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COVER LETTER
. . s . T o
T Registration Section >

'u

t
Division of Corporations

TASTY CARIBBEAN CATERING. L1LC
SUBJECT:

Namie of Limited Ligbiloy Company

The enclosed Articies of Amendment and feei' sy are subnuned fur filing,

Please veturn alb correspondence concerning this matter (o the following:

EMMANUELLE EDOUARD

Name of IPerson

TASTY CARIBBEAN CATERING. LLC

Firm Company

20062 NW o I'H 'L

Adilress

MIAMI GARDENS, FLL 33169

CitviState and Zip Code
E.EDOUARD2R@AOL.COM

E-runil address: (1o be used tor future anaual teport nobification)

For turther information concerning this matter, please call:

JOSEPH A BEALVIL
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305 J00-8997
an g )
Name oof Person Arca {ade Daytime Telephone Numbet
Enclased 15 a cheek for the tollowing amount:
= 52500 Filing Fee L) 330100 Filing Fee & O 85500 Filing Fee & [Z] $A0.00 Filing Fee,
Certificate of Siatus Certified Copy Cenificate of Status &

tihditicmal copy is enclosed)

Mailing Address:
Registration Section
Division of Comuorations
P.O. Box 6327
Tallahussee, FL 32314

Street Address:
Registration Section

Tallahassce. FL 32303

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Certified Copy

tadditianal copy ia encloseds
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TASTY CARIBBEAN CATERING. LIL.C

(Name of the Limited Liability Company as it now appears on our regords.}
(A Flonda Liuted Liability Company)

The icles of aniration for thie 1 mited 1iahili , , - 07272023
e Articles of Organization for this Limited Liability Company were {iled on

and assigned
Flordia document number 23000354864

Thiz amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “LLL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) tn T3
4
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Enter new mailing address, if applicable: % o v
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r:n(_f) — W
o | 2
X} I;' o
r = =

m
B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fuer Florida street address

. Florida
Ciey

Niew Registered Agent’s Signature, if changing Revistered A

Zip Code

I herveby accept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
provisions of all starures retative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered affice address, Thereby canfirm that the Simired liabilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




ar removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

MGR EMMANUELLE ED(HIARD

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

20362 NW OTH PL. MIAMI GARDENS FL 533169
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. If amending any other information, enter change(s) here: tAnach addivional sheets, if necessan)
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E. Effective date, if other than the date of filing:

(17 an eTective date iy listed. the date must be speetlic and cannot be pror o date of tiling or mote than 96 days afier filing.) Pursuant 1o 6050267 (3iiby
decument’s etivetive date on the Department of State’s records.
record is filed.

(eptionat)
Note: If the date mserted in this block dovs not meet the applivable statutory filing regquirements, this date will not be listed as the

IT1he record specifics a delaved effective date. buet not an effective time. wm 12:01 a.m. on the carlier of: (b)
Dated

The 90tk dav after the
0810142023

TOSEPH A BEAUVIL

I'vped or printed name of signee

Filing Fee: $25.00



