LOb 066

<, o\

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pekur [ war [] maLL

(Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

400430789444

D10 weC 0

Y i.‘fn‘:

VRN

2 Hd 1R

701

r
Ll




COVER LETTER

Today’s Date: 6/5/24
Daytime Phone Number: 561-596-8029

Return Address: 951 S.W. Country Club Drive, Port
St. Lucie FL 34986



COVER LETTER

TO: Registration Seetion
Division of Corporations

Huszar Family Catering 1,1.C
SUBJECT:

Nome of Limited Lisbilits Compuny

The enclosed Articles of Amendment and Teers) are zubmitied for tiling.

Please return all correspondence concerning this matier o the foliowing;

Nancy Huszar

Name of Person

Firm Company

4951 SW Country Club Drive

Address

Port Saint Lacie. FLL 34986

Ciny Siate and Zip Code

info@creativecaeringbh.com

F-mal addresa: (o be osed for fuiure annasl report rotitication

For further intformation concerning this maier, please call:

Andrew Huszar

S0 596-H02Y
i )
Nuine of P'erson Arvia Code Daxtime Lelephone Nomiber
Enclosed is a check for the following amount:
= S25.00 Filing Fee 1 S30.00 Filing Fee & L 835,00 Filing Fee & 20 So0.00 Filing Fee,
Certificite of Staius Certified Copm Coerttficate of Status &

it cops s enclosed s Centiled Copy

Cadditionat copm s enclosal)

Mailing Address:

Street Address:

Registration Nection

[rvision of Corporations

The Centre ol Falkahassee

2413 N Monroe Street. Suite 8O
Tallahassee, FiL 32303

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, 1L 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huszar Familv Catering 1L1.C

{Name of the Limited Liabilinn Coapany as it now_appe:irs on our records. )
A Flooda Timued TrabiTiny Companys

The Articles of Oreanization for this Limited Liabilitey Company were 1iled on aned assigned

Floruda document number

This amendment is submitted 1o amend the ollowing:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilitn Company she desigaation “11CT ar the abbroviation =14 ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. Ifamending 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 Rewistered Agent:

New Reeistered Othee Address:

Fater Fhorda sirect adidress

. Florida
{ ..'f_l' ‘/,.';{l { ‘Hl{:'

New Registered Agent’s Sivnature, il changing Resistered Avent:

! hereby accept the appoiniment ax regisiered agent and agree 1o act i this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of pc duties, and 1 am jamidior with and
accept the obligations of my position s regisiered agent as provided for in Chaprer 603, F.8 Orif' this documens is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirndihan the Hmited liabifine
company has been notifiod inwriting of this chenee.

I Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person_being added
" or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Andrew Huszar 951 SW Country Club Dirive
= A\ dd

Port Saint Lucie, FLL 34986
ZiRemuove

Change
£k _
B'\(le\tﬂ, Ka(\{n @)0\, okf q‘j\ S\A) Couf\\-,\)\ C,\\Af_‘) Or, \"\4

J

pa/\' S“f \UCA"C_ ‘(’L—- 5*-{98*@ JRemave

TiChange

Oadd

“Remove

JChange

Zadd

TJRemove

JChaney

TJAdd

TIRemiove

SIChange

iaudd

JRemove

_ I henge




D. Hamending any other information. enter change(s) heres cdiach additional sheets, if necessary.s

E. Effective date, il'olhcr' than the date of filing: (optional)
T an ellective dute is Jisted the date must be specitic and cannot be prioe o daie attilire vemore than 98 dins witer Gling.) Parscant o o0 0207 (3h)

Mote: Hthe date inserted in this block does not meet the applicable stutors g requirements. this date will ot be lisied as the
document’s eltective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an eifective time. at 1201w, o the carlier ot ¢hy - The Y0t day afier the
record s filed.

Dated S {2 b ' Pxs) )\\’]
\(\C\M\)\ )Yk\/\a\_x—? N

Signature of a muxﬂrnr authorizcd representatiy ¢ o 1 menther

Nancy Huszar

Tvped or printed name ol signe



