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COVER LETTER

TO: Registration Section
Division of Corporations ' d

YANN COUVREUR CENTRAL KiTCHEN LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ALINE DARMOUNI

Name ol Person

ORCOM US

Firm/Company

1200 BRICKELL AV - SUITE 1960

Address

MIAMIFL 33131

Citv/State and Zip Code

office{orcomus.com

E-mail address: (o be nsed for future annual report notitication)

For further information concerning this mater. please call:

ALINE DARMOUNI 303 GO0 =403
at ( )
Name ol erson Arca Code Iyavtime Teiephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 5 S30.00 Filing Fee & 1 855,00 Filing Fee & O S60.00 Filing Fee.,
Ceroficate of Status Certitied Copy Certificaie of Status &
(addutional copy s enclosed) Certified Copy

tadditivnal copy is enclused)

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION iz

OF

YANN COUVREUR CENTRAL KITCHEN LLC
(Nime of the Limited Liability Company as 11 now_appears on vur vecoeds, )- A ol
1A Fhonda Limned Liabilns Cempany) L y

i . . L . . 372802023 .
Mhe Articles of Qrganization for this Limied Liability Company were Hled on 0372872023 and assigned

£.23000141602

Florida document number

This amendment is submitied o amend the following:

A, If amending name. gnter the new name of the imited liability company here:

The new name must be distinguishable and contain the words ~Limited Liankility Company.” the designation “LLCT or the ahbreviation ©1.L.C7

Enter new principal offices address. if applicable: 1200 BRICRELL AVE - SUTTE T96U

{Principal office address MMUST BE A STREET ADDREXNS)

MIAMI FL 35131

Enter new mailing address, il applicable: 1200 BRICKELL AVE - SUITE 1960

(Muailing address MAY BE A POST QFFICE BOX)

MIAMIFL 3513t

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

agent andfor the new registered office address here:

Name of New Revistered Avent: ORCOM CORPORATE SERVICES LLC

1200 BRICKELL AVE - SUITE 1960

Fner Floride sireet adedross

New Reoistered Office Address:

MIAMI Florida 353151

Criy Zip Code

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

1 hereby accepr the appoimment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all siantes relutive o the proper and complete performance of my duties. and Tam familicr with and
aceept the oblisgations of my position as registered avent as provided for in Chaprer 6031750 Or/ i this docuwment is
being filed 1o merelv refloct a change in the regisiered office addvess, Dhereby confirm that the limited fabiliny

compayt has heen notitied inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Ageni




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of exach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ZEITOUN. JORDAN 1200 BRICKELL AVE - SUITE 1960
JAdd

MIAMEFL 33131
TJRemove

MGR GUEDL BENTANIN 1200 BRICKELL AVE - SUITE 1960
CTAdd

MIAMI FL 33131
L Remove

= Change

dAdd

CJRemove

TIChange

_lAdd

CIRemove

ClChange

_ladd

CiRemove

O Change

iJAdd

CiRemove

CiChange




D, If amending any other information, enter changeis) here: cdnach additional shecis, Ifnecessary. )
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E. Effective date, if other than the date of filing: (optional)
(1 an etlective date is listed. the date must be speeitic and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)th}
Note: 1fthe date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective daic on the Depantment of State’s records.

[t the record spectties a delaved etfective date, hut not an etieetive time. at 12:01 am. on the carlier of: (b) - The 90th day after the
record s tiled,

Duated ﬂ( p\‘: \‘ 'Z»gfd %B

Signature otk member or authorized representative of a member

Al T oo

Typed or printed name o7 signee

Filing Fee: $25.00



