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COVER LETTER

TO: ' RegistrNtion Section
Division pf Corporations

-

SUBJECT: é E/ /E / UNE Q&/%EM (21/3 INE

Name of Limited Liability Compary

The enclosed Articles of Arrendment and fee{s) are subinitted for filing.

Please retum all correspondence concerning this mmatter to the b lowing:

W,/L Tz Baflrste

Name ofPerson

/é Copitbpcrr (eriSrimg
Frm/Company
6850 N 7% S
Address
""-——__..
[amarac  fit 333/F =3
City/State and Zip Code -
o
Y2/ T o
E-maila s: (to by used tor armmn | report notrfxation —
K =
For further information concerning this natter, please call: =
X
—— —
[ Lo
yi 1 Babist w2528~ 0520 2
Name of Parson Area Code Daytime Telephone Number (%]
Enclosed is a check for the following ampwnt: /
0 $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certifxate of Status &
(add tional copy 5 encbsed) Certified Copy
(additionalcopy b enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Bax 6317
Taliahassee, FL 32314 2661 Executrve Center Cocle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears on our records.

ame of the Limited Liabifity Company as it now a
a L anted L ompany

The Articks of Orga;lizatnn for this Lamited Liability Comrparty were filed on DL ~OB-FJ O/ and assigned
Florida docurnent murber L /3 O 00/ 6/@ 72

This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here:
Coood! Zood Pestoab sl d® Catering. LLC
g/ LLL or thc abbreviation “L.L.C”

The new name st be distingnashable and end with the words “Limicd Liability Company,” the designat
6650 nw 572 ST
Tamarac., FL 33319

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gtgr_thelme_plg_ﬂ

registered agent and/or the pew registered office address here: R
o | ‘“r;
[} ey
Sy,

o

Name of New Registered Agent: 5.:
6650 NW 575 ST IS

HEe =

Se D

New Registered Office Address:
Enter Flovida street address

6650 NwW 572 S
Tamarac, F. 3339

/lamarac EFo . Florida

city

New Registered Agent’s Signatuae, if changing Registeyed Agent:
Lhereby accept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree to comply with the

prorz'si:ons of all stawues relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, Ihereby confirm that the limited linbility

company has been notified in writing of this change
If Changing Registered Agent, Signature of New Registered Agent
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+ If amending™he Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or

Authorized M embrer being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

“

Address Type of Action

Title Name

O Add

O Renowe

0O Add

O Remowve

O Add

O Remove

T Add

O Renowe
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ing any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

. D. Hamey

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days affer
the date this documnent s fikd by the Florida Department of State)

-y

Dated R N
Ll
mtatne ofa member . —
2 ’ f :

: S BT T T o saioTETd represe
' Q .—:———“
.
/m A1 A
4 yped or pruted nayhe Fhaygnce
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