OONS Y,

— NIRRT

200425201202

{Address)

(City/State/Zip/Phcne #)

[] mekue ] war [] mar

G N7 =010 3--010 #2500

(Business Entity Name)

(Document Numbey)

Certified Copies Cenificates of Status

Special Instructions tc Filing Officer:

NS

Office Use Only




COVER LETTER

TO: Repistration Section
Division of Corporations

NAPTOWN FINEST CATERING LLLC
SUBJECT:

Nume of Limited Liability Company

The enclesed Articles of Amendment and fee{s) are submitied for filing.

Please retum all correspondence concerning this matter to the tollowing:

RAVEN LOCKHART

wame of Person

NAPTOWN FINEST CATERING Li.C

Firm/Company

5836 GAMBLE DRIVE

Addreas

ORLANDO FLORIDA 32808

City/State and Zip Code

tE-mal address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

RAVEN LOCKHART

407 173501
HiN| )
Name of Person Arva Code Davtime Telephone Number
Fnctosed is a cheek for the following amount:
= 32500 Fiting Fee {3 $30.00 Filing Fee & O $53.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificale of Status &

{additional copy is enclosed) Centified Copy

tadditional copy 1» enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAPTOWN FINEST CATERING LLC

(Name of the Limited Liohility Company as it now appears on our records, )
(A Flonda Limied LiabiTity Company}

- . - P o - S/03/202
The Articles of Organization tor this Linuted Liability Company were tiled on 05/03/2023

123000218246

und assigned

Florida document number

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designatien "LLCT or the abbreviation "L.L.C."

Enter new principal offices address, if applicabie: G1R E SOUTH STREET SUITE 100

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO FLORIDA
32801

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

. AV g T
Name of New Registered Agent: RAVEN D LOCKHARY

New Registered Office Address: 5836 GAMBLE DRIVE

Enter Flotida serect address

ORLANDO Florida J2ROR

City Zipp Crule

New Repistered Apent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agrec o act in this capacite. [ further agree to camply with the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and [ am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or_ if this document is
being filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified onswerising of thix change.




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR GREGORY S ROYSTER 5836 GAMBLLE DRIVE
= Add

ORLANDQ FL 32808
CJRemuove

TJChange

AMBER RAVEN D LOCKHART 5836 GAMBLE DRIVE
& Add

ORLANDQ FL 32808
ORemove

ClChange

ClAdd

CJRenmove

O Change

ClAdd

CJRemove

dChange

CiAdd

ClRemove

CiChange

CAdd

TiRemove

CChange




D. If amending any other information, enter change(s) here: cdnach addiional sheets, if necessar)

REGISTERED AGENT SHOULD BE CHANGED FROM GREGORY ROYSTER TO RAVEN LOCKHART

PRINCIPAL ADDRESS SHOULD BE CHANGED FROM 5836 GAMBLE DR ORLANDO FLORIDA 32808

TO 618 E SOUTH STREET SUITE 1060 ORLANDO FLORIDA 32801

E. Effective date, if other than the date of filing: (optional}
11 an etlective date is lisied, the date must be specilic and cannot be prior to diie of iling or more than 90 days after tiling.) Pursuant to 605.0207 {3Xb}
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayved ctfeciive daie, but not an effective time, at 12:01 a.m. on the cardicr of: (b)  The 90th day atter the
record is filed.

FER. 22 2024

Q\l)ﬁ U‘@q F%af‘ Zﬁaﬂueﬁ

Signature of o membler or althaned reprdsentative of a member

Daicd

RAVEN DY LOCKHART

Typed or punted name of signee

Filing Fee: $25.00



