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COVER LETTER

TO: Registration Section
Division of Corporations
S & § 1804 Cuisine LLe
SUBJECT:

Name of Limited Liabiliy Company

The encloscd Articles of Amendment and feesy are submitted for filing

Please return all correspondence concerning this matter 1o the totlowing

Junior Chery

Name of Person

S &S 1804 Cutsine Ll.c

FimvCompany

310 3th lane

Address

Greenacres, FL 33463

CityrStaie and Zip Code

Jreheryd dtdematl.com

-l addzess, (1o be used Tor Tutere annual report natification)

For turther intormation concerning this matier. please call:

Jumor chery 361 2021601
at{ )

Area Code

Niame of Person

Daytime Telephone Number

Enclosed s a0 cheek for the following amount:

T $25.00 Filing Fee = $310.00 Filing Fee &

Certnticate of Status

185500 Filing Fee &
Cerufivd Copy

fadditiunal copy v enclosed

— S60.0U Filing Fee,

Certified Copy

(additivnal copy is enclused)

Muailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314

2413 N. Monroe Street, Sutte 810
Tallahassee, FL. 32303

| T

Ceruficate of States &

Ll



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

S5& S 1804 Cuisine LLe

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonida Limated Tiability Company}

. . L C . 2/07/2023
The Anicles of Organization tor this Limited Liability Company were filed on 0210772023

123000069845

and assigned

Flonda docimient number

This amendment is submitted 1w amend the tollowing:

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

The new name must be disimguishable and contain the words “Limited Liabitity Company,™ the designation “LLC™ o7 ibe abbreviation “LL.C.”

Enter new principal offices address. if applicable: .
(Principal office address MUST BE ASTREET ADDRESS) -

Enter new mailing address. if applicable: '
(Mailing address MAY BE A POST OFFICE BOX) T

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

Name of New Rewistered Avent:

Fter Florida street address

. Florida
City Zip Code

New Registered Agent’s Sigaature, if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree o act in this capaciie. { further agree ta comply with the
provisions ot all statuies relative to the praper and complete performance of my duries, and [ am familiar with and
accept the ohilgations of my position as registered agent us provided for in Chapier 603, F 8. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabilite
COMPAnY ias ocen notified nowriting af this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized l‘érson'(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aautharized Member

Title Name Address I'vpe of Action

MGR Tunior Chery 310 3th lance. Greenacres 11 33463
= Add

TJRemove

—IChange

MOR Shamika B Cherv 310 3th lane. Cireenacres 11 33463
o 4 dd

JRemove

OChange

AMBR Junior Cheny 510 3th lane, Greenacres t1 33463
= Add

DRemove

|

':!‘éhangc

~

CAdd

-

L]
OJRamove

OChange

TiAdd

ORemove

OChange

TJAdd

TiRemove

T Change




If amending any other information, enter change(s) here: (duach addivional sheers, if necessary.)

02/07/2022
k. Effective date, if other than the date of filing: {optional)
(fan etfective daie is lsted, the dae must be specitic and cannot be prior 1o date ot tiling or more than Y0 days atter tiling.) Pursuantio 603.0207 (3)(b)
Note: U the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

[f the record specities a detaved effective date. but not an eftective time. at 12201 2. on the carlier of: () The 9thh day afier the
record is tiled.

(347 1 3/ 2023
Dated

31 n mm of i member or .m:lmrl/cd'rnprtfm ative of a member

\ y )
Juntor Chery
- M |
Tveped vr printed name of signee
[
N

Filing Fee: $25.00



