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ARTICLES

Orlando Catering and Events LLC

ARTICLES OF AMENDMENT

TO
OF ORGANIZATION
OF

Sy

LED

Pel

(Name of the Limited Lithilitv
1A T lorda

The Articles of Organization tor this Limited Liability C

o )
Florida document number L19000062114

(.‘ums:mv a8 il now appeirs on our records.)
amited Tability Company)

SR
PR N

-
=}

March 4, 2019

mpany were filed on and assigned

This amendment is submitied to amend the following:

A. IFf amending name. enter the new name of the limit

ed hiability company here:

The new nume must be distinguishable and conian the words “Limi

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR/

Cd L iability Company.” the designation “LELCT or the abbreviation ~LLC

ESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registe
registered agent and/or the new registered office addre

red office address on cur recards, enter the name of the new-

ss here:

Namie of New Repistered Apent:

New Rewistered OlTiee Address:

Foter Florwda streer addreas

. Florida

New Repistered Agent’s Signature, if changing Registered

Ciry Zp Code

Arent:

L herehy accept the appoiniment as regisiered agent al
provisions of all statnes refative to the proper and cos
aceept the obligations of my position as registered agd
being filed 1o merely reflect a change in the registered
compamy hus been notificd in writing of this change.

1l agree (o act in this capaciiv. 1 further agree o comply with the
mplee performance of my dudics, and Fam familior with and

nt as provided for in Chaprer 603, F.8 O, if this document s
office address. 1 herehy confirm that the limited liahbility

If Changing Registered Agent, Signature of New Registered Apent
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4
If amending Authorized Person(s) authorized to man
or removed from our records:

1ge, enter the title. name, and address of each person being added

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
AMBR JOSHUA A DUKLE 465 SONORA DR i}
Add

HAMPTON, VA 23669
W Remove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

0O Change

[ Add

O Rentove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s

) here: ddiach additional shects, if necessan

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

{optional)

(I am eflective date is Basted, the date must be specific and cannot b
Nate: [T 1he date inserted in this block does not meet the
document™s effective date on the Pepartment of State’s re

If the record specifies a delayed effective date, bt
(b) The 90th day after the record is filed.

MAY 12 2019
[Jated .

[ prior to dae of filing or more than 90 dayvs after filing,) Purswant 10 603.0207 (33
ipplicable statutory tiling requirements, this date will not be listed as the
pords.

it not an effective time, at 12:01 a.m. on the earlier of:

N~
)

Signaturg o 8 menther o

JENNIFER A. JACOB

I adhorized representative of o muember

Tvped o

PFIIHL‘(I nene af sagnee
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Filing Fee: S25.00




