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' COVER LETTER

-

TO:  Registration Section :, -
Division of Corporsdtions,
»
sussecr: _ (cande. INY Codec\nay CDMQOGU\
Name of Limited Liabtlity Company J

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

Please return all correspondence concerning this matter to the following:

KQJK\M \% O‘L/_c«nq

Namé of Person

Ceave 33 Cosesinm (ompony

Firm/Company

V44 Sundonce Car

Address
NogleS [FL [/ 34VA o

City/State and Zip Code ,...;;’" =2
waoee OXO0L (@ Noveneil Lo %g — Y
E-vall address: (to be used for future annual report nofification) poblti N as B
% o —
For further information concerning this matter, please call: ;p:ti U m
Vem .

) o :'"1 U
, K&-‘(S"\GQL Q'Yane . a( 029, B2~ 3sevEy o O

=

—

Name of Person Area Code Daytime Telephone Nu%é;;;
3=

Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & ‘{!56000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additionat copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations £
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B4/28/2007 BO:54

The Articles of Organization for this Limited Liability Company were filed on .ZA and assigned

Florida document number L',L% QO O\3 C5-'0! ﬁ

This amendment is submitted to amend the following:

A, If amending name, enter the new pame of the linvited lability company here:

. .
Feesn Biwes Cavesing Co. LLC
The new name must be distinguishable and end with the words “Limited Liabtlity Company,” the designation “LLC” or the abbreviation “L.L.C
SonaAk ~—

Euter new principal offices address, if applicable:
office add) ASTREET ADD e

‘Princ

Enter new mailing address, if applicable; LonAL  —
POST OFFICE B

iling addre;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

!l

Neme of New Registered Agent:

New Registered Office Address:

1

istered agent and/or the new red o ndd here:
ot
W £ )
— T
e
T W
o O
-
M~
wn

Frrter Fi lorxda street address

m
45 Ay

L
A
FlOﬂdﬂ P —— m
City ~ &ip CoddJ —

SN w o
{:“"f

)

Ne eped 1’s Si ure, if changt kst nt:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo con}pbz wurh the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to 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.
i Changing Regittored Ageat, Sigaature of New Regittered Agent

Pagel of 3




JOAN MANSFIELD PAGE ©l/@1

214/28/2897 va: 56 23933133362393313336
lf amending the Managcrs or Authonmd Memberan oar reeorﬂs, gnter the title, name, and address of cach Mapager of

MGR = Manager
AMER = Authorized Member
f on

Title ame Address
- [1 Add
O Remove
- O add
O Remove
- 0 Add
{1 Remove
"_“ O Add
o~
S
15 [ Remove
T A
S =
-
f""; e m
=l [ Add o
5 3—3 W
rn =
= Crikemove
0O Add
0 Remaove
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D. If amending any other information, enter change(s) here: (Attack additional sheels, if necessary,)

——

E. Effective date, if other than the date of filing: (optional)
{The effective date mst be specific, cannat be prior to date of receipt or filed date and cannct be mor: than 90 days after

 the date this document is filed by the Florids Departmest of State)
Dated __ SLQWRMM\DEL a™wm  Zovk

Sigriature of 3 member or authorized representative of a member

Kool O‘KO”\Q.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00 P
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Division of Corporations

September 22, 2014

KATRINA L. OKANE 3,,2;331 ‘_’°r3
3144 SUNDANCE CIRCLE z.’,_;% o
NAPLES, FL 34109 P o
T
SUBJECT: CRAVE IT! CATERING COMPANY, LLC ;‘J.::; 0
Ref. Number: L13000135006 g-_; )
B S

We have received your document for CRAVE IT! CATERING COMPANY, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P12000012807.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il

Letter Number: 114A00020312

www.sunbiz.org
Divicion of Cornorationeg - P Y ROY A227 ‘Tallabhacepe Flarmdas 29214



