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COVER LETTER

T Registration Section
Division of Corporations

GOURMET BKM CATERING, LILC
SUBJECT:

Nante ot Limited Liability Company

The enclosed Articles of Amendmient and Feels) are submiued for filing.

Please return all correspondence concermng this matier to the following:

STEVEN A SPENCER

Name of Person

STEVEN A SPENCER & ASSOCIATES

Firm/Company

1900 E ROBINSON STREET

Address

ORLANDO. FLORIDA 32803

Cite/State and Zip Code
THOFIAOL.COM

F-mail address: (o be used for [uture annual report naittication

For further information concerning this mater. please call:

STEVEN SPENCER 407 NY4-(0X ]
iy }
Namw of Person Area Code Divtime Telephone Number

Enclosed is a cheek for the following amwount:

= $25.00 Filing Fee 1 S50.00 Filing Fee & [ S35.00 Fiting Fee & 21 SA0L00 Filing Fee,
Certtticate of Status Certified Copy Certificate of Status &
fadditinnal copy i enclosed Cerufied Copy

Gdditional copy is enclised)

Muiling Address: Strevt Address:

’ Registration Section Registration Section

_ Dhvision of Corporations Division of Corporations

- P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Streel. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATI(%’NE

T
;__ﬁj;_i,?
OF ) B

NZ1DEC 27 f¥ 759

GOURMET BRKM CATERING. LLC

{(Name of the Limited Liability Company as it noew appeafrol pyr recirds.
(A Flonda Limned Liabiliy Company) T4 LAY RS
tin S .

The Articles of Organtzation for this Linuted Liability Company were tiled on é’/«:-:’f//ﬁ and assigned

Florida document number L /&m/ﬁé 5—?

This amendnwent is submitted to amend the tollowing:

Al I amending name. enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitiny Company,” the designation “LLC™ or the abhreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEEET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Rewgistered Apent:

New Registered Office Address;

Fater Florida street address

. Florida
Ciny Zip Code

New Repistered Agent’s Sienature, il changing Revistered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my dutios, and {an familiar witly and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office addvess, [ hereby confirm that the limited liabifin
company fas been notified in writing of this change.

I¥ Changing Registered Agent. Signature of New Registered Apent




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

Title Name Address Tvpe of Action
AMBR ROBERTO BASHLE INO0SW 2T AVE, MIAMI FL 33183
= Add

230 OWNERSHIP
ORemove

OChange

AMBR FRANCESCO SANNA 2851 NE ISISNT. AVENTURA, FLL 33160
- A

23% OPWNERSHIP
O Remove

Change

Cladd

CHRemove

OChange

Cadd

CJRemove

O Chunge

Tiadd

CIRemove

ClChange

ClAdd

ORemove

C1Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, il necessary.)

2130/
E. Effective date, if other than the date of filing: 12120721 {optional)
(It an eilective date i Tisted. the date muist be <pecific and cannot be prior 1o date of filing or mare than 90 davs agier Hling,) Pursuant w 603.0207 (3)b)
Note: I the date inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifivs a delayed efteciive date. but notan effective time, at 12:01 aam. on the carlier of: (b) - The 9ih day atier the
record 1s filed.

DECEMBER 20 2021
Daled

Sz

Signaitireot® member or authorized representative of a member

SILVIO SONINNG

Typed or printed name of signee



