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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

LA'TASHA MANN

CLASSY CHICS EVENT PLANNING & CATERING
1971 WEST LUMSDEN ROAD STE 229
BRANDON, FL 33511

SUBJECT: CLASSY CHICS EVENT PLANNING & CATERING, LLC
Ref. Number: L18000173096

We have received your document for CLASSY CHICS EVENT PLANNING &
CATERING, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 112A00317006
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L COVER LETTER

TO: Registration Section
Dyivision of Corporations

- 6{‘554 Chies_Event /7/%/[’9 1 Citeng UC

Nume of Limited Lisbility Company

The enclosed Ariicles of Amendment and fee(s) are submitied for fihng.

Please retarn all correspondence concerning this matier to the tollowinyg:

L Tashe  Mann

Namwe of Person

C/Q%u] C//HC_’S LV@d’ p/é‘/?/)m‘y - Catny L

FirnvCompany

/ 911 \West Cumyferr Rd _S+.229_

Address

/{7/@’?6?0}4 FL 2251

City/State and Zip Conde

[ /455‘4 D/Jﬂmrs 4@ @/m/, Cern

E-mail addfeds: §lu be used Tor futireadinual repart notilication)

For further information concerning this maiter. please call:

Aa' Tishe Mapn 83 1154 902

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check tor ihe following amount:

O $23.00 Filing Fee 00 $30.00 Filing Fee & 0O S35.00 Fiting Fee & O S60.00 Filing Fee,
Ceriificate ol Status Certilied Copy Cetuficute of Stans &
Ladditional cupy s enclosed ) Certificd Copy

(additomal copy 1~ enclined)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regrsiration Seciion Registraiion Section

Division of Corporations Division of Corpurations

P.O, Box 6327 Chifton Busldimy

Tallahassee, FL 32314 2601 l’\u.'uli\u ('mlcr Cuele

Talluhassee, F1L 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
@/&55_(1 ( p/ﬂcs Event Plénnn j%@akrm Leq

(Same of the Limited Liability Company
(A Tlorida Linnied Thability Company)

The Articles of Organization for this Linited Liability Company were filed on _7_//57/5'0 /,g .
Florida document number _L_! XOOO/ 7 309

and assigned

Fhis amendment is submitted to amend the (ollowing

If amending name, ¢nter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Lishihty Company.” the designatien “LLC™ or the abbrevigtion L L.CT
Enter new principal offices address, if applicable I .
(Principal office uddress MUST BE A STREET ADDRIESS) o o
Enter new mailing address, if applicable .. .
(Mailing address MAY Bl A POST OFFICE BOX) -_::'w’-g =
r""- \-‘-“
o T
e hald
R B
(_.’ ..' - © L
B. If amending the registered agent and/or registered office address on our records., cnlc -llw naipne of-the 1
registered agent and/or the new registered office address here: ;__ - [¥]
— = T3
< -
5w
Name of New Registered Agent: o S
- (&)
New Registered Office Address:
Lovrer Florida strect auddress
. Florida

T Z.f:f} Cnde

( e

New Repistered Agents Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | pother agree to complywith ©
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 regisiered agent as provided jor in Chapter 603, 5. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liabilin:

company has heen notified bwriting of this change

If Changing Registered Agent, \lllll.llun uf New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol cach person beine ade
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Trice  MeCree Rrtins Ao ocker=rtFERr

A6 Yoken Uil Do Hrco

RUSKI;’" i pL 3 %_6/70 O Change

O Add

O Remaove

O Chuange

O Addd

£J Remuoye

O Change

0 Add

O Remowe

O Change

0O Add

O Remove

O Change

O Add

O Remove

{0 Chunge
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D. If amending any other information, enter change(s) here

tAttach additional shects, if necessary.)

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

{optional)
{11 un ettective date 15 Dsted, the date must be specitic and cannot be prior o daste of tling or more than Y0 days afier fihng) Parsuant to 6030207 {3
Nute: [fthe date inserted in thi

[F the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date vn the Department ol Stage’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 LA 1"'/ 9\ qu
(Yo /fwo:

Sigmture of a niember ar autharnized representative of s member

C hooute S lbr

T \pLd or pranted nume of signee o
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Filing Fee: $25.00



