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COVER LETTER

’ ¥

TO: Registration Section
Division of Corporations

SUBJECT: 7&—%‘@1{1@/ CuiSmeS CCC/'QPMQ LLC

ar s - - 1. - 7
Name of Limited Liability Lumdm_\'

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

Please return all correspondence concerning this matter to the following:

&nnegkia wastﬁnj‘hf\

Namwe ol Person

Tagtebal Cuigines Ccﬁe..qq LLC

Firm/Company

30 Jecranove Plv

Address
Winter Haven L 33834
(Jit_\'.‘.\'lullc and Zip Code

/;a gtefuf cuiSines catering @ gmails Com

-mait address: (o be used for Tuture dhnualdepon notification)

For further information concerning this matter. please call:

Beﬂﬂ%lma M&SL\;MM\ a Sbd Y G-AQEe5

Name of Person Arca Code Davtime Felephone Number

Enclosed is a check for the following amount;

3 §23.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Fee & ¥ $60.00 Fiting Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosedy Certified Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, IF'1, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI1, 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7234’(’\[}*/ CuiSines Cd‘/'ﬁfmq, LLC
(Name of the Umi!ﬁ l,.lah%t% uctzmsﬁ utl\tn?)':l;:m%v rebf our records )

The Articles of Organization for this Lirited Liability Company were filed on Y7801 and assigned
Florida document number _ L 2100 0/ 2309

This amendment is submitted to amend the following:

A. If amending name, n f the limited liabiki m :

"The new narne must be distinguishable and contaim the words “1.imited Liabihity Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater aew mailing address, if applicable:
{Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: beﬂﬂeﬁ(ﬂ" N lk_ks{’\ff)?}m -
New Registored Office Address 330 Jerranpva Plud
FEnter Flonda street address p
1 y
ine - H&V@r\ . Florida 3588
Citv Zip Code
New Registered Agent’s Signature, il changin istered t:

{ hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been nOf.EﬁEd in Wﬁliﬂg qflhis ciumge.
ﬂ \

If Changing Regitered Agent, Signature bfiNew Registered 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

CEo/rsE B nneshia dedwqufm

M &£ \r\nﬂeﬂh}-& {f)@@nmi‘]i\‘)M

O\l)ﬂﬁfli Ourde F%}N\Qﬂ\ﬁ& \)\)M‘ﬂiq}lhn

Address

330 Tecrangua /))Im

Type of Action

f'_"lj\dd

O Remove

Winke Hawnj?o %R Y

CiChange

330 e rreapVe A\

mdd

CJRemove

m"r\JrQr HGW«’!\[, FL' 23y Y

DCiChange

3 35 Fﬁr’&n()t/@ /5[ lfa(

L*J/A(Id

ORemove

Wink- Hautm‘. FL 33689

OChange

O add

T Remove

CIChange

CiAadd

CiRemove

CIChange

O Add

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (dutach additional shects, if necessary.)

p)f

E. Effective date, if other than the date of filing: [SIEVEY (optional)
{1 an effeetive date is listed, the date mast be specific and cannot he prior 1o date of fiting or more than 90 days after tiling. ) Pursuant to 603.0207 (31b)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records,

[f the recurd specifies a delayved effective date, but not an eftfective time. at 12:01 aam. on the carlier of: (b) - The 90th day afler the
record is tiled.

Dated A'ID"';{ 7,? 67 ; arl 051/
/@ Aol

Signature of a member or authorged fepresentative ot g member
2t P

\Dir\ﬁeﬂwfa AN

Typed or printed name of sjhnec

Filineg Fan: SYS (M)



