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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024

TAMARA S FUTEH

1420 NW 72ND STREET

MIAMI. FL 33147

SUBJECT: SOUSE GODDESS AND CATERING FOOD SERVICES LLC
Ref. Number: L24000263261

We have received your document for SOUSE GODDESS AND CATER!NQ{F;:
FOOD SERVICES LLC and your check{s) totaling $30.00. However, tﬁeg

[

enclosed document has not been filed and is being returned for the followiny!™
correction(s): RaPL
Fill out the last page. .J,“J o
I -1

ek

Please return your document, along with a copy of this letter, within 60 days%a
m

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 424A00015349
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT Q(MQP At)ddﬂ@s (lﬂd (‘(L‘J"GVH’]S E)Od Srviced LLG

Naime of Limiled Liahility Company

be enclosed Armicles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

“Tamara S Fudeh

Name of I'erson

Fiem/Compan
N

420 N A2 Sheed "
Address =M ~

L =2 o
VAo, FL 23147 ch 8 T
City/State and Zip Code —;: E'J‘ crg) x

n =t i

aﬁx 1@"\ o 3500 g mile Com TR S
E-mail address: (1o be U\LThﬂgluru annual repor notitication} n? 1 X H
LY o= O

I E—‘; w

m

For turther information concerning this matter. please call:
o ('7 o A 4

e
lamaral R 52 o
Asca Cody Dayvtime Telephone Number

Namwe of Persoen

0 560.00 Filing Fee.

¥ $30.00 Filing Fee & [0 $35.00 Filing Fee &
Certificate of Status Cenified Copy Ceruficate of Status &
fadditional copy 1s enclused) 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 of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

x5 0Nd (e, o services LLC,

(same€ of the Limited Liability Com .m\ 45 1t nov_appears on our records. )
(A Flonda Timited Twaliliny Company}

The Anicles of Qrganization for this Limited Liability Company were filed on (_Q \ ‘Ol 9’ q

and assigned
Florida document number ‘ a “qd ]I )3\%@ u i .

This amendment is submitted to amend the following:

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

The new name musi he distinguishable and contain the words “Limited Linbility Company,” the designation “LLLT

“or the abt tiop 1L 40
» the abbireviati 1{;{?‘ ig
. . : Hd0 =
Enter new principal offices address, if applicable: IP 5 ~r
m b
(Principal office uddress MUST BE A STREET ADDRESS) l]—z- — = ——
T M =
ey [= ]
ce = T
O =
o 3 O
i 5,
Enter new mailing address, if applicable: v @
: TE o
(Mailing address MAY BE A POST OFFICE BOX) r'j nall

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:

New Registered Otfiee Address:

Enter Floride strevi adedress

. Florida

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:
1 hiereby accept the appointment as regisiered agent and agree to act in this capacioe [ further agree to comply with the
provisions of afl statwies relative to the proper and complete performance of my duties, and Iam familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
hei

eing filed o merely reflect a change in the registered office address. 1 hereby confirne that the limited Tiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Apthorized 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

MER  Tamowe Fuden

_bep j&ﬂ\ur& Hmn

M Tamac Mungo

Address

Tyvpe of Action

1490 M) T2 daed o

CIRemove

Mami £ 23147
ot Q0%

285 NW. 367 Mﬁa‘g

Mo, FL 23157

#2130 vana

Aot. 223

"G FE WY

Loy, e 24121

O Change

CAdd

CJRemove

D Change

CAdd

ORemove

(OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessury.)
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E. Effective date, if other than the date of filing: {optienal)
{Ian effective date is listed. the date must be specitic and cannot be prior e date of 1iling or more than 90 days afler 1iling.) Pursuant 1 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

If the record specifies a delayed eifective date. but not an effective time. at 12:04) a.um. on the earlier of? (b) - The Y0th day aficr the
record s {iled.

1028/ 2024
Dated . .

Signature of a member or authorized representtive of 3 mi\%cr

)

Tamara FFuich

Typed or priinted name of signee

W '\\ Wﬁj



