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COVER LETTER
T Registration Section
Division of Corporations

CARIBBEAN CRAVINGS INC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmoent and feefs) are submitied for filing.

Please return alt correspondence concerning this matter to the tollowing:

RICHARD ¢ OLIVERO

Name of Person

CARIBBEAN CRAVINGS INC

Firmew ompany

GN3I0 PARK BLVD N

Address

PINELLAS PARK. FLL 33731

Uityrstate and Zip Code

edgar_oliverote hounail.com

T-mail address: €to be used for future annual report nouficauon)

For Turther information concerning this matter. please call:

RICHARD C OLIVERO
at{ }

727 4823-2619

Nanmw of Person

Enclosed is a cheek for the following amount:
— 52300 Fiting Fee ® S30.00 Filing Fee & 3 S55.00 Filing Fee &
Cernficate of Status Certitied Copy

fadditional cony is enclonad

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Arcit Code Dayvtinke Telephone Number

(3 $660.00 Filing Fee.
Certiticate of Status &
Certified Cony
tddinonad cony is enclieedy

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 5‘,, il ng

OF in
2022 APR 26 PH 2: 1,2
CARIBBEAN CRAVINGS INC
1Name of the Limited Liability Company as il now s Toild records. "" : GF STﬁT"'—

bty C ompany) TALLAHASSFE FL

- . . . - . - S Y N - 529120014 .
Fhe Articles of Organization for this Limited Liability Company were filed on 057297201 and assigned

P14ON004 76096

Flonda documcent number

This amendment is submitied to amend the following:

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

LTI

The new name must be distinguishable and comtain the words *Limtted Linbiliny Company.” the desigmnion “LLCT ar the abbresiation “LLCLT

Enter new principal offices address, if applicable: S
{Principal office address MUST BE ASTRELET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

PETRAY

Nanmwe of New Ruegistered Agent:

New Reoistered OtTice Address:

frter Florida street address

. Florida

iy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppointment as registered ageni and agree to act in this capaciv. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o meretv reflect a change in the registered office address. Fheveby confirm thar the limited liahiline
compaiiv has beea nogified tnowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Addresys Tvpe of Action
N RAFAEL ADAMES CANELA GN36 PARK BLVD N
“TA

PINELLAS PARK. FE 33781

= Romos e

“Changy

T

ZRemove

ZChange

Tiadd

D Remove

JChangee

IAdd

___’Rcmmc

“Change

Zadd

JRemone

iU himge

IAdd

ZiRenune

JChange




D. If amending any other information, enter change(s} here: Antach additional sheets, if necessary, s

E. Eifective date. if other than the date of filing: {optional)
10 an crivetive date e Eested. the date must be specitic and cannot be orior e ditte of tikine or more than B davs atter Gline, ) Pursuant o 6030207 (3xb
Note: [t the date inserted in this block does not meet the applicable statmtory filing requirements. this date will not be listed as the
documeni™s cHiective date on the Department of State s records,

T the record snecitieos a delaved effective date. but not an eftective time. ar 12:01 a.m, on the carlier of: thy - The %ih dav atter the
record s filed.

spril g 2022

FAdh

Datea 1
) (/(Xr
Signatare nfnyeﬁhcr wh‘ori?ui FCPrEsenEzive of @ member

RICHARD ¢ OLIVERO

Iyped or prnted name o syney



