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' COVER LETTER
TO: Registration Section
Division of Corporations

CAL CATERING ENTERPRISE FLC
SUTHIECT:

Name af Limited Liability Company
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The enclosed Articles of Amendment and fee(s) are submitted for tiling. no c?)
=7 4
ing thi ollow T S X
Please reum all correspondence concerning this maiter to the following: M)
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f.“‘.“.éc, =
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MIRIAM DAMAS e
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Name of Person

<
-
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CAL CATERING ENTERPRISE LLC

Firm/Company

6708 W FLAGLER ST

Address

MIAMILFL 33144

Citv/State and Zip Code
ACCOUNTING@AMTAXSERV.NET

E-mail address; {(to be used tor future annuad report notitication)
Yor turther information concermng this matter, please call:

LIVAN LEYVA

305 228-6770
itk )
Name of Persen Area Code Daviime Telephone Number
Lnclosed s a check for the following amount:
| 2300 Filing Fee £ $30.00 Filing Fee & (3 $55.00 Filing Fee & 05 Sa(h00 Filing Fee,
Certibicate of Status Cortlied Copy Cerliticale of Status &
(additienai copy is encloseds Certitied Copy

vdditional copy s enclosed)

Mailing Address:
Registraiion Section
Division of Corporations
7.0, Box 6327
Tullahassce, FLL 32314

Street Address:

Regtstration Scetion

Division of Corporations

The Centre ot Tallahassce

2415 N, Monroe Street, Suite 810
Tallabassee. F1. 32303
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' ARTICLES OF AMENDMENT
TO
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ARTICLES OF ORGANIZATION 28 S
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CAL CATERING ENTERPRISE LLC "R i
(Name of the Limited Linbiliv Company as it now appears gnour records.y —35,, Ej
(A Florida Limited Liabihity Company) %‘g:: D
Sht O
o . . e e - 208720 Rt o
Fhe Articles of Organization for this Limited Liability Company were filed on 02/08/20 4

and assigned

Florida document number L 19000039555

This amendment is submitted to amend the following:

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

N A

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.L.C7

Enter new principal offices address, it applicable: /A

(Principal office uddress MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX}

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:

. . N
Nime of New Reeistered Agent: N/A

New Registered Qifiee Address: N/A

Enter Flarida sireet addres

. Florida
Cf{\' Zip Coude

New Registered Agent’s Signature, it changing Repistered Agent:

[ ereby accept the appointment as registered agemt and agree (o act in this capacite, [ further agree to comply swith the
provisions of all statutes relative o the proper and complete performance of my dies, and { am jumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed 1o mevely reflect a change in the registered office address. hereby confirm that the limited liabiliny
company ftay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe uf Action
MOGR ZAMORA. NAYLIN 8215 SW 72ND AVE, 215
CIaAdd

MIAML FLL 33143
- Rerove

] Change

CIAdd
Ol Remove
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CoChanwe

UAdd

JRemove

ClChange

Cadd

CIRemuve

OChang
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D. It amending any other information. enter change(s) here: (Anach additional sheets. if necessary.y

N/A
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E. Flfective date, if other than the date of filing: (optional)
{ifan etfective date is listed. the date must be specific and cannot be prioe to date of filing eor more than 90 days after titing.) Pursuant w 6030207 (3ib)
Note: [ the date mseried 1o this block does not meet the applicable stattory Rling reguirements, this date will not be listed as the
doutient”s eftective date on the Department ot Staie's records.

1T the record specifies a delaved effective date, but not an etfective time, at 12:01 aan, on the carlier of: (b)Y The Y0ih day aner the
record is filed.

OCTORER 20 2023 |
Matee . /\/

Signature ota lmmﬁf'ﬂgr/.lullﬁwriz]:d representative of @ member

MIRTAM DAMAS

Typed or printed name of signev
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