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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PS Caribbean Catering LLC

DOCUMENT NUMBER:

L20000003552
The cnclosed Articles of Amendment and ce are submitted for filing.
Please return all correspondence concerning this matier to the following:

Perry Stewart

Name of Contact Person

PS Caribbean Catering LLC

Firm/ Company

13382 Lakepointe Cir

Address

Cooper Citv, Fla. 33330

City/ State and Zip Code

Perryi@pscaribbeancatering.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Perry Stewart 954 881.4022
at { )

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

OX $35 Filing Fee (1$43.75 Filing Fee & (J$43.75 Filing Fee & {11$352.50 Filing Fee

Ceruificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations



An11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mume of the Limited Linbility Company s it now appears on our records. }
1A Flenda Timited Liability Company

and assignee

The Aruicles of Orgamization for this Limited Liability Company were fiicd on

Flonda document numbe:

.5 amenament 1S supmitted to amend the totlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LILC™ or the abbreviation “1L.C

Enter new principal offices address, if applicable:

13382 LLak inte Circle
‘Brincipal office address MUST RE A STREET ADDRESS) repoiiie Ll

wouper Ly, T1,.33330
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B. If amending the registered agent and/or registered office address on our records, enter the name of Lm new reglstcr{:"'

Enter new mailing address, if applicabie:
STE 016

(Mailing address MAY BE A POST OFFICE BOX)
Fon [auderdale, Fla 33304

!
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agent and/or the new registered office address here:

~ame of New Reuaistered Agent:

New Registered Office Address:
Fnter Iloride street adares:

, Florida

o Cexie

New Registercd Agent’s Signature, ff changing Registered Agent:

1 hereby accept the apporntment as registered agent and agree fo aet in this capactly. | jurther agree 10 cCompty wiin i
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with an:!
accept the obligations of my position as registered agent as provided for in Chaper 605, I°.8. Or. if this document 15
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registiered Agent




If amending Authorized 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

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

CJChange

OAdd

O Remove

C1Change

OaAdd

ORemove

OChange

OAdd

ORemove

THChange

OAdd

(JRemove

O Change




*. ¥f amending anv other information. enter change{s) here: rdrtach additional sheets. if necessary.)

__zzave gare. Il ouner han the date of filing: {optional)

{1f an etfective date s listexd. the date must be specific and cannot be pnor to date of filine or mone than %) davs atier hline ) Pursuant 1o 6030277 .

Note: If the date inserted in 1his biock docs not nccl NG applCADIC SIAIOTY NG ICAUITCTCNS. 1MS Qs Wit 57 20 .
document’s cifective date on the Depariment of State’s recoras

It the record specifices a delaved effective date, but not an cffective time. at 12:01 a.m. on the earlier of® (b)Y  The 90th dav after the
meord is filed.

Lctoixer 24 duzo
Date:.
——— . ™~
‘—-—‘\-\) s )T-—t&
Signature of o member oRpelfiorized representative of a member

ey siewarn

Tvped or printed nane of signee



