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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Taltahassee, Florida 32372

(850) 656-4724

DATE 04/26/2024
“*WAIK IN™
ENTITY NAME Culinary Resources LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ** -
Pl Cpy el
é)&l‘ﬁﬁ?’({ d@, L- _, ::f -
X Y¥Xxx Certifieate of Status e oz b
' ’:nU' ' - {".i
= -
[t N
S o

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&ﬁﬁ/ﬁu/ dgﬁg 0f Arte & Areadments
Certiffiate of Good Standig

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICAT ES REQUESTED

totAL owen $ 30 ACCOUNT #: 120160000072

< £

FPloase cal? Tina at lhe above xamber fw‘ any (E5UeS 0F COXCErAS, 72@([ #0250 much!




COVER LETTER
- TO: Registration Section

Division of Corporations

Culinary Resources, L.L.C.
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Hazel Wang

Name of Person

Winthrop & Weinstine, P.A.

FirmyCompany

3
- .1
225 South 6th Strect, Suite 3300 T
Address o ..4
57 &
Minneapolis, MN 55402 i—?) C_‘: -
i =
City/State and Zip Code rm I
hwang@winthrop.com =3 L_;?-

— — 3|

E-mail address: (1o be used for luture annual report notification) r

For further information concerning this matter, please call:

Hazel Wang 612 6046743
at )
Area Code

Name of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [;31530.00 Filing Fee & (7 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Centified Copy

Centificate of Status &
Ladditional copy is enelosel) Cerntified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Culinary Resources, L.1L.C.

The Articles of Organization for this Limited Liability Company were filed on 04709/1999

and assigned
Florida document number 199000002085

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: _ 2
(Principal office address MUST BE A STREET ADDRESS) L -
= f.rl .:::‘1
:;“ cooo T ;u?.l
T = iy
Enter new mailing address, if applicable: T il
]
(Mailing address MAY BE A POST OFFICE BOX) — ‘I—;'*I i

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 registered office address here:

Name of New Repistered Apent:

New Repistercd Office Address:

Fnier Florida street address

. Florida

Ci'f_\' 7.1'[) Code

New Registered Agent’s Signature, if chapging Repgistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compliete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR L. Christopher Asher 1116 South Myrtle Ave. _
= Add

Clearwater, FL 33756
ORemove

TiChange

AMBR M. Robert Ryan 1923 Dolphin Drive
OAdd

Bellair Bluffs, FL 33770 _
= Remove

CIChange

AMBR Thomas M. Raynor 10535 Happy Hallow Avenue
OAdd

Odcessa. Florida 33356 _
= Remove

OChange

AMBR Elizabeth S, Halgren Post Office Box 98
OAdd

Indian Rocks Beach, Florida 33785
= Remove

OcChange

~
B__ Add

Rt

2 Remove
Lo

v .

[,

= 4 vy
P FJChange
~J o

Y

o
‘El Add

ORemove

OChange




D If amending any other information. enter change(sy here: (Adnach adeditional sheets, if necessar

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

(uptional)
(fan efleciive date s listed. the date must be specitic and cmnet be prior w e of tiling vr more than 90 diay s after 1Ting.) Punuant 10 005.0207 (3 k)

Note: [Fthe date inseried in this block dous not meei the applicabie statutory tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of Siate's records.

I the record specities a dekaved effective date, but not an efTective time. at 12:0H a.m. on the earlier of* (h) The S0th day after the
record is {tled.

Daed Aprit 26, 2024

— ) (f—

Signature oF w member or suSTred represeniatio e of 1 meniber

L. Lheslooher Dsher™

Ty ped or printed name ot signee

l indd B S . U - e 1Y



