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COVER LETTER

TO: Jugistration Section
!uvisinn of Carporations
}.

¥ CHUBBS SAUCE L1LC
SUBAECT:
HER S

.ol

Name of Limited Lisbility Company

The enclised Articies of Amendment and feels) are submitted for filing.
r

I}

Plcasr,!i ";!'urn all correspondence concerning this matter 1o the following:
I EHE
',)’ . ~
. GARBRIEL A VALDERRAMA

Name of Person

CHUBBS SAUCE LLC

Firm/Company

F900 SANS SOUCT BLVD AP 320

Address

NORTIE MIAMIL FL 33181

City/State and Zip Code

pavicustomproductions@dgmail.con

E-mail address: (to be used for tuture annaal report notification)

For furtagy information cancerning this matter, please cali:

e
GAL}B;F_L A VALDERRAMA 786 663-8200
N i Y at | )
N T Name of Person Arca Code Davtime Telephone Number
!.inclasgg:rig a check for the following amount:
w iy ?:
] S?.:ﬁ.;]i} Filing Fee 3 §30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
4 o - o . .
iﬁ Certificate of Status Certified Copy Certificate of Status &
" \ tadditional copy is enclosed Centified Copy
o {additonal copy is enclosed)
' friniling Adduess: Street Address:
[:‘;i:gislration Scetion Registration Scction
E&;lvision of Corporations Division of Corporations
B‘O Box 6327 The Centre of Tallahasscc
ﬁl'fitlla}lassce, Fi. 32314 2413 N. Monroe Street, Suite 810
: Tallahassce. FL. 32303

ERS

1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHUBBS SAUCE LLC

(Name of the Limited Liability Company as it now appears vn sur records,)
1A Flonda Lamited Linbility Company)

04719/2021 and assigned

The An;;j“a of Organization for this Limited Liability Company were tiled on
21000178699

Floridﬁ guzument number
i

This H]ls.x‘jm(.‘nl is submitted to amend the following:

i l

A, lf} F‘ mdmg name, cnter the new name of the limited liability company here:
B i“!‘
N/ "ir;.l‘ (E“-"

The? ’i"" ”m,u_ mast be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation ©L.EL.C.”
.i

;“,.

NA

Fnlu! principal offices address, if applicable:

{P_ﬂrg_h& toffice address MUST BE A STREET ADDRESS)
3‘

b;t mailing address, if applicable:
f Eddrcss MAY BE A POST OFFICE BOX)

n. ]f m.zgndmg the registered agent and/or registered office address on our records, enter the name of the new registered
g_gen or the new registered office address here:

Fame of New Registered Agent: NA
@ n
o, k- Juew Regisicred Office Address
y ﬁf. Emer Floridu street address
. Florida -
City Zip Cade

r‘here{;t 5 ceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o mmph with the
proy ii.ﬂzf; of all statuies relative to the proper and complete perfornioice of my duties, and Iam familiar with and
qceep! 4}4.'5 uhligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
em;; _2,{}_, / to mevely reflect a change in the registered office address. I'herchy confirm that the limited liability

COnPETER ,rm heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Hegistered Apent




[fan';i:g}ﬁgng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r reiftived from our records:

"Rl
MG = *Manager
& aqu,‘g Authorized Member
cei
YR
Titlg .- Namie Address Tvype of Action
AMER Gabriel Valderrama 1900 Sans Souci Blvd Apt. 320
e = Add
Hg North Miami F1. 33181
Y CIRemave
4
OChange
. (JAdd
CIRemove
[ Change
e OJAdd
CORemove
(OChange
e CiAdd
ORemove
OChange
(add
CRemove
OChange
—_— ClAdd
ORemove

CIChange




DI uu;cndmg any other information, enter change(s) here: sdttach adeditional sheets, if necessary.)

.

itiqg jvl: date, if other than the date of filing: {optional)

( {b’;fé elive date is histed. the date must be specific and cannot be prior to date of filing ar mare than 90 divs attes Gling.) Pursuant 1o 605.0207 (3)(b)
ﬁl;!_ﬁﬁ”lht date inserted in this block does nat mect the applicable stautory filing requirements. this date will not be Iisted as the
fitent’s effective date on the Department of State’s records.

i

g
Fh

}tthe m-,.n.! specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record ; iL‘d

T, / . Vs . e

Gatinief Valderama

Signature o'y member or authortzed representative of a member

CGabriel Valderrama

Typed ar printed name ol signee

Filing Fee: $25.00



