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T Registration Section

Division of Corporations

COVER LETTER

EAT WITH TINA CHAL LLC
SUBIECT:

Name of Limited Listality Company

The enclosed Articles of Amendment and fee{s) are submited for filing

[Mease return 2t currespondence coneerning this matier w the following:

KEESING CHIN-SANG

Name of Person

KEESING AND ASSOUIATES, INC

i Company

91353 5W 206th STREET

Address

MIAMI L 33189

keesingdbellsouth nel

Cinv/State and Zip Code

F-mul address: (e be wsed for tuture annueat report notidication)

For further information concerning this matter, plense call:

NEESING CHEN-SANCG

Name ot Persen

il

q
3.

303 ATR-SAS
a )

Arca Code

~N
21y

Enclased oa cheek for the following amount:
= S23.00 Filing Fee

1 S20.00 Fiting lee &

Certificate of Ktats

Mailing Adddress:
Registration Seetion

Ivision of Corporations
0. Bax 0327

Talbubassee, 1L 32314

Blavtinw Telephone Number

e
3’3‘&]:
s
Il-'
L

13
31§15

[ $55.00 Filing Fee & iZ So0.4u Filing Fee,
Certified Copy Certiiepie nf Statne §
Gwdditonal opy is enclosed) Certiticd Copy

Cadditional copy is enclosad)

StrectAddress:
Registration Sectien
Division of Corporations
The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32305
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAT WITH TINA CHAL LLC

{Name ol the Lunited Laability Compuany ay it now appears on our recorils.)
(A Flonda Linnted TiabiTiy Caompany)

I'he Articies of Organization for this Limited Liability Company were tiled on 172023

and assigned
23000023103

Florda document number l

This amendment is submitted to amend the following:

AL M amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.C7

Enter new principal offices address, il applicable:

(Principal office address AMIUST BE ASTREET ADDRESS)

Fater new ailing address, if applicable:

(Mailing addresy MAY B2 A POST O FICE BOX)

B. Ifamending the registered avent and/or registered office
weent and/or the new registered office address here:

P —
address on our records, enter the nam@ofrihe upw redised
T

] axay

—_— i

w v

Y | oz F0d
Namw of New Rewistered Agent: o=

New Revistered O hee Address:

Farer Florida street address

i . Florida
(,‘4‘{1' -/f-‘:,'l Cendir

New Revistered Agent’s Signature, il changing Registered Auvent:

Fhereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree i comply with the
provivions of all stanetes relative w the proper and complere performance of mv dwdies, and am familior with and
aceepr the obligations of my position ax registered agent ws provided for in Chapter 605, 1.5, Or, i this document i
heing filed o merely reflect a change in the regisiered office addvess. hereby confirn that the limited tiahility
company has been nodified inwriting of this change.

IT Changing Repistered Agent, Sicnature of Ness Registered Apent




Ifamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP NIGYUNC.CHAL U823 SW 1 34th COURT
_daadd

MIAMIL KL 33180

_ = Remove

_ CiChange

MGHR NIUYUN COCHAL U825 SW IS COURT

. _ _ mAdd

MUAMIE FL 2SN
IR emove

ClChange

AMBR CRAIG FONGYELR 9823 SW 1 24h COURT

- = A

MIAMIL FL 3380

CTRemove

o Tkl

CiRemove

_ _ TiChunge

TIA

_iRemeve

Chunge




D, I amending any other information, enter change{s) heres (dtiach additional sheeis, i necessarny)
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1. EdTective date, it other than the date of filing:

{optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afies filing, ) Pursuant 1o 6656207 (3)(h)
Note: I ihe dute inserted in this black dues not mect the applicable statutory filing requirements. this daie will not be listed as the
dovument’s effective date on the Departinent of State’s reconds.

I the record specities a delaved etfective date, but not an cltective time. at 12:01 o, on the carlicr oft (b
record s 13led.

The 90th day afier the

PECENMBER S
Dated

Stanatire of @ member ot authorized représentative of & member
NIUYUN COCHAL

Typed or printed name of signee

| i) P [

P - Y1)



