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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2022 (uo ( (@C ’K’@O (

CORPORATE ACCESS, INC.

’

SUBJECT: CHINESE KITCHEN, LLC
Retf. Number: MO6000006694

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 122A00010980

YHY 1y;

S

R e B e

ERERE
ORd €= NAP I

A

SR
-.l Ead

www.sunbiz.org

) o oI & T T £ IOV A9 aer™ iy 11 1 0 0 T " Y YOSy oa

!

“

3A1303Y



L 75

CORPORATE When you need ACCESS to the world
- ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/11 LYNES
[] CERTIFIED COPY
xx PHOTOCOPY
[] Cus
xx FILING FOREIGN AMEND
1. CHINESE KITCHEN, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




| sl T el
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY,I!O 'El@
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA W JUN -3 P s gy
SECRETARY gr
SECTION [ (1-4 must be completed) TALLAHASSEES.?LTE

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: CHINESE KITCHEN, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M06000006694

3. Jurisdiction of its organization;

4. Date authorized to do business in Florida: | 20>/2006

SECTION I (5-9 complete onty the applicable changes)

5. New narne of the limited liability company: ABIGP, LLC.
(must contain “Limited Liability Company, * “L.L.C..”" or “LLC.™)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alterate name. The altenate name
must contain “Limited Liability Company,” “L.L.C." or*LLC.")

6. If amending the registered agent and/or registered officer address on our records, gater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

JFlorida ____
City Zip Code

New Registered Agent’s Signature, if changing Regis Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree io comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (! Xe), indicate thai change:

Title/ Capacity Name Address

Type of Action

Cladd

(JRemove

OAdd

CRemove

CAdd

ClRemove

OAdd

CJRemove

CAdd

DRemove

9. Attached is a certificate, if required: no g ys old, evidencing the
aforementioned amendment(s), duly a

Jjurisdiction under the law of which th

Signatupe of the authorized representative
/gﬁ errins

nized.»

Typed or printed name of signee

Filing Fee: $25.00
4

the official having custody of records in the



John B. Scott

Secretary of State

Corporations Scction
P.O.Box 130697
Austin, Texas 78711-3697

Y

Office of the Secretary of State

The undersigned, as Secretary of State of Texas. does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

ABIGP, LLC,
Filing Number: 800585042

Certificate of Amendment April 05, 2019

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 0t, 2022

John B. Scott
Secretary of State

Come visit us on the internet at RUps:Swww.sos.texas.gov!
Phione: (312) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SO5-WEB TID: 10266 Document: 115283376002
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Form 424
(Revised 05/11)

Submit in duplicate to:
Secretary of State

This space reserved for office use.

P.O. Box 13697 . 4P rafooé;ne
Austin, TX 78711-3697 Certificate of Amendment R 5 2

512 463-5555 00ty 4
FAX: 512/463-5709 iong Sens.
Filing Fee: See instructions Cliop

Entity Information

The name of the filing entity is:

Chmmese Kitchen, LLC

State the name of the entity as curmrently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity Type below.)

{_] For-profit Corporation () Professional Corporation

[T] Nonprofit Corporation [] Professional Limited Liability Company
[C] Cooperative Association [ Professional Association

Limited Liability Company (] Limited Partnership

The file number issued to the filing entity by the secretary of state is: 800585042

The date of formation of the entity is:  12/16/2005

Amendments

1. Amended Name
(If the purpose of the centificate of amendment is 1o change the name of the entity, use the following statement)

The amendment changes the certificate of formation to change the anticle or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity 1s: (state the new name of the entity below)
ABIGP,LLC

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicablc.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation 10 change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision i1s amended to read as follows: :

Form 224 6
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Registered Agent
{Complete either A or B, but not both. Also complete C.)

[} A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
(] B. The registered agent is an individual resident of the state whose name is:

First Name ML Last Name Suffic

The person exccuting this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The busincss address of the registered agent and the registered office address is:

TX

Streer Address (No P.O. Box) City State  Zip Code

3. Other Added,'Altered, or Deleted Provisions

Other changes or additions to the centificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an atachment to this form. Please read the instructions 10 this
form for further information on formal.

Text Arca (The attached addendum, il any, is incorporated herein by reference.)

(] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[ Alter each of the following provisions of the certificatc of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

(] Delete each of the provisions identified below from the certificaic of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 324 7




Effectiveness of Filing (Seiect either A, B, or C)

A.|¥] This document becomes effective when the document is filed by the secretary of state.

B. ] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [_] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: 3 fL8 [2019

By: Mdnq resr

.-

Ao ¢ XX

Sign_{ru\n:jafaumori:&cd person > 7

James Young

Printed or typed name of authorized person (sce instructions)

Form 424 8



