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COVER LETTER ' .

T Regisirativn Seetiun
Division of Corpuorations

SURJECT: THf C‘HEF\S GUE‘S]— MAMAGEMENT  SERVWCES 1Ll

Name of Limited Lratnhiny Company

The enclosed Articles of Amendiment and fees) are submitted for liling.

Please return all comrespondence cuncerning this imutier to the follewing:

Kerra  MNathias

Name of Person

FanvCompany

2224 NORTH FEoTRAL HWY 4r s §

Address

RocA RATON FLr 3343 |

Ciny/Stare and Zip Code

SUpPOrH@)the chedsquest. comn

E-chail address=+@ be used tor futureannual report notitication)

For further infurmaiion concerning this matter, please call:

<Gha M&%fhf K4, 9071-9530

Nanwe of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the Totlowing amouat:

E/S'_?E.UU Filing Fee d $30.00 Filing Fee & 0 $55.00 Fiting Fee & O $60.00 Filing Fee,
Ceptificate of Siatus Certitied Copy Certificate of Stas &
Ldditional copy s enelosed) Certified Copy

{additmal copy 15 enclosed)

Mailing Address: Street Address:

Regiatration Section Registration Scction

Division of Corporations Division ot Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

x TO
ARTICLES OF ORGANIZATION oI
OF ZUZZAUG ,

— " N B e
[HE CHEFS GUEST MANAGEMTINT SERVICES Le&ese;,
{Name of the Limued Liability Compuny as H now Gppears ni gdr recortis. ) SLlA .‘l",’1 o
(A Florida Linned Tinbifiy Conpany ~

The Articles of Organization tor this Limited Liability Company were filed on 02/9 8//2022 and assigned
Florida document number L-/L?— DOO\OZ_’I % 6 .

This amendment is subnutted 1w amend the following:

A, I amending name, enter the new name of the limited lability company here:

The new nanie must be distinguishable and contain the words “Limuted Liability Compuny,” the designation "LLC™ ar the abbreviation "G

Enter new principal offices address, if applicable: ;l%u( N DQ—T\’\ FEDEGN— H Wy
(Principal office address MUST BE A STREET ADDRESS)  =F|56¥

Eater new mailing address, if applicable:

(Muiling address MAY BE | POST OFFICE BOX)

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

awent and/or the new revistered oftice address here:

Name of New Registered Avent:

New Revistered Ofice Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby acoept the appointment as regisiered agent and agree w act in this capacity, | fiviher agrec io comply with the
provisions of all statutes relative to the proper and complete perjormance of my duiics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, ifthis document iy
beiny jiled 1o merelv reficet a change in the registered office address. [ hereby contirm that the limited liahility:
company has been notified in writing of this change,

If Changing Registeved Agent. Signaiure of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added
or remuved from var records:

MGR = Munager
AMBR = Authorized Member

Title Namve Address Iype of Action

Mal  Koria Mpthas 2054 NORTA FEORRAL Hwf /L
= | DL CRemove
3.0_00- LoAom FL 333\ CiChange

O add

CORemove

O Change

CiAdd

CiRemove

O Change

O Add

{TJRemove

CiChanygy

Tiadd

CIRetmuve

CiChange

add

CIRemove

CiChange




D. If amending any other information, enter changets) here: Zitach acdditional sheets, it necessan')

Aop s, YY-1S1 93672

E. Effective date, it other than the dute of filing; {nptional)
(17 am effective dute is listed, the dine must be specitic and cannot be prior W date of Gling or more than 90 days sfier filing.} Pursuant o 5050297 {3nb)
Note: 1fthe date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s effestive date en the Departoent of State’s revurds,

I the record specifies a delaved effective date. but not an effective time. al 12:01 an on the carlier oft (b)  The 9tth duy atier the

record s filed.
Dated {")(J\ j \‘\54’ ;Q f{,\’{ , ’_-2 OZ&

%lﬁ& O

“Sighantre of a menmbet on authofTzed represeniatve ol 3 member

Kerio, (Mhia s

Typed vr printed naize ol aignee

I3

Filing Fee: $23.00



