A2l 000 350414

PN

(Address)

(Acdress)

(CitylState/Zip/Phone #)

[] Pickur  [] war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

T P P Rl NN Nk Sl NO B

800372226528

$4hil, L

el "~
-l o
ORI =
P S
B

= 71
Tt | o
Siee S
s &"8 ]
(O
St
.

“ w O
= [\ 8

—1

™



COVER LETTER
FCx: Registration Seclion
Division of Corporations

wner: MS GINA'S KITCHEN CATERING ServiCES LLC

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted tor filing

Ylease return all correspondence concerning this matter to the tollowing

Kﬂﬁjma Y Co/e

Name of Person

P
N/A SETE = ]
f-'irm!(ﬁnmp:my Lo c.’_) —
Lo %Ob r
PO. Box 370504 us 7 m
Address IT-"\I(‘,'; w O

_71.:;:: -

Miari, FL 231377 =R

City/State and Zip Code
m ch SWC&SHCQQH-QEI- corv"
&’ E-matl address: (o be used for future annual report notficavon}

“or further information concerning this matter, please call:

Zgina Y. cole IS4 2)4 - 3309

Area Code

Davtime Telephone Number

inclased is a check for the following amount:

O $35.00 Filing Fee 1 $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certiticaw of Status

Certitied Cupy

tadditionat copy is enchosed}

¥ S60.00 Filing Fee,
Certificate of Status &
Certificd Copy

ladditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS GINA'S KITCHEN CATERING SERVICES LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda I-l]tlll(‘ﬁ Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on Ogb 3/20 z’ and assigned

Florida document number L 2/00039 9/4

This amendment 15 submitted 10 amend the following:

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

Ms COLE'S 305 KITCHEN CATERING SERVICES LLGC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation " LLC™ or the =lbbrt\1ml\m g RO

Enter new principal offices address, if applicable: ’V'/A = R
I S —

{Principal office address MUST BE A STREET ADDRESS) TiTY @) ;—-
- = w)

L
-
-

Enter new mailing address, if applicable: Fo &X 3 7050%
(Mailing address MAY BE A POST OFFICE BOX) MiAMI, . 33)= 7

£2:C Hd
d

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 Registered Apent: N/

Futer Florida strevt address

Na - e MA

Ciev 4 Zip Cende

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree v act in this capacity. [ further agree to comply with the
prowisions of all stattes relative to the proper and complete performance of my dutics, and Tam fumiliar with ane
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docrment is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited linhility

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f aménding .Authorized Person(s) authorized to manage. enter the title, name, and address of ecach person being added
w removed from our records:

VIGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
NP NA M)A
[ [ 4 7
CJRemove
O Change

< DChye 1T

A .4
:.--: N fd%) O
7 :E_.:] r\(l&

CIRemove

O Change

CAdd

CIRemove

OChange

OAadd

ORemove

OChange

Cadd

ClRemove

[ Change




). If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.})

NIA

[

¢ W a1
a3diid

P

Y

Tl

Men

-t T,
Ll . K.
i (%)

<. Effective date, if ather than the date of filing: Q8103! 2 O 2 (optional)
{IF an effective date is listed, the date must be speeific and cannat be prior t date of filing or more than 91 days after filing.) Pursuant 1 605.0207 (33b)
Note: If the date inserted in this block does nat meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

f the record specities a delayed etfective date, but ot an effective tme. at 12:01 a.m. on the carlier oft (b)) The 90th dav after the
ecord is filed.

Dated AuguS'l' 25 ‘ 2/

5
Signatuf of 1 member or authorized representative ot a member

Ezqind >/ Cole

-t

Tvped or printed name of signee

Filing Fee: $25.00



