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COVER LETTER

TO: Registration Section ’ ’ N |
Division of Corparations

SURIECT: CROWN JEWEL CATERING. LLC

Name of Limited Lishilny Company

The enctosed Articles of Amendment amd teef sy are submitted lor filing,

Please return al correspondence concerning this matter to the following:

Henry Sanchez

Name of Person

FGSF. LLC

Firmy'Company

90 SW 3rd Street Suite 3711

Addrvs

Miami, FL. 33130

Citvestae and Zip Code

hs@fgsfmanagement.com

E-mail address: (to be used 1or finure annual repon notiliciadon)

Fur further information concerning this matter, please call:

Henry Sanchez atg 305 y  785-5505

Name of Person Area Code Daytime Telephone Number

Encloscd 15 u check tor the following amount:

Xli.uo Filing Fe C $30.00 Filing Fee & Z1 833,00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certitied Copy Centificate ot Status &
taddinzonal copy iv enclowd) Certitied (.‘Op.\'

Ladditionat copy is enchasedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallubassee. 1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2
o
~2
==
C~
—
apy y gl pown IDPCALS Gy Ot records.) phe
Liabihiy Company) _—
>
The Arnticles of Organization tor this Limited Liability Company were filed on 3-6-2020 and asgtened
e
Florida document number L20000074774 . o
This snendinent ss submitied 1o amend the tollowing:

-

———

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

The new name must be distinguishable and contain the words “Limited Liabilty Company.” the designation “11¢

*or the abbreviaton ~LELC
Enter new principal offices address, if applicable:

(Principul office address MUST BIE A STREET ADDRESS)

FEnter new mailing address, if upplicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registerced agent and/or registered office address on our records, gnter the name of the new regristered
agent and/or the new registered office address here:

Namw of New Registered Aveal:

New Revistered (ifice Address:

Emier Florula vreer adidress

. Florida

i

Aipr 4 ondv

cpistered Agent’s Signature, if chanying Registered A

Hherehy aceept the appotnonent ax registercd agent and agree s act in this capaci, | further agree o comply with the
provisions of all statees relative to the proper and complete performance of my dutios, and £ am famifiar with and
wccept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F. .S Or, it this document is

heing filed o merely veflect a change in the registered office address, D hereby confirm that the fimired liahiliy
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, namue,_and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR/AMBR KKSHG CATERING., LLC 12180 SOUTH SHORE BLVD.. SUITE 101A o
WELLINGTON, FL. 33414

ORemove

“IChange

TIAdd

ORemuove

“1Changy

TJAdd

D Remove

LlChange

“ladd

CIRemove

“Change

Tladd

D Remu e

_IChange




D. If amending any other information, enter changels) here: odrach additional sheets, i necessary)

E. Effective date. if other than the date of filing: (optinnal)
(15 an eitective date 15 Bisted, the date must be specilic and cannot be prior to date of fiking or more than 90 davs atter Gling.y Mursuant to 0050207 (3Xb)
Note: 1f the date inserted inthis block does not mcet the applicable statwtony filicg requirements, this date will not be listed as the
document’s etteerive date on the Depaniment of Staie’s records,

If the record specifies a detaved etffective date, but not an effective ume. a1 2:01 a.m. on the carlier off (b)) The 90th day afier the
record is filed.

Dared June 6th,

F Typed or printed name ol agnee

Filing Fee: $25.00



