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COVERLETTER

TO: Registrativn Section
Division of Corporations

Culinary Crafter LLC

Name of Limited Liabilny Conypany

SUBJECT:

The enctosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this maiter 1o the fullowing:

Bruce A Rivera

Name of Persan

Culinary Crafter LLC

P Company

1028 se 26th ter

Address

Cape Coral, Florica 33904

d Y1~ 1902

| H

.
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CitysStane and Zap Code

91

culinarycrafterllc@gmail.com
F-muit address: 1w be used Tor future annual report notification)

For further information concerning this matier. please cail:

Bruce A Rivera

297 - 9400

)
[Faytime Telephone Number

239

al |
Area Code

Nuame of Petson

Fnelosed is a check for the totlowing amount:
O $30 00 Iling Fee &

i1 $23.00 Filing Fee
Centticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, 'L 32314

0 353,00 Filing Fee & O $60.00 Filing Fee,
Ceriitied Copy Certificate of Status &
taddtienl vopy s enclosed) Certified Copy
taddimenal vopy 1y enclosed)
[

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee P
:‘I

2415 N, Monroe Street. Sune S]U:j
Tallahassee, FL 32303 !
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Culinary Crafter LLC

{Same of the Limited Liability Company as it now appeary un our records.} L,

(A Morda Limned Liabiliry Company) Y s “s
The Articles of Organization for this Limited Liability Company were filed on 08-15-2023 and udsighed
123000383440 _ D

Florida decuments number
This amendment is submitted 1o amend the fotlowing:

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

Culinary Crafter LLC

The new name musi be distnguishable and contmn the words “Lumndied Lisbility Company.” the designation “LLC or the abbrevianon “LL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: .

(Muailing address MAY BI A POST QFFICE BOX) v
R ]
I': =

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

St — .
muélc afithe g registered

Namu of New Registered Apent:

New Regnstered Ofhee Address:

Enier Floridae stieet address

. Florida
Cine A Cade

New Registered Avent's Signature, if chanping Registered Agent:

! herehy accept the appointment as registered agent and agree o act o1 (s capaciiy. { fierther agree to comp{y with the
provisions of all statiaes relative 10 the proper and complete perjormance of n duties, and [ ant familiar with aid
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis dociment is
beiny filed 1o merely reflect a change in the regisiered office address, § hereby confirm that the limited liahilioe

company has been notitied inwriting of this change.

If 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
or removed from pur records:

MGR = Munager
AMBR = Augthorized Member

Title Name Address Tvpe of Action
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D. If amending any other infurmation, enter changets) heres (Adnach additional sheets, If necessary.i
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E. Effective date. if other than the date of filing: (optional)

0 an ellective date is listed, the date must be specific and cannat be prier to date of tiling vr more than 90 days aller nhng ) Pursuant to 605.0207 (3Hb)
Note: Hthe date inserted in this black does not meet the appheable stuiutory tilimg requirements, this date will not be listed as the
document’s eftective date on the Deparhiment of State's recurds,

B the record specifics o delaved cffective date. but not an effective time. a1 12201 wm. anthe carlier of: (b) - The QUth day afier the

record is (led.

08-23-2023
Drated

Signature ul a member or authurized representative ol meinbet

Bruce A Rivera

T

Typed or printed nume of sipnee
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Filing Fee: $25.00



