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COVER LETTER

TO: Registration Section

Division of Corporations

PRONTO CAFE, LLU
SUBIJECT:

Name of Linuted Liability Company

The enclosed Aricies uf Amendment and fee(s) are submitued for filing.

Please return all correspondence concerning this manter to the following:

Cheyenne Moscley

Mame of Ferson

Legalzoom.com, Inc,

Finn/Company

10 N, Brand Blvd., Hth Floor

Address

Glendale, CA 91203

City/State and Zip Code
masih.ashoorion@gmait.com

Erail address: (1o be used for tature arnual repors notitication)

For further information concerning, this maller, please call:

300
at ( )

Area Code

Cheyenne Moseley 773-0888 ext. 9724

Name ol Pason Doytime Telephone Number

Enclosed is a cheek for the {otlowing amount:

3 $55.00 Filing Fec &
Clertified Capy
(additional copy is enclosed)

[ £60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy s encloged)

8 $25.00 Fiting Fee 0O $20.00 Filing Fee &

Certificale of Status

MAILING ADDRESS: STREWT/COURIER ADURESS:

3239628300 Fram: Meghan Smith

Registration Scction
Division of Corporations
P.C). Box 6327
‘Fallabassee, F1. 32314

Registration Seetion

" Divigic: of Corporations
Cliflon Building
2661 Execulive Center Circle
Teallehassee, FL 32301




To: Page 4ol 6 1/26/2018 6:11:54 AM ©ST 3239628300 From: Meghan Smith
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRONTO CATFE, LLLC

und assigned

08/01217

The Articles of Organization for this Limited Liability Company were filed an
L17000163583 ) !

Florida document number

This amendment is submitted to amend the following:

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

My Teabeny, LILC
The new name must be distinguishable snd end with the words “Limited Liabilily Company,” the designation “LLC™ ar the abbreviauon “L.L.C."
3120 S. Kirkman Rd., Ste. L

Enter uew principal offices address, If applicable:
r
{Principal office address MUST BE A STREET ADDRESS) ~ Orlancio, FL 32811

Enter new mailing address, if applicable: 1120 8. Kirkman Rd., Ste. 1.
(Mailing addreys MAY BE A POST QOFFICE BOX) Orlando, F1. 32811
' ' .. —
B. If amending the repistered agent and/or registered office address on our records, enter the namc B the new
registered agent and/or the new registered office address here: i Im
LR
o -
o) It :g —
Name_of New Registered Agent: o
- '-D -
. -~ r.'
New Registered Office Address: N =, X s
Enter Florida stree! uddreys a2 N7
, Floridu _ 2 o
Zip Cixle

City

New Registered Apent's Sipnature, if changing Repistered Agent:
! hereby accept the appoinimeni as registered agent and agree o act in this capacity. [ further agree to comply with the

provisions of all staiwtes relative 1o the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as providel for in Chupter 603, F.5. Or, if this docwument is
being filed 1o merely reflect o change in the registered office address, I herehy confirm that the limited liability

company hus been notified in writing of this change.

I—I'-Changiné bﬁe‘g.ﬂi_té}';&ﬂ:\-gem, Slgnature af Mew Hepistered Agent

Page 1 of 3
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Page 5of 6

MGR = Manager
AMBR = Autheoriicd Member

1426/2018 6:11:54 AM PST

3238828300 From: Meghan Smith

If amending the Mansgers or Authorized Member on our records, enter the titke, name, and addeess of each Mansger or
Authorized Member being added or remuoved from our records:

Type of Action

Title Naine Address
O Add
0 Remove
0 add
1 Remove
i
R S0
- = @
st [
e Im
_ ~n - Ramove
et N T A
e '
Tl e I
- n
™~ -
& ., N ,
:’? 2.0 A4d (:l
- =
0 ow
0 Remove
—_— 0 Add
0O Remove
0 Add
O Remove

PPage 2 of 3
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D. If amending any other information, enter change(s) here: (dutach additivnal sheets, if nocessary.)

Article IV - updating the address listed for managers WU Guiping and Masih Ashouron to:

3120 S. Kirkman Rd,, Ste. [, Orlando, FI. 32811

E. Effective dute, if other than the date of filiog: (optional)
(The effective date must be specific, cannot be prior ta date of receipt or filed date and rannat he more than 50 days after
the date this document is filed by the Florida Deparement of Suate)
.

Darted __O[_ls__}ﬂf é e
<h Aslcomoma_.

Signuluyfc wfet i Leed reyrtsentalive of a nember

Masih Ashoorion

Typed or printed nanie of signee

—

L

("-j-

-

Page3o0f 3
Filing Fee: $25.00




