copy

{udditionut copy i< enclused)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
T() {!:.- ;i
ARTICLES OF ORGANIZATION 18 v g
OF A ~3
RO Aﬁ 8.2
L . N 'I:/ ._4'." o . n
L- L G’Qu,k Kru o T CA—?’ Al bbhep s C'k Y ENCZ"LLT—~ R

(Name of the Limited Ligbility Company as it now appears on eur records.) 0—, s
(A Florda Limnited Laability Cosmpany) “/U,:

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

Florida document number L_.\ ?0 0 00 “ Y g

This amendment is submitted to amend the following:

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

The new ~ame mast he disonguisiabie s conlain the werds “Limited Liability Company.” the designation "LL.C™ or the abbreviation “L.E.C”

Enter new principal offices address. if applicable: o} Lolhesper Spund D vk
(Principal office address MUST BE A STREET ADDRESS) —]BU .y 2 TON » YO 23025 — 3240y

Enter new mailing address. if applicable: T‘L Y
(Mailing address MAY BE 4 POST OFFICE BOXN)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

- - R
Name of New Rewvistered Agent: G’ e e G"U&t, Rk 28
New Registered Office Address: (o7 Lobnws Pe R 6 oLwnd  DInve
Erm’} Florida street address
th B EnTon Florida 33426 = 3§ 0f
Ciiy Zip Codv

New Registered Apent’s Signature, if changing Registered Avent:

1 herchy accept the appoiniment as regisiered agent und agree 10 act in this capacire. | Jurther agree to comphowith the
provisions of all statutes relaiive to the proper and complete performance of miy duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. ['hereby confirm thai the limired liability
company has been notified in writing of this change. /)

-
A
If Changing I{UW Sivnmiere of New Registered Apent

Page 1 of 3



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

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

M

GCrneli ¢ &OERRETER

1Y 2 .0.2

Address

e 0 F

Type of Action

LoV S oSV S0unY BAdd

DTV

o Yodo—, TU 334 2¢

O Remove

O Change

O Add

O Remove

-

-
[y

- >
270 e 1Y
- |c—)

g
o -
P

e \

L add” -

.
-t

- -3
rc.". X . ’; U
P - -
OrRemove”’
o

-

1Y
Pt I

00 Remove

[J Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

-2 7
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D. I7 aménding any other information, enter change(s) here: (4uach additional sheets, if necessary.)
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2 -
e X
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e ™
o T T

E. Effective date, if other than the date of filing:

Mop
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 da
Note: 1fthe date inserted in this block does not meet the applicable statutory fi
document's effective date on the Department of State's records.

{optioanal)

ys after filing.) Pursuant 1o 605.0207 (3)(%)
ling requirements, this date will not be listed as the
If the record epecifies a delayed effective date, but not an effectlve time, at 12;01 a.m.
(b) The S0th day after the record Is filed.

Dated

::!21143

on the earlier of:
b

Signanire of a member or suth

(saelle

Gu Cyfier
Typed or printed name of eignee

Page 3 of 3

Filing Fee: $25.00
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