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COVER LETTER

TO:  Repistration Scction
Division of Corporations

Slims Catening LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Repistered Office Change and feets) are submitted tor filing.

Please return all correspandence cgncerning this matter 1o the followng:

Ticrra Dozicr

Name of Berson B o
[ -
r—-) -
Shims Catering LLC T
, =
FirnvContpany o
Ef_‘ s
3109 avenue G unit #2 o T
o =
Address -~
Fort Worth Texas 76105
Citv/state and|Zip Code
ChefTierraDozier@gmaillcom
E-mail address: (1o be used e future annual report notification)
For turther information concerning|this manter. please call:
Tierra Dozier at ( 305 )326 2936
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Secetion
Division of Corporationy Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for thi following amount:

\25 Filing Fee Q0 S55 Filing Fee & Certified Copy

INHISTS (2714




STATEMENT OF CHANGE

Prrsuant 1o the provisions of sects
sitbunity the following statement in

OF REGISTERED OFFICE OR REGCISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

s GOS G or 6050416, Flovida Statates. the andersigned limited fiabitioe company

prder to change its registered office or vegistered agent. or both, in the State of Florida.

. L - shims Catermg LLC
1. Name of the limited liability chmpany:
2441 Liberty street Beaumont [Texas 77702 (b) 2241 Liberty street Beaumont Texas 77702
2. (a) .
Prineipal office address G Tintited liability company: Mahing adiress ol limited liwhility company:
(Note: MUST BESTREET ADDRESS) {(Newe: MAVBE POST QFFICE BOX)
March 211 2032 L21000340721
3 Date of filing/regigiration in Florida 4. Document number
Ine Awhorily
5.4 :
Repistered Agent and Regisiered P1lice shown vn the records of the Floida Depl. of State:
390 North Orunge Avenue rr:; :_
. . fom] _':
Registered Otlice Addiess £ g o
STE 2300-N - 5
+ o
Ortando . 3280) = I
.FL T -
Ciionni Dozier o
b} R R
Entee name of NENY Reglstered Agenl and/or NEW Registered Office address:
174 puplar dnive
NEW Reyistered Ottice Address
Interlachen L 32148
.FL

I the limited liability company is n

change or changes are made, the FIq

agent will be identical, Or.in the ¢f

wasiwere authorized by an affirmal

the articles ol organization or the o)
1

bt organized under the laws of the State ot Florida, itis hereby confirmed that afier the
Srida street address of the registered oftice and the business oflice of the registered

se of a Florida limited lability company, it is hereby confirmed that the change(s)

ve vole of the members of the limited Lability company or as otherwise provided in

crating agreement ot the imited lability company.

ST;:_:mlmu af a membier of avthotized repep

L herehy aceept the appaointinent as
provisions of all stetutes refative o
the ablivations of my poxition gs rey
oo nrere }"1 reflecta clupee fn the rey
mudified inovvriting of this change.

N

-~
i

PR
-

Tierra Duasier
sentative of o membaet

IPrnted or typed nanme of signee

registered agent and agree to aet i ihis capacitv, 1 jurther agree o (‘um{ﬂ_r with the
the proper and complete performance of iy duties, and 1 am Jamilior with and aceept
istered agoent as provided for in Chupter 608, F S0 Or, i1his docianent is being file
istered office address, T héveby confirm that the lindred Tiabiliny company: hus béen

Signature of Registered "Agent

Division pf

INVSIN (2014

Corporationse P.(). Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00




