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COVER LETTER

TO:  Registration Section
Division of Corporations

JKhushbooh Catering LEC

Name of Limited ],izlhﬂlll_\' Company

SUBIECT:

I'he enclosed Articles of Amendment and fee(s) are submitied for filing

PMease return all correspondence concerning this matter to the following

/\/af\(:,{jr..( L\/c JL
K”%{/ﬁ[‘lbaal\ CW:}M

l-‘irm!(,'nm’p:my

Nome of Person

2311 Horeshve Bendd ¢t

Address

Lc)n qweod . F- 32779

Citv/State and Zip Code

/(hushbpah calering® Cfm@l- cLom

E-mail address: {1 be used Tor futureAnnual report natificatian)

€0y 01 90y 25

For further information concerning this matter. please call

f\/arqb ol

Name of Persbn

WT63 746962

Area Code Davtime Telephone Nunber

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Enclused is a check fur the following amouit

O §30.00 Filing Fee &
Certificate ot Status

[ §33.00 Filing FFee &
Cerntfied Copy
(addstionai copyas enclused)

K§25.00 Filing Fee

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
5 N, Monroe Strect. Suite 810

Mailing Address:
Registranon Section
Division of Corporations

2415

1.0, Box 6327
Tallahassee. FI. 32514

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Khushbeoh  Caldring Lic¢

(Name of the Limited Liability Comgany as it Bow appears on our records,)

(A Flonda Limited Tiabiliy Company)
07/"1 (‘)’/"10)"?\ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L‘ 22 OOO g 5 3 567

This amendment is submitted to amend the tollowing:

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

' L7 or the abbieviation L1

The new mame inust be distingurshable and contain the words “Limited Laabilite Company.” the designation 7L

AL/A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

W

a0y 01 oty 22

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

new reeistered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

N/A

avcnt and/or the new registered office address here:

Name of New Remistered Aoent:

New Registered Office Address:
nter Florida sirvet address

. Florida

Zip Code

ity

New Repistered Agent's Signature, if changing Registered Agent;

! hereby aceept the appoiniment as registered agent and agree 1o act in ihis capacity.  further agree io comply with the
provisions of all statutes relative 10 the proper and compleie performance of my dutics. and Fam fomifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. O, if this document is
being filed o merely: reflect a change in the regisiered office address, I herehy confirm that the timited liability

company: has heen notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Apent



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 Address Type of Action

M&Q Nafﬂis wa/éﬂ' 33” }Jforfe_gl’h?@ B@QC( 6& K Add

LOﬂg [/J(?C’C/’, F(/ 3'?"7 76) CIRemove

CHChange

OAdd

CIRemove
~n
=
b ol
(%Jh;ulgg‘;_

oo

OChange

OAdd

Okemove

OChange

D Add

ORemove

ClChange

Cadd

ORemove

O Change



D. Ifamending any other information, enter change(s) here: Zdwach additional sheets, if necessery.y

INY ¢

U

0% 0l WY

E. Flcctive date, if other than the date of filing: {optional)
(ran efMective date is bsted. the dte inust be specilie and cannet be prior 1o date of Hling or more than 80 davs afier Giling.) Pursuant ta 6030207 (3)(b}
Note: §fthe date inserted in this block does notaineet the applicable statutory {ihng requircments, this date will not be hisied as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an eftective time. at 12:01 am. on the carlier oft (b)Y The 9ih day after the
record 18 liled.

Nated A%ﬂé{-j é 5“ . ZOZ&

Signuture of u Member or awthotized representative of o member

Alired hq, W v

Tyvped ar printed name of signee




