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Inco?porating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

l-'i-;"d_‘? Florida Department of State FROM MeIissaJMoreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/12/2024 PRIORITY | Regular Approval ‘OUR REF # (Order ID#)] 1227170
'ORDER ENTITY_

THE COFFEE CAFE LLC

PLEAGE PERFORM THE FOLLOWING SERVICES:
THE COFFEE CAFE LLC ({ FL)

File the attached amendment

e )

NOTES: L . o e
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: T
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invaice and
courier package if applicable. For UCC orders, ptease indude the thru date on the results.

Monduay, February 12, 2024 Page { of 1



L | COVER LETTER

TO: . Registration Section
Division of Corporations

THE COFFEE CAFELLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for Hiling.

Please retarn all correspondence concerning this matter 1o the {oblowing:

STEPHEN F. VOIGT

Name ot 'erson

VOIGT LAW GROUP, A,

Finn/Company

2042 BEE RIDGE ROAD

J Address

SARASOTA FL 3423y

i City/State and Zip Code

rosiemiller2933¢5email.com

E-mail address: (1o be used Tor future annual report notfication)
]

For turthet information concerning this matter, please call:
STEPHE?! F.VOIGT 941 925-2324
at }

I wame of Person Arca Code Daviime Telephone Nuamber

Enclosed & a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Fiking Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
{uddinional copy 15 enciused) Certified Copy

Fadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registrauon Scectivon

Division of Corporations Division of Corparations

F.O. Box 6327 The Centre of Tallahassec
T{allahnsscc. FL32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT - i
A FILED

ARTICLES OF ORGANIZATION
OF WAFEB 12 AMjo: 16

Lo RVRLIARY GF STATE
THE COFFEE CAFE, LLC IRLLAHASSEE, FLORIDA

AUGUST 3. 2011

The Agticles of Organization for this Limited Liability Company were filed on
L1100008E8EY

and assigned

Florid4 document number

This agrendment is submitled to amend the following:

A. H qmending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Campany.” the designation *LLUT ar the abbreviation “[.1.C."

Enter Lcw principat offices address, if applicable: $12 E. VENICE AVE.

Principal office address MUST BE A STREET ADDRESS) VENICE. FL 34285

Enter pew mailing address, if applicable: 736 GUILD DRIVE
Mailigy address MAY BE A POST OFFICE BOX) VENICE, FL 34283
B. If gmending the registered agent and/or registered office address on our records, enter the name of the new registered

agent gnd/or the new registered office address here:

Name of New Registered Agent: ROSELLA MILLER

New Registered Office Address: 736 GUILD DRIVE

Enter Flovido sireer adilress

VENICE Florida 4283
Cine Zip Code

istered Agent’s Signature, il changing Repistered Agent:

v accep! the appointment us registered agent and agree o act in this capucity. 1 further agree 1o comply with the
provisfons of all statutes relative to the proper and complete pervformance of my duties, and 1 am faniliar with and
accepd the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, [f this document is
being filed to mereh reflect a change in the registered office address, 1 hereby confirm thar gye fimited liabilit
compdny has heen notified in writing of this change,

Chdnging Registered Agent, Signature of New Registered Agent




If amepding Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added

MGR#* Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ROSELLA MILLER 736 GUILD AVE.
= Add

VENICE FL 34285
ORemove

OChange

MGR WILLIAM C. DEIGHTON 449 PATTERSON AVE,
OAdd

OSPREY FL 34229
ERemove

CIChange

DOAdd

CIRemove

OChange

- - CAdd

CiRemove

OChange

Oladd

ORemove

OChange

D Add

(ORemove

OChange




D. If gmending any other information, enter change(s) here: (Auach additional shects, if necessary.)
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ctive date, if other than the date of filing: _i

{optional}
effective date is listed, the date must be specific and cannot be prios 1o date of filing or more than 9 deys afier filing.) Pursuant to 60350207 (3)b)
e: !l the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
dogument's effective date on the Departinent of State's records.

If the

ard specifies a delayed effective date, but not an cffective time, a1 (2:01 a.m. on the earlier of: (b} The 90th day after the
record ¥ filed.
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o Febroppy 9 202

a0

psallle. S Ml

Signature of a member or authorized representative of a member

ROSELLA MILLER

Tvped or printed name of signee

Filing Fee: §25.00



