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COVER LETTER {{{H2200024.

TO: Registration Section
Division of Corporations

CHEF BARNETT CATERING LILLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persun

FirmiCompany

17350 STATE HWY 229 STE 220

Address

HOUSTON. TX 77064

CityfState and Zip Code
EFILEI234@INCFILE.COM

Fimatlmddress (1o he wsed for future snmial repart notification)
For further information concerning this matter, please catl:
LOVETTE DOBSON !

at( )
Area Cude

§88-:462.3.453

Narae of Person Daytime Telephone Number

Enclosed is u chueck Tor the following amount:
W $23.00 Filing Feo C1 S30000 Filing Fee &

{3 §35.00 Fiting Fee & L3 860.00 Filing Fee,
Centificate of States

Cenitfied Copy Cernificae of Status &
tadditivnal copy s enclosed) Cerufied Cup_\'

(nddizional copy i» enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Sceuon

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassee, F1L 32303

(({H22000242870 3,
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ARTICLES OF AMENDMENT ((fnz200024:
TO
ARTICLES OF ORGANIZATION

OF

CHEF BARNETT CATERING LLC

“~ame of the Limited Lighility Company as (€ now appears on our records. )
(A Florida Limited Liahilsty Compainyv}

. . . . . — . oy . T2 .
The Anticles of Organization for this Limited Liability Company were filed on W129720-1 and assigned

L2058 349%0)

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liahility companv here:

B FANTASTIC CATERING LLC

The new name must be distingeishable and contain the wards “Limited Liability Company,” the designation " LLCT or the abbreviation L LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

fMuailing 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 the new register

agent and/or the new registered offlice address here: = ~
_‘3 “r
— - =
— ™o
Name of New Registered Agent: = —
New Registered Office Address: =il Y-l
Enter Floridi strever address i - E':'
A X
L
Flonidazz == -
Cuty DL Ziplode
s :I’". B’
T on

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

! hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative (o the proper and comptete performance of my duties. and Iam familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed to meredv reflect a change in the vegistered office address. [ heveby confivm that the limied liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent

(({(H22000242870 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being .
or removed from our records: {{{H2200024Z

MGR = Manager
AMBR = Autharized Member

Nume Addriess I'ype of Actio

il

[

|

OAadd

ClRemove

3 Change

CAdd

ORemave

CiChange

C} Addd

DRemove

M hange

MaAdd

ORemove

O Change

OAadd

CRemove

O Change

OAadd

DO Remove

O Change

({(H22000242870 .
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. If amending any other information, enter change(s) here: 14uach adeditional shevts, Fnecessaiyg

E. Effective date, if other than the date of Rliny: foptional)
(I an eflective dine is Histed, the date muast be specitic and cannot be prior 1o dale of filing or more than 40 dax s atter Bling ) Pursuan e 03,0207 (3xb
Note: Pthe date inserted in this block does not meet the applicable statutony $iting requirements, this date swill nal be lisied as the
document’s eftective date un the Departiment of State's records.

I ihe tecord specifies a defaved effeciive date. but not an eftective time. at 12:01 2.m. on the carlier of: (b)  The 9Oth dayv arier the
record is tted.

Juls 1 8th 20232
Paled -

) -
) L:‘]ph:m Foanelt

Signatiere of a member o anthorized representatis e of @ memsber

Stephen Barner

Tapedd o prinked name ol ~ignee

Filing Fec: $25.00 {((H2200024287C



