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COVER LETTER

TO:  Amcndment Section
Division of Corporations

—
SUBJECT: CaLotionn CATER MG SERVICES N ¢
Name of Corporation

DOCUMENT NUMBER: P1Soo00q1268

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retura all correspondence concerning this matler to the following:

DA—UL_CIR(MOMO

Name of Contact Person

Firmv/Company ~—
CaLaoiom CATERINC SERUICES LN ¢
Address

(724 Sarerne DEvE BRANENTONV . 24202

Cuy/State and Zip Code

pqv\ 0 P caterers }Z\m‘ﬂa (oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

pr%uu— SR MDD a( F LN )5152 40

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEGDS ((4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2022

PAUL GRIMMOND

CALADIUM CATERING SERVICES INC
17214 SALERNO DRIVE
BRADENTON, FL. 34202

SUBJECT: CALADIUM CATERING SERVICES, INC.
Ref. Number: P15000097265

RECEWEDR
2MAR -7 PMI2: 20

SECRLIARY L7 STATE

TALLAHASSEE, FL

We have received your document for CALADIUM CATERING SERVICES, INC.
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6823.

Annette Ramsey

OPS Letter Number: 622A00004321

www.sunbiz.org

Divicion of Carnoratinne - PO ROY A297 _Tallahaceas Flarida 29214
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STATEB’!ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 60713508, or 6171508, Florida Stanes. this
statement of change is submitied for a corporation organized under the laws of the State of

1. The name of the corporation:

in order 1o change its registered office or regisiered agent. or hoth, in the State of Florida.

caLadvm CATER NG STERUILES Tnce
2. The principal office address: {7 214 SALZRAD DRIE
BopabENTon

3. The mailing address (il different):

FL 242072

4. Date of incorporation/qualification:

- -
1Z 1S . 2¢ 1S Document mumber: £ 15000097 26 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
KoonT2 & PARKIN cPA

612 FeuiTYie D

SAaeASOTA FL 3236

r~2
. =
T B .
6. The name and street address of the new registered agent (if changed) and for registered office - 2% iy
(1f changed): Zin 2 —
ST '
Pav L. ¢ Rimon O ps) = _—
s !
-
. — - s 4
17214 SALERND DRIVE RRaDenToN™ o &
P.O. Box NOT acceptable 27
FL 242072

.

EPER )
ARATE & 4
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorize 9“1 sard. or the corporation has been notified in writing of the change.
b

Sigm

-~ Mol GRiIMDND D1RECTD R
tﬂ.lrc ol an ofTicer or direcius Printcd or Typed name and Title

[ hereby acceptife appointment as registered agent and agree to act in this capaciiy,
! further agree to compivvith the provisions of all staies relative 1o the
of my duties. and ! am familiqr with and aceept the obligation of my posit
docioment is peiny filed merely 1o reflect a change in the regisiéred office
corporat een notified in writing,

~~

proper and ('r)mfl(‘lc perfermance
ton as registered agent. Or, o this
address,
of this change.

/
herebyv confirm thar the
{ Sigpdture of Registered Agent

3 ) ! ) 22
If signing on behalf of an entity:

Date |
PAavi GRIMo~N D

Tvped or Printed Name

* * % FILING FEE: 835,00 * * *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL
CR2EMS (04/13)

32314



