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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

TALITA BENDILATTI
7450 DR PHILLIPS BLVD, STE 303
ORLANDO, FL 32819

SUBJECT: PERSONAL CHEF SERVICES LLC
Ref. Number: L18000134297

We have received your document for PERSONAL CHEF SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

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) 245-6842.

Deborah Bruce ‘
Corporate Records Supervisor || Letter Number: 520A00017553
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: ' COVER LETTER

T Registration Section
Division of Corporations

PERSONAL CHEF SERVICES LLC
SURBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feers) are submtted for filing,

Please tetarn all correspundence concerning this maner o the following:

TALITA BENDILATTI

Name of Person

CONNECTION CONSULTING. LLC

Firm/Compiny

7450 DR PHILLIPS BLVD, ST 303

Address

ORLANDO, FIL 32819

CitvState and Zip Code
CONTACTCONNECTIONACCOUNTING.COM

E-mairk adklress: (o be used tor future annual report notification)

For further information concerning this matter, please cabl:

TALITA BENDILATTI $0v7 T4y
at { )

Nume of Person Area Code Davtime Telephone Number

Iinclosed 15 a check for the following amount:

= 52500 Filing Fee 1 S30.00 Filing Fee & (3 §55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enchosed } Certilied Copy

Cudditional copy s enclosed)

Matiling Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL32314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERSONAL CHEF SERVICES LILLC

(Name of the Limited Liability Conmipany_as it now appears on onr records. )
(A Flonda Limnted Erabihity Companyy

- . . . Co e . 33042018
Ihe Articles of Organization for this Limited Liabtlity Campany were fited on 03/30/2018
oo ) 2077

Florida document number 18000134297

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation “LEC or the abbreviation "L1L.C

Enter new principal offices address, it applicable:

=
— =
{Principul office address MUST BE A STREET ADDRESS) o n = i |
h R S
s © -
AR )
Uiy @ m
Enter new mailing address, if applicable: I * v |
o
(Muiling address MAY BE A POST OFFICE BOX) D= @
ol
E:-l'?\ #
B. If amending the registered agent and/or registered office address on our records. ¢nter the
agent and/or the new registered office address here:

name of the new registered

Nane of New Rewistered Agent:

CONNECTION CONSULTING. L
New Registered Office Address:

F430 DR PHILLIPS BLVD. STE 303

Eraer Florvida sireet address

ORLANDO

»

I
. YN

. Florida - 19
(W%

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

Zip Code

I hereby accept the appoiniment ax registered agent and agree o act in this capacine. § further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my: duties, and [ am familicr with and

accept the obligations of my position as registered agent axs provided for in Chapter 603, F.S. Or_if this document is
heing filed 1 merely veflect a change in the registered office address, Dhereby conftrn that the limited liability
company lias been notified inwriting of this ehange.

Al Jath

If Changing Rvgi\lcﬂ‘d Agent, Sieaature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
ANBR NASCIMENTO DA SILVALIGOR Q01 Spring Park St
= Add

Apt 103
T Remove

Celebration. FLL 34747
T Change

TTadd

O Remaove

O Change

O Add

O Remove

LChange

CIAdd

ORemove

TChange

Cladd

ORemove

OChangs

OAdd

ClRemove

1 hange




). If amending any other information. enter change(s) here: (Auach additional sheets, if necessar.)

K. Effective date, il other than the date of filing: (nptional)
11 an etfective date is histed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing. ) Purseant to 6050207 (3
Note: 10 the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as the
document’s effective date un the Department of State s records,

I the record specifies a delayved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b The 90th day afier the
record s fled,

Dianed : )
7

Waele <l

Typed or printed name of signee




