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TO: Registration Section

Division of Corporations

COVER LETTER

DFLORENZO CATERING SIERVICES T ¢
SUBIECT:

Name o! Linnsed Dbl Compane

The enclosed Articles of Amendiment and seer~y are subnmtied ror Gling.

Please retwn ol correspondence concerning tus matter te the following:

MISAEL NAZCO

Nome o Persaon

DELORENZO CATERING SERVIUES LLC

1o 473 SW3YTH TER

iz Compuany

MIANMIFL 3293

Addres

Cienfuegost 19 msn.com

Fomun ] addiess: (o he

i State and Zip o ode

Far turther miurmation coneerning this matter, please call:

MINAEL NAZCO

Name ol Person

wsed To Titare annoal repost notinicanon)

TR T154501
HIW| [

ASTHE R

Enclosed 15 a check for the following amount:
m S50 Filing Fee L] 830,00 Filing Fee &

Certificate ol Stinus

Mailing Address:
Registration Scction
Division of Corporations
0. Boux (6327
Taltahassee, FIL 32314

Daytsme Telephone vuanshet

L 33500 Filing Fee &

_ 1 Sengn Filng Fee.
Curtified Copy

fadditnonal cop s s enclisal)

Certitied Copy

Certificate ol Status &

vadditimg) Cupy cicloseth
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

DELORENZQO CATERING SERVICES LI

e Name ol the Limited Listhility, Company s it nos appedrs on our records, b
A Flonds

A Flonda Linnted Trabiley Company)

[LTOO0 32
Florida document number "

The Articles of Organization Jor this Limvited Liability Company were liled on
T TUR

s i..l "ll]ll

Flus amendmeni 15 submitted o amend the Tollowing

I amending name, enter the new e of the Jimited liability company here

The pew rame must be distingaishable and contan the word< T amited Linbilies Comypany,

The dest o
Enter pew principal offices address, il applicable

f l o

and assigned

16T SW SO TH TR
(Principal office addrexs MUST Bl

A STREET ADDRESS) — MAMITLS

R TR

o e abbieviaiion

LT

Enter new mailing addreess, il applicable;

[HE73 SAW SOTH TER

(Mailing addroas MAY BE A PONT OQFFICE BOX)

NEEAMI L 33190

3. If: i

. '-."- gt
avent and/or the new resistered ottice address here

If awiending the registered agent and/or regisicred office address on our records, enter the name of the new revistered

Name of New Revistered Avens

New Registered Office Addiess

ey Flovida sore i

Wy anedidiess

ew Registered Apent’s Signatur

i _ - Florida
Citv

if chianging Registered Asent

A Conde

Fherehy accept the appoiniment as registered agent and agree 1o act i this copaciov, { jivther :&Ju n umry_gh with ihw

provisions of all statutes relative to the proper aind ¢ UH![?ft.u perfornence of sy dutios, and Tam tcmuhm njfu’.' ctied o5

accept the obligations of ny position as registered agent as provided for io Chaprer 603 F N O, .'ﬂ!us (im‘-@h‘m [81e
Dirfug filed soomcrely veilect o clonee in the vesisicred office adidress, Thereby confivm thar the .’mrrh)d fldh]‘i.@
eampany: has heen notified in writing ot this change.
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It amending Authorized Persan(s) authorized o manage, enter the dite, name, and iddress of each person_being added
ur removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nanme Address Type ot Action

MEA LeOnarclo Poverra Gonzalez 9228 sw ay Place ~ Add
APT— ‘# i I‘g M{umm'c
_.Mlabf\; FL 35}75 — Change

oA

[:] Remove

ZChange

—Add

ORemove

“Change

ZAdd

OIRemove

I ~d'hange
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D. I amending any other information. enter change(s) herver ruach additional sheeis, if necessam

F. Effective date, if other than the date of filing:

{optional)
ran effective date s isted. e date st be specific and canned be prios o date o Biling o more thaz 960 dugys wtier 13
Note: 11 the daie inserted inthis block does notineet the applicable statators tihng requiraments, thas
document’s eftective date o the Departiment of Staie's records,

hpge ) Parsueant o GBI 0207 { b,
@ wilknot

b listed ars the
T W J—
T L TR
i =5 "
[ e PR
[fthe record specitivs a delaved effective dae, butnoran effective tme. at 12:00 aam. on the carlier oft thy - The-40th du}!(\ﬂ'wr lhe, )
record is filed. St -.-,--\,
oy Lt
ey T .
oy B ™
e o - -
SEPTENMBER 258 20734 Min — et
Dated . . Tt re
= 37‘ —
e "
— : ',"\ : —— .
Signature ol mcnﬂ"r-,\t W guthorized topresentatng o 2 memper
MISAEL NAZCO

Typud o pomed mamie ol wgnee

Filing Fee: $25.00)



