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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 29, 2018

SHARI L BURANONDHA
4299 STRIKER PL

MIDDLEBURG, FL 32068
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SUBJECT: "WHAT'S COOKING?" CATERING AND EVENTS, LLC Z-
Ref. Number: L18000180005

g
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-
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We have received your document for "WHAT'S COOKING?" CATER[NG_ANDUJQ
EVENTS, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If you're not changing the name on section A application, please revise.

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.

Dionne M Scott
Regulatory Specialist Il

Letter Number: 018A00022283
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ARTICLES OF AMENDMENT

. TO

' ARTICLES OF ORGANIZATION
OF

\ 7V T S
oS ONENGT T (ORBRINE AgD evenyis UL
{Name of the Limited Liability Companv as it now appears on our records.)
TA Flondda Timited by Company)

The Articles of Organization for this Limited Liability Company were filed on N\U\ LLO LB lu) and assigned

Flonda document number L —1’8@@ @ \)"’)@ (b Q)_.g

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name of the limited liabitity company hcre:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1,.C."

Enter new principal offices address, if applicable: L‘ )/C1 0\ S TW/ULBZ \Dm (/L:_F
(Principal office address MUST BE A STREET ADDRESS) (VLD DLER, Jiaey E&OO{DD ¥ "?Q,@(J&

MY
Enter new mailing address, if applicable: \‘lzqq S ﬂ?«({;l{-[j/(. M(_L—'I 1

3
(Mailing address MAY BE A POST OFFICE BOX) NI DPUBIRL, CLOREDAL 22,4

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

Name of New Registered Agent; S\M'ﬂ"& U?C ‘B L}\O/}'H\} U\) QL A

~ G0 - - Y .
New Registered Office Address: “& L 1C\ Sﬁ%l%Y‘L pv‘q(/(:;
Enmter Florida strevt address
. o .- -
MDY G Florida L0
City Zip Code

P hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and compliete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changin € Ageni“ﬂnature of New Rgglsttl‘t‘d Apent
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If amendihg' Autliorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MOR.  SWETEE LoRANNDIA — U2GY SredA el PUALE whu
MIDDUEBRE, FLONREDA 0 kemowe
22008 5 crunge
MR ML PWSTA W SR DAL
(otler) MIDDUECIRG, ELOLEDA *2 0 Remove
5&;6@%-;

T

- O Chaige
3

1 ) —

0 Add

as
<0 Remove

3 Change

O Add

3 Remove

® Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, énter change(s) here: (Aitach additional sheets, if necessary.)

0 DUEASE D oN THAT T AmM +uE
MANPETR. | ORENGAN A PTRSON  Of 1T S

ACLOVNT M5S0 PUERSE (HANGE  THE ADDEESS
O O m\pﬂm\u} T AU AMLSO LA E ™D
YD e eENE O Ny RALORASS

SOMMNARY) ¢
AN ALER. [QRENEPUE . SHARL e @neAnc -
BVDRESS (henbe [ U2HA STREER PUALE

MIPDUERN R G, ELoRLDdA »:,7@'@
PrenNT | DU D- 2<S- bL/ D !

2

cINd & !

B ?;
C»- 207174 S v

8S 4

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

{optional)
{Ifan effective date is listed, the date must be spevific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed us the
document’s cffective date on the Department of State’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
. i)
Dacd_ OCTOBPR. @S 811k}

QQA\\\()Q%L L gn

nalun.

*ala piémbefor authonzéd representative of a member

G2 AN DA

Typed or printed name of stpnec
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