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COVER LETTER

Registrution Section
Division of Corporations

Cuisine LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please veturn all correspondence concerning this matier to the following:

Kobonds o@m’f MZ

Name of Person

Firm/Company

600 S_Luna CT Mt 5

Address

Hslly e TL 3302

Cinv/State and Zip Code

,ﬂ@f_la%d_s_bﬂm\/ Al

e of Person

V52500 Filing Fee

Iz-mail address: (io be used [or futuee annual repori natification}

For turther information concerning this matter, please call;

at 266 ) n?yé "f'géq

Area Conle

Enclosed s u cheek tor the sollowing amount:

— 830.00 Filing Fee &
Certificate ot Status

00 $35.00 Filing Fee &
Certitied Capy

radditional copy is enclosed)

Davtime TI'elephone Number

i S60.00 Filing Fee.
Centificate of Status &
Certified Copy

fadditional copy is enclosed)

Mailing Address;
Registration Section
IMvision of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section
Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet. Suite 810

Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__VQ!CI Cuisine LLc

{(Name ol the Limited Liability Company as it nuw appears vn our records.)
tA Flonda Dinuted TiabiTuy Companyy

The Articies of Orgamzation tor this Limited Liability Company were filed on Y] 7// 7 ’/ Zo 23 and assigned

Floride ducument number _L._‘QS_QO [2 3 3 57 2%) 12 .

This amendment is submitted 10 amend the following:

Ao Hamending name, enter the new name of the limited lisbility company here:

e new name must he distinguishable und contain the words “Limited Liability Company.™ the designation “L1LCT or the abbreviation =110

Enter new principal offices address, it applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Asent:

New Reaistered O1fice Address:

Frter Florida street address

. Florida
Clirv Zin Ceale

New Registered Acent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comph with the
provisions of all statues relative to the proper and complete performance of my: duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1 merely reflect a change in the registered office adddress. 1 herebv confirm that the limited Habilin:
company fias been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and _address of each person_being added
ur removed from ounr records:

MGR = Manuger
AMBR = Authorized Member

Title Nmie Address Tvpe of Activn

Jﬂ@& _Eo{ﬁt?ﬁ_c(_flfli&s 1630 Kadius Dr A—Iéf/ %3 WA dd

[‘l‘l’)“}/!/\/ﬁ“@fp H— 330@0 CiRemove

U Change

CiAdd

CIRemowe

CiChange

TiAdd

D Remove

S Change

TiAdd

CRemove

CiChange

OAdd

ORemove

iTChange

O Add

LiRemove

CChange




D. 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U0 an efective date i Hsed. the date must be specitic and cannot be prior o date of 1iling or more than 90 days afler filing.) Pursuant 1 603.0207 (3)(h)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
duocument’s effective date on the Department of State’s records. '

if the record specitivs a delay ed eifective date. but not an effective time. at 12:01 a.m. on the earlier ot () The 90th day after the
record is 1iled.

i 0109/ 0005
_E@Lﬂ.alg Dovvoe |

Signature of a member or authorized representative of w member

_Qaém Az _ Don val

Tvped or printed name of signee

¥r*g* g ey ey



