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TO: Registration Section
Division of Corporations

[shand Fuston Cuarsine [LLLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concertting this matter to the fullowing:

Jenny Christopher

Island Fusion Cuisine LLC

Namce of Person

5125 N Disie Hwy

Firn/Company

Deerfichd Beach P 33064

Addiess

Citv/stae and Zip Code

Islandfusioncuisine @ gmail,com

E-mail addeess: (1o be used for future annuad report notificanony

For lurther intormation concerning this mater. please call:

Jenny Christopher

Y54 hYARKI S|
atq )

Name of Persan

Enciosed is a check tor the following amount:

L3 $30.00 Filing Fee &
Centificate of Status

& $25.00 Filing Fee

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Divtime Telephone Number

T 860.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enchmed}

£3 $55.00 Filing Fee &
Certified Copy
tudditional copy 1. enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tulluhassee

24135 N. Monroe Street. Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[sland Fusion Cuisine LLC

{Name of the Limited Linbility Company as it now appears on our records,)
1A Froeida Limated Taabihiy Company}

- . . . . . ! .. L. . . 3 M
I'he Artictes of Orgamization Tor this Limited Liability Company were filed on NAA0r2023

L2300 159362

and assigned

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new mame must be distinguishable and contain the words ~Limited Liabibity Company.” the designation 11,07 or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable: NfA .
(Principal office address MUST BE ASTREET ADDRESS) r:_.::'
o
Enter new mailing address. if applicable: N/A "O
{Mailing address MAY BE A POST OFFICE BOX) al

‘.'ll'.

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

- . \
Name of New Reaistered Agent: NA

.. - !
New Revistered Office Address: NIA

Fnter Flovida streer adidvesy

. Florida
Cin Zip Code

New Repistered Agent's Siegnature, if changing Repistered Agent:

L herehy accept the appoiniment as registered agenr and agree o act in this capacity. 1 further agree to comply with the
provisions of all stawtes relative w the proper and complete performance of myv dwties, and fam familiar with and
aceepd the obligations of myv position as regisiered agent as provided for in Chaprer 603 1.5 Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liahiliny:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR Tatianna D Sorcell 5125 N Dinie Hwy Deerfield Beach, FL 330644
TAdd

= Remove

UChange

MCR Trinity )& Sorredl 5125 N e Hwy Deerfield Beach, 1KLL 33064
OAdd

= Remuove

1 Change

MR Jenny M Christopher 5125 N Dhaie Hwv Deerlield Beach FILL 33064
= Add

CdRemove

OChange

CilAdd

CiRemove

OChange

CAdd

LiRemove

CiChange

LiAdd

CRemove

O Change




INA

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

1l

-2

o

i

NFA
E. Effective date, if other than the date of filing:

(optional)
document’s ¢ffective date on the Diepartment of Sgate’s records,

(Man ctfective dite is fisted, the date must be specitivc and cannot be prior to date of tiling or more than 90 days atier Diling.) Pussaant to 6030207 (3 Kby
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

record 15 fited.

[V the record specities a deluyed erfective datel but not an effeciive time. wt 12:01 aan. on the earlier oft (b)
July 21
Dated

The 90th day after the
2013

T g

“Signature of a member or authorized representative of a member
Tauanna D Sorrell

Typed or prinded nne of signee

Foak Pl i ¥ 0 )



