{(Requestor's Name)

RN

(Address) 1 00301 653921

(City/State/Zip/Phone #)

[ Pokur  [Jwar [] maw

{Business Entity Name}

G7A2r/iv-—0ilioa--bd]  seh il

{Document Nurnber) VS .

T i

L E e

Certified Copies Certificates of Status -f.'ﬂ7 S

o=

. e
Special Instructions to Filing Officer: PR
e e

Office Use Only




COVER LETTER

Ty, Registration Section
Division of Corporitions

SUBJECT: THAV Govemct  CaTERNG

Name of Limited Liabikity Company

Ll

A

The enclosed Articles ol Amendment and Jeersy are submitted tor iling.

I"lease return all correspondence concerning this matier t the following:

Wi Hay AaveE CHANANGK ven

Namw of Person

THA GovemeT caiBRING  L1e

FirmeCompany

YaZ8 Mmamee 0@  Hzzol

Address

St. PerErca®uedt ©L 237708

CatvrState and Zip Code

Wi CHAYANEEC @Y aheoo.com

Femail address: (1o be uzed Tor tutfre annual report notification)

For turther intormation concerning this mater. please vall:

LU AP BUEE, MY AN (9T, Fol- [poM

Niame ol Person Area Conde Dastime ‘Telephone Number

Enclosed is a check Tor the following amount:

S23.00 Filing Fee O S36.40 Filing Fee & O $33.000 Filing Fee & O Se0.n0 Filing e,
Centilicaie ol Status Certified Cops Certificate of Status &
Caddinomal copy s encluseds Certilied Copx

vaddiiomt copy 1 enclosed)

MAILING ADDRESS:
Kegistration Section

Division of Corpurations
P.OL Bax 6327

STREET/COURIER ADDRESS:
Registration Section

Dyivision ot Corporations

Clitton Building

2661 Exceutive Center Cirele
Tublubassee, FILL32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Thva

GONRMET CATERANGy LG
IName of the Limited Linbilily Company as it now appears on our recards,)
tA Flerila Timieed Thaabiliy Compumy

The Articles of Oraanization for this Limited Liability Company were filed on

Florida document number &= 1.7 @UG\L-‘B DAL .

6L Jzo17
Thiz amendment is subimitted to amend the following:

and assigned

AL M amending name, enter the new name of the limited liability compuny here:

cace’ De BrdgEoK, Lic

The new mime mual be listinguizhable and contain the words “Limited Liabihty Company.” the designation “LLC™ ar the abbreviation
Enter new prineipal offices addreess, it applicable:

(I'rincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY Bi: A POST OFFICE BOX)

= o
B. If amending the regisicred agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:
Name of New Registered Agent:

New Repistered Office Address:

Eriter Florided strect address

Clin

New Registered Agent™s Sipnature, if changing Registered Avent:

. Florida

Zip Coder
Fherehy aceept the appoiniment as regisiered agent anud apree o dei in this capaciiv. f further agree to coomply witl the
provistens of all statwtes relative to the proper and complete performance of my duties. and {eam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F 8. Or, if this docwent is
heing filed 1o merely reflect a change in the registered office address, I hereby confirn that the timited liability
company has been notified in writing of this change.

Page 1 ol 3

IE Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the litle, name, and address of each person being added

or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action
M B PasomA  GReeN 4228 miRAMAR o] W Add
E-2

U[J\'T- 250(.0 O Remove

m&o EICA w 5 FL 3570 8 O Change

meR.  ORNCHumA Kelly  4R28 meAmAr OR W
UNUT # %0(0 O Remne

Mﬂ‘OEIZA @B*CH,FL 33708 2 Change

00 Add

O Remove

O Chunge

0O Aadd

bt ~o
2} Remfst

- -
EAE é 4 “;
(B Chadae ==
7 ™~ it
niooa |

' ‘D Add :’}:' E,E‘

el -_— . ——
Ll .

=0 Remene
! (&)

by

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(sy here: (Apach additional sheets, if necessary.)

(optionah

E. Effective date, it other than the date of filing:
(I an etectve dute is histed. the diate must be specitic ind cannot be prior o dite of 1iling or more than 90 dass atter filing ) Puesoant to 635 8207 1500hy
Note: 11 the dawe inserted inthis block does not meet the applicabie statutory Tiling requirements., this date will noa be listed as the

document’s effeetive date on the Depanment of Ste’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated ,_)\}I_\l ’Z.l . 70 177
/

! Signalure ¢f nr:mhcr o authonzed representative ot o member
WicHAYANEE  CHAYANGKURA
Myped or prmtedf name of siee

FLAWY 12 1p g
Sy
{

Page 3 of 3
Filing Fee: $25.00



