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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
First Choice Seafood, LLC =

ame of the Limited LiabHiry Company as it now appears on our retords.)
{AFlorica E:EIICE Efkmty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/0472015 and assigned
Florida document number - S000021124 ‘

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited linbility corupany here:
Season's Palate Catering & Events, LLC

The new nemeé must be distinguishable and contzin the woids “Limized Lishility Company,” the designation "LLC” or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: 2303 NE Seaview Drive

(Principal office address MUST BE A STREET ADDRESS) ~ 1onsen Beach, Florida 34957

BN
Enter new muiling address, if applicable: o= o
(Mailing address MAY BE A POST OFFICE BQX) j:} < =
Rl - m
. = O

B. If smending the registered agent and/or registered office address on our records, enter the nymezof the new
registered agent and/or the new registered ofTice address here: =

g

[ I SN NG |
= [
Name of New Repistered Agent:
New Repistered Qffice Address:
Enter Florida strees address
, Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforr=rnce of my duties, and I am Janmihar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the himited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent
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It amending Authorized Person(s) authorized t0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nume Address Type of Actlon

D Add

O Remove

O Change

0O Adg

1 Remove

0 Change

O aqd

O Remove

1 Change

L O Adé

O Removs

O Change

0 Add

0 Remove

O Change

0 Add

[J Remove

0 Change

Pape 2 0f3
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D. If amending any other information, eoter change(s) hore: (At/ach wddivional gheets, f necessary)

AP b 130 LU

E. Effective date, if otber than the date of Ming:

{ - {optional)
(172 cffectlve dare iy [lsted, e dale must be Recific and cannet be pripr lo dite of flicg gr moro than 90 daye after flling,) Putswant 1o 605.0207 (3)(b}

‘Note; 1fihe date Inserted in this block docy nol meot tho appliceble stewiory filing requirements, this date wijl not be listed a3 the
dosument's ¢ffeetive datz on the Departmen: of State's reoords.

If the record specifies a de'ayad effective date, but not an effective time, at 12:01 a.m. on the aarflar of:
(o) The 20th ey after the record is fled.

Dated }LQV-QW\L}&\" 30 01

— O i o v Nt

!

or au un o rqms""_rﬂw uf a member
TT"Taequellne Gowran

Trped or prin:n&_mmo of flance
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