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COVER LETTER

O Registratior Section
Bivision of Corporations

CHEF GUSTAVO. LLC
SURIECT:

Name of Linited Liabiiity Company

ke enclosed Anicles of Amendment and fee(s) are subinitted for fiting,

Prease return all correspondence conceming this matter to the following:

FERNANDO VALDES

Name of Person

FERNANDO E YALDES PA

FinneCompany

8140 SW 162ND PATH

Address

MIAME FL 33193

City/Suate und Zip Code
VALDESFERNANDG@BELLSOQUTH.NET

E-mail address: (10 be used far future arnuai report notificazion)

For further information concerning this inater, please call:

FLERSNANDO VALDES 05
e at ( }
wame of Persen Area Cade

5&8-1A18

Mayitme Telephone Number

iincioscd is a cheek for the following amount:

BN 52000 Filing Fee [ 330.00 Filing Fee &

Certificate of Siatus

{23 855,00 Filing Fee &
Cerufied Cory
facditanal copy is coclosed?

£ S60.00 Filing Fue,
Certrficate of Status &
Centified Conv
{additional copy is enclosed,)

Mailing Address:

Kegistration Section
Division of Corporaiions
P.0. Box 6327
Tallahassce. L 32314

Registration Section

Division of Corporations

The Centie of Taliahassee

2415 W, Monroe Street, Suite 810
Taltahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHEF GUSTAVQO. LLC

(Name of the Limited Liability Company sis it now appears on our records, )
(A Flonda Limied Liability Company)

s - . . . . . .. T - . /202 .

he Articles of Organization tor this Limited Liabiltty Company were tiled on 07/13/2020 and assigned
. . R 2 1§

Florida document number H20000201909

This amendment is submitted to amend the following:

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

The new oame must be distnguishable and contain the words “Limited Liability Company,”™ the destgnation =1,1LC™ or the abbreviation “1L.1,.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ~H2 SW I34TH COURT

MIAMIFL 33173
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Came
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o
. . . . s
nter new mailing address. if applicable: =)
™~
%!

=t

Vailing address MAY BE A POST QOFFICE BOX)

Ly

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

Nume of New Registered Agent:

New Registered Otfice Address: S442 SWETH COURT

Enter Florida sireer address

MIAMI

>

Florida 23177

:/.f,r) Conde

Cine

cuistered Agent’s Signature, if chan

ring Registered Agent:

v accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
s of all statiies relutive to the proper and complete performance of my duties, and T am familicr with and
‘he obligations of my position as registered ugem as provided for in Chapter 603, F.S. Or. if this document is

‘ed to merely reflect a change in the regisiered office address. | hereby confirm that the timited liability:
v has been notified invwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Agent




~eew rerson(s) authorized to manage, enter the title, name, and address of each person being added
wiremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Fiadd

TRemonve

LIChange

I Add

JRemove

IChange

T Add

ZRpmove

.
i
‘_‘,\_"—_ﬁmngc

—_—

CiAdd

iy J
b

SAL I SR A

JRemove

LiChange

TiAdd

TRemove

TIChange

CAdd

CIRemove

IChange




D. If amending any other information, enter change(s) here: ratttach additional sheets. if necessary.
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fective date, it other than the date of filing: (optional)

n effective date iz listed, the diate must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 6030207 (3xb)
te: Itihe date mserted i this block does not meet the applicable siawtory filing reguirements. this date witl not be fisted as the

ament’s ellective date on the Departiment of State s records.

ord specifies o delayved effective date, but not an ¢lfecuve time, at 12:01 a.m. on the carlier of (h)

The 9th day atier the
filed,

JANUARY 13 2021 CL{/\%

Signatlite of » member or authorized representative of o memoer

GUSTAVO NAVARRETE

Typed or prnted name of signee



