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COVER LETTER

TU:  Registration Section
Iiviston of Corpordtiom

SURJECT: ST _BESS KITCHEN, LLC

Name of Limived Liability Company

The enclosed Articles of Amendment snd fee{s) are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

Corporate Maintenance Lead

Namie of Penan

Processing Department

FirnuCompany

1450 Vassar St

Addiess

Reno, NV 89502

CityrState antd Z4p Ciade
returndocs@incauthority.com

Tt sddrms: (o Be Gaed Foe furure annua]l repert noiTlcazlon )

For further information conceming this matter, pless: call:

£(800 , 638-2320

Davtime Telephone Nomber

Processing Department

mame 0! Penaon

Area Code

Enclosed s a check for the following amuunt:

0 3000 Filing Fee &
Corntlicate of Sutus

[ sen.0ar Filng Fee,
Cenificate of Sty &

Er bt e

03 35500 Fiting Fee &
Centitied Copy

Fardani) sen )

B $25.00 Filing Fee
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MAILING ADDRESS: STREET/COURIER ANDRESS:
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ARTICLES OF AMENDMENT

TO : T
ARTICLES OF ORGANIZATION NN
OF VI

BNV i i 7s,

ST BESS KITCHEN, LLC o
{Name ol the L¥miied LIaBl My Com ) AT
A Flonda Llmited Lialalily Compadny R

The Anticles of Organizaiion for this Limited Liability Company were filed on 10/25/21 and assigned

Flanda documeni number L21000461692

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the wonds “Limnited Liohitity Company,” the designatian "LECT ur the abbeeviation “LLOT

Enter new principal offices address, if applicable: 6254 Paim Trace Landings APT 112 N
{Principal office cddress MUST BE A STREET ADDRESS) Davie, FL 33314

6254 Palm Trace Landings APT 112
Davie, FL 33314

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regisiered Agent:

New Regisiered Office Address:

Enter Florwy street uddress

, Florida

Clity Zip Code

New Repistered Agent's Signatuore, if changinp Repistered Agent:

I hereby accept the uppoiniment as registercd agent and agree to act in chis capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Hegistered Agemt, Signature of New Kegistered Agerit
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1f amending Authorized Person(s} authorized to manage, enter the title, name, and address of each persan_being ad_____rled

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Sam Smith 10 i : : O Add

Davie, FL 33314 O Remove

B} Change

0O Add

O Remove

O Change

O Add

J Remove

O Change

0O Add

0 Remove

O Change

0 Add

3 Remove

0O Change

0 Add

J Remove

O Change

Page 20f 3



D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

N/A (optional)

ling or more than 90 duys after (illag.) Pursuant tw 605.0207 (3Xb)
be listed as the

£. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prior wo date of fi
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not

Jocument's effective date on the Department of Sate’s records.

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

Dated __'N D\)Pm (bzf G)} ,,_.\CQOQJ

/N

igasiure Gletfiinber or Juthorzed mpresentatsve of a member

Sam Smith
Tvped or printed name of signee
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