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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo 31 72034
TASTE OF STYLE CATERING & EVENT PRODUCTION, LLC.
IName of the Limited Lighility Coempany as it now appedis on our recoriks, )
A Florda Dimned Trability Compana
The Articles of Organization Jor this Limited Liabilits Company were filed on and assigned

Florida document mimhber L18000218811

Thiz amendment s submitted w amend the foliowing:

A Ifamending name, enter the new name of the limited liability company here:

B T . f . T . - - X " - ETT
e new name must be distinguishiable and contain the words 1 imited 1iabiling Coampany”™ the designation =1 LC™ ar the abbeeation =1 £

A -

¥
Enter new principal ofhces address. if applicable:
{Principal office address MUST BE A STREET ADDRESNS)
Enter new mailing address, if applicable:

\i
{(Muailing address AIAY BE A POST OFFICE BOX) 0

B. WWamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here;

Name of New Reaisiered Avent:

New Revistered Oice Address:

Fottes Fforickt sireet acdross

. Flarida
f 'f.f_\' /_’.‘;(’{ o

New Regintered Agent’s Sigmiture, if changing Revistered Apent:

Hherehy aceept the appainmment as registerad agent and agree o act i this capacine, 1 pirdher agree to complyv with the
provisions of all statutes relative 1o the proper and complete pertormance of niv duticos, and Tan ramilice with and
aceep the oblisctions of myv position as registered agemt as provided o in Chaprer 603178 O i this dovument is
heing filed 1o merelyv roplect v change in the resisiered ariice address, Therely contirm that the timied tiahiline
compay es been naiticd inwritng o this change,

I1 Changing Resistered Agent, Sivnatuee of New Registered Avent




If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JULIE P. CHACON 1942 SW [2IRD AVENUE MIAMIE, FL 33175
CAdd

o 12cimove /
e

o

CiChange

COAdd

Remove

OChanwe

I Aadd

CRemove

OChange

04

OAadd

CIRemove

D Change

O Aadd

ORemove

D('h;f@'

O .-\dﬂl' ) .

ORemove

C¢Change




D. It amending any other information. enter change(sy heres fdurach additional shecis, it necessam)

I, Elfective date, it other than the date of liling: (optionaz])
HEan etfective dawe is listed. the dute must be specitic and cannot be prior 1o date of filing ur muore than 90 duy s alier 1iling.} Pursiant o 603 0207 (34 h)
Note: 3 the date inserted i this hlock does not meer the apniicable statutory 1ting require ents. this date witl not be listed as the
document’s efrective date on the Department of State™s records.

It the record specifies a delaved effective date, but notan effective time, at 12:0F a.m, on the earlier off (b) The 90th day afier the
record is filed.

JANUARY 27TH 2020
[ared .

Signature ol s meniber g bSO CTIAt ¢ of o membier

ALEJANDRINA CHACON

Eyped oo printed mune of stgnee

Filing Fee: $25.00



