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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbakassee, Florida 32372
(850) 656-4724

DATE 12/21/2020

"WALK IN™

ENTITY NAME THE BLACK CHEF, L.L.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Hlae Copy
azﬁf/f{éa/ d@og
&mﬁba&, af Statue

“FLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™™

cerfrﬁéff a:}wda ﬂf Ante & Amendnents
Certificate of Good Standlng

WAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBLR OF CERTIFICATES PEQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above rumber faﬁ any issues or conoerns, 7 hark o8 50 much!




ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION; (= ; }
OF
W2B0EC 21 AM 9: |8

THE BLACK CHEF IL1.C. .

{Name of the Limited Liability Comnpany as it now appears on our records:y. 251
(A Flonda Limited Labilny Companvi=g; © 3¢ 0100 o —

.y

-

I e ff et f Sl i kb € , . - (052272020 and assioned
Fhe Aricies of Organization for this Linnted Liabibity Company were iled on and assrgne

1.200001 39306

Florida document number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguistiable and contain the words “Limited Liability Company.” the designasion "LLC™ vr the abbreviation .10

1821 E 7th Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 1ampa. FL 33605 o

Enter new nuiling address, it applicable; I§21E 7th Ave _
(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33603 o

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

Name of New Registered Agent: .

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Cirv Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capaciey. ! further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam famifiar sith 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 ihe regisiered office address. I ereby confirm thai the limited liability
company s been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: .

L)

MGR = Manager

AMBR = Authorized Member 2090 DEC 2’ " g [ 5

Title Nunie Address T'vpe of Activn
Mammic Luke < " et ey
AMBR D R N e
SE-= UL O Add

O Remove

1220 Astor Commons Place 204

Tampa, FIL 33610 . '
B Change

Edward Keith HI
AMBR
O Add

4208 East Powhuatan Avenue

Tampa, F1. 33610
B Remwe

O Change

D Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Removy

O Change
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (uptional)

(Han eftfective date is Bsted, the dme inust be specile and cannot be prioe (o dide of 1iing or imore than 90 days fter Bhing. ) Pursuant 1o 6030207« 3ih
Note: It the date inserted in this block dovs not meet the applicable statetory filing requirements, this date will not be listed as the
docwment’s etfective date on the Depurtment of State s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

12718172020

??/LWUL 6<)uke,

Signature uf a member or authorized representistive of @ member

Dated

Mammie Luke, MEMBER

Typed or prented name of signee
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