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COVER LETTER

TO: Registration Section
Division of Corporations

MARTINE COUSTARD MEM CATERING LLC
SUBJECT:

mane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the tollowing:

MARTINE COUSTARD

Name ol Person

MARTINE COUSTARD MENM CATERING LLC

FirnvCompany

FO240 NW 2IST AVE

Addiens

MIAMI GARDENS/FL 33034

CityStae and Zip Code
MCOUSTARD@DADESCHOOLS NET

E-manl address: {to he used For futaee annual report nostlicationy

For further intormation concermnyg this matter, please call:

MARTINE COUSTARD TRG GT0-7
atd{ )

32;

Name of Person Arca Uode

Enclosed 1s a cheek tor the following amount:

Davtime Telephone Number

52300 Filing Fee 0 S30,00 Filing Fee & LI 833.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certtticate of Status &
tadditional copy is enciosed) Certified Copy
saddinonzl copy is cretased)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahasse

e FLL 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARTINE COUSTARD MEN CATERING LLC

(Name of the Limited Liability Company as it_now appears on our vecurds.)
(A Flanda Timned Taability Companyy

- : T . 81142020 :
The Articles of Organization for this Limued Liabihity Company were filed on OS7147202 and assigned

o 3 738
Florida document number -20000248776

This wmendment is subiminied to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLCT or the abbreviationes 10"
]

Enter new principal offices address, if applicable:

00

,.
f

(Principal office address MUST BE A STREET ADDRESS)

|

H 14

o
o

-+

S Hd| Of
u

Enter new mailing address, if applicable;

-

(Mailing address MAY BE A POST QFFICE B()Y)

64

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

Name of New Registered Avent;

New Rewistered Office Address:

Esrter Flewida streeet address

. Florida

Cirv Zipr Cody
New Registered Agent's Signature, if changing Revistered Aeent:

{hereby accept the appointment as regisiered agent and agree 1o act in this capaciiv. § foether agree o campiyv with the
provisions of all statwes refative o the proper and complete performance of mv dueies. and Tam fantilicr widh aned
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. O, if this document is

being filed 1o mervely reflect a change in the registered office address. [ herebhy confirne thar the limited liahilin:
company has been notified inwriting of this change.

It Changing Registered Agent. Signature of New Regisiered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARTINE COUSTARD FO230 NW 2IST AVENUE MIAMIL FL 33054
= Add
O Remove

(Change

CRemove

O hange

ClAdd

ORemove

I Change

Add

ORemove

LIChange

D Add

ORemove

OChange




. 1If amending any other information. enter change(sy here: (Attach additional shevis, if necessarn)
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3

(¥}

(optional)

E. Effective date. if other than the date of filing:
(1 an eifective date is listed. the dale must be specific and cannet be prior o date of iling or mare than 90 davs after Gling.) Pursuant o 6030207 (3}
Note: [1the date inserted in this block does not meet the applicable statutory filing requiraiments. this date will not be listed as the

document’s etfective date on the Department of Siite™s records.
The 90th day after the

If the record specifies a defaved effective date. but not an effective time, at 12:01 @, on the carlier of® (b)

record 15 {iled.

Dated /{7/ 2 / o J
/- / -
/C[m,t»w AL Lo/

Signature of a member or authotized representative of o member

MARTINE COUSTARD
Tvped ar printed name of signev

Filing Fee: $25.00



