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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chenitas Catering Services 1.1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taahilits Company)

o . . T e . 2412
I'he Articles of Organization for this Limited Liability Company were filed on V020

and assigned
- - UL
Florida document number 1200001499251

This amendment is submitted 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

Charm Sisters LLC

The new name must be distinguizhable and contain the wards “Limited Lisbitity Company.”™ the duesigmation “LELCT or the abbreviation ~1.1.(

Enter new principal offices address, if applicable:
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{(Principal office address MUST BE A STREET ADDRESS) %
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Enter new mailing address, if applicable: = O
)
(Muailing address MAY BE A POST OFFICE BOX) - ,}}
(S e)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireer address

. Florida

iy Zip Code

New Hegistered Apgent’s Signature, if changing Registered Agent:
{hereby accept the appointment ay registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: dies. and [ am familiar with and
accept the obligaiions of my position ax registered agent as provided for in Chaprer 603, F.8. Or, if this docunient is

being filed to mevely reflect a change in the registered office address. T hereby confirm that the limited liability
company: has heen notified inwriting of this change.

if Changing Registered Agent, Signature of New Regivtered Agent




MGR = Muanager

AMBR = Authorized Member

Title Name
MOGR Chenita Sherill

Address

19130 SW 16ih Sueet Pembroke Pines. FL 33029

Tvpe of Action

mAdd

ORemove

“iChange

—Add

CRemove

TIChange
S

S~
- r\%

o J

CJ,—-..

."* r-\.)

:§1110W
J

kcg(_'hange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
tHan etfective die is listed, the dage must be apecitic and cannot be prior o date ot filing or more than Y0 day s afier filing.) Purswant to 6050207 (3)h}
Nuote: [f the date inseried in this block does not meet the applicable stateiony filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specitics a delaved erteciive date. but notan effective time, at 12:01 aum, on the carlier of: (b} The 40th day after the
record is filed.

September 21 2024

Signature of o member or authorized representative ofa menther

Dated

Chernita Sherill, Manager

Tvped or printed namie of signee

ilinag Foo: S5 00D



