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COVER LETTER

T Registration Seetion

Division of Corporations

Orlandoe Catering and LEvents LLC
SUBJECT: :

N e Lamiied Liabidine Company i <
- . (KM 5
. .‘é-‘." . -
X P/
..5.:.‘.:.
by ¥
:tu..-_-n
Ihe enclosed Aricles of Amendient and fee(s) are submatted for filing. *';:-:Jﬁ-
v Al
- ¥
Plense return all correspondence concerning this matter to the tollowing: i

Charles Buttiglien

Name of Person

Orlando Catering and livents LILC

Firm Compuny

422 Bella Vista Bivd

.'\d\!rk'\‘\

Orlando. FI. 32828

City Siate and Zip Uode

iamchuckb23@@gmail.com

T-mui] address: (1o be used Tor future annual seport notificanon:

For further informanion concerning s nwatter. please call:

703 863.6454
at |

Arca Uinle

Charles Butiiglien

Name of Person astime Telephone Number

Enelosed i a cheek tor the tollowing amount:

0O $60.00 Filing Fee.,
Certificale of Stans &
Cornfivd Copy
cadditonal copy s enclosed)

O $3500 Filing Fee &
Certificd Copy

O 3000 Filing Fee &
Certifiente of Stnis

B S25.00 Filing Fee

Jaddiional copy s enclosed,

STREFET/COURIER ADDRISS:
Registiztion Seetion

MAILING ADDRENS:
Registration Sectian
Ihvision of Corpoerilions
Chfton Buldige

2661 Exceutive Center Cirele

Division ol Corporations

PO Box 6327

Tullahassee, 132314
Fadlohassee, FE 32301



ARTHOLLES OF ANVIENDIVIE N
TO
ARTICLES OF ORGANIZATION
OF

Orlando Catering and Events LLC
i Name of the Limited Liabilitv Company as it now appears on our records.)
CA Flonda Dimied Tabiiny Company

March 4, 2014

arwd assiene

The Articles of Organization for this Limited Liability Company were liled on

o 3
Florida document nuntber 119000062114

Fhis amendment is submitied to amend the following:

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

Fhe tew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT o1 the abbicviation “L1C

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if apphcable:

(Mailing 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 ¢
resistered avent and/or the new registered office nddress here:

Name of Now Registered Avent:

New Registered Oflice Address:

Fonrer Flortda sireet address

. Florida
{ -i'.l'_l' /,’fp ol

New Revistered Agent’s Signature, if changing Registered Agent:

1 hereby aceepr the appoiniment as regisicred agent and agree to act in this capacity. | further agree to comply
provisions of all statutes relative o the proper and complere performance of my duiies. and L am familiar with
aceept the obligations of my position ax registered agent as provided for in Chaprer 605 F.S.Orif this documer
heing filed to merelv reflect a change in the registered office address. Thereby confirne that the fimited liahiliny
company has been notificd in writing of ihis change.

[ ¢ hunging Registered Agent, Signatnre of New Registered Agent
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thamending Anorized Fer>onis) adinorized 10 1afa g, L1100 e i, BATL, A0 Sty B Lot Pty
or rClllU\'C(l I'rom oNr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act
AMBR JENNIFER AL JACOB 13841 CEPHEUS DR
0O wdd

ORLANDO, FI. 32828
B Remove

O Change

O Add

O Renweve

O Chimge

0 Add

O Remenve

O Change

O Add

O Remove

O Clumge

- O Aadd

O Kemove

O Chinge

D }\dd

O Remove

O Clunge
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Lo 1T amending any other miormaton, enter CRangets) herc: (0o dodiiiondi sSHcels, Jf Avtesastdl V.

E. Effective date. if other than the date of filing: {optional)
(1T an elfective date is listed, the date must be specitic and cannat be prior o date ol filing or more than % days after Giling.) Puesiant o 605.020
Note: [f1he date inserted in this block does not meet the applicable stiutory Bling requirements, this date will not be listed a-
document’s effective date an the Departnient 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 o

(b) The 90th day after the record is filed. R
JUNE 20 2019
Dated .
VT STgmature of a meniber or autharized representain e o member

APRIL V. GAVIN

Tvped or prnted e of signee
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