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COVEK1LELIEK

TO:  Registration Sectior
Division of Corporations

DENIS PRO KITCHEN. LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed Amicles of Amendment and fee{s) are submitned for filing.

Pleate return all correspondence copceming this matter to the following:

ORLANDO DENIS

Nams of Person

DENIS PRO KITCHEN. L1C

Fuw/Conpany
7041 SW 6 ST
Address
PEMBROKE PINES. FL 33023
Ciny/State and Zip Cods

DENISKITCHENINCZ GMAIL COM

E-mail address: (to be used for future anmual report notificanion)

For further information conceming this matter. please calk:

ORLANDO DENIS 305
at ( )

360-7

800

Name of Persem Arsa Code

Enclosed 15 a check for the following amount:

M $75.00 Filing Fee (3 530.00 Filing Fee & 0 $55.00 Filing Fee &

Daytrme Telephone Number

O $60.00 Filing Fee.

Centificate of Status Cernfied Copv Ceruficate of Status &
(add:sonal copy is enclosed) Cerafied Copy
(addmons] copy 18 enclosed)
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporanions Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Mounroe Street. Suite 810
Tallahassee. FL 32303



- , TO
- : " ARTICLES OF ORGANIZATION
OF

DENIS PROKITCHEN. LIC
Name of the Lirmted Liabnh

I's 0D 0T Cecords.

072H3Y 23 £4 9119

087201202 St 'z
The Arucles of Organization for this Limited Liabihity Company were filed on 2072021 Jzn‘xld _:‘:?.signed S

R

Florida document number = 1000374761

This amendment 15 submimed to amend the follontng:

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

Ths cew nams mus: be disunguishable and contain the nords “Limized Liability Cornpany.™ the designation “LLC™ or the abbres-adion “"TL.L.C.”

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

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 Repistered Arent:

New Registered Office Address:

Enrer Floride sireer addra:z:

. Florida
Ciar Zip Codr

I hereby accept the apporniment as regisiered agent and agree 1o acr in this capacirv. [ further agree 1o complv with the
orovisions of all sranires relarive 1o the proper and complere performance of my dunes, and I am familiar with and
wcept the obliganons of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
seing filed io merely refleci a change in the regisiered office address, I hereby confirm thar the limited liabiliy
‘ompany has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



vr removed from our records:

[ -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR AGUIAR, ROBERTO 15763 SW 44 TERRACE Oadd
- Al

MIAMI FL 33185
@ Remove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange

O Add

ORemove

[1Change

OaAdd

CJRsmove

CiChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (inach addinonal sheer, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if zn effectie daze is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)b)
Dote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of State’s reconds.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
recard is filed.

MAY 18 2022

()l

¥ Signature of 2 member or authorzed representatre of 2 member

ORLANDO DENIS

1yped or pninted name of ugnes



