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COVER LETTER

T Registration Section
Division of Corporations

CHEFSASHAARIEL LLC
SUBJECT:

Name of Limited Liobility Company

The enclused Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

SASHA ULLMAN

Name of Person

FirnCompiny

2112 MADRIA CIRCLE

Address

BOCA RATON, FL 33433

City/State and Zip Code
CHEFSASHAARIELE@GMANL.COM

Fomanl address: (1o be used tor futere annual report notilication)

For further intormation concerning this matter, please call:

SASHA ULLMAN 361 451-F446

at§ }
Name of Person Arca Code

Dastime Telephone Number

lnelosed is u cheek for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fev & I 855,00 Filing Fee & O S60.00 Fiting Fee.
Certificate of Status Certificd Copy Certificaie of Status &
tadditional copy s enclosed ) Certilied Copy

taddinenal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i F

OF
WIIHAR 15 PHI2

SR

CHEFSASHAARIEL LLC

(Name of the Limited Liability Company as it now_appears on our records,) T

T N
(A Flonda Timited Tiability Companyy TAL LLHAS :DL-L"f F"_

™o
w

I'he Anticles of Organization for this Limited Liability Company were filed on 04/09/2021 and assigned

E21000166295

Florida document number

This amendment is submitted 1o amend the following:

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

CHEF SASHA ARIEL LLC. Betore the whole name was one word. This spreads them out.

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT or the abbreviation »LALCT

Fnter new principal ofTices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Office Address:

Enter Flovida stroet address

. Florida
i Aip Code

New Reoistered Apent's Sienature, if chanping Registered Agent:

herebv aecept the appoiniment as registered ageni and agree to act in this capacite, [ further agree to complyvwith the
provisions of all statutes relaiive to the proper and complere performance of myv duties, and § am fumilioe with and
accept the oblivations of my position as registered agent as providoed for in Chapier 605, F.5 Or i this documeni is
heing filed to mercly reflect a change in the registered office address, L herchy confirm that the Limired liohiline
cennpany has been motificd inwriting of this chanye.

If Changing Registered Apent, Signature of New Hegistered Agent




.
K3 .

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tid

~

Name Address Type of Action

OAdd

ORemne

O Change

Oadd

O Remove

O Change

TAdd

D Remove

OChange

Cadd

TiRemove

(D Chunge

OAdd

ORemove

OChange

OaAdd

ORenune

CiChange




0. If amending any other information, enter change(s) here: rAduach addivional sheees, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(W an efective date is listed. the date must be specitic and cannot be prior o date of filing or maore than 90 dass afer lling, ) Pursuant to 6030207 ()b
Note: [f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

H the record specilivs o delaved effective date, but not an eftective tme, at 124010 wan, on the caclier ot () The 9o duy alter the
record s filed.

3R12022
[Dated

. 2

\1
Signature ol @ meanber or authonged representative of a nember

SASHA ULLMAN

Typed or printed nume of signee

Filing Fee: $25.00



