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ARTICLES OF AMENDMENT
ARTICLES OFT(;(I)!GANIZAHON
OF
CUPOFMELLC

The Articles of Organization for this Limited Lisbility Company wers led an L oRCH 27- 2018
Florida document umber L 13000078666

This amendment is submitted 1o amend the following:

A. M amroding pame,

Tha new name cst be diginguishable and contatn the woeds ~Limited Lishility Compsny,” the desigrazion “LLC™ ar the sblravistion “L.L.C."
Enter new principal offices addreca, if applicable:

Frncipel gllice addren

o2
ST BE A STREEY ADDRIESS &
=
Enter new mafling address, if applicshle: <
- - - = -
s
".'r CD
B. M amending the registered agent and/or registered office address oa our records, ester the name of the rtw
o1 % 00 row regintered offion . )

I hereby accept the appointment as registered agent and agree to acrt in this capacity. I further agree 1o comply with the
provisions of all statates relative to the proper and complete performance of my dutles, and I am familiar with and
accepr the obligations of my position as registered agent as providsd for in Chapter 605, F S. Or, if this docurment is
being filed ro merely reflect a change in the ragisrered office oddress, 1 hereby confirm that the Umited Liabllity
company has been notified in writing of this change.
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o removed from onr pecords:
MGR =
AMER == Aothariyed Member
Tutg Name Addreey Type of Action
MGR SARA SHEMARIA LEVY 2610 NE 213 STREET. UNIT 106
O Add
AVENTURA, FL 313180
= Remove
O Change
MGR PATRICIA MORA 2610 NE 213 STREET, UNIT 1056
H Add
AVENTURA, FL 3180
O Remove
(1 Crange
AMBR SARA SHEMARIA LEVY 2610 NE 213 STREET, UNIT 106
D Add
AVENTURA, FL 33180
__H Reanove
1 Change
MGR JESSICA ILITZKY LOMBROZO 2510 NE 2131 STREET, UNIT 106
o Add
AVENTURA, F1. 13180
O Remove
D Chenge
O Add
O Recwove
[ Chenge
0 Add
O Remove
0 Change

Pogrlof3
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D. I amending sy other information, enter change(s) here: {Antach edditional sheets, {f necessary.)

4

v
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R Wd o

E. Effective date, i other than the dute of

 (optionnd)
(1 effecxive der: ks Exted, the dute must be specific end comot be peor to duts of Riing or mon tan 90 deys after filing.) Purant to 503.0007 (1(b)
Note: 1fthe dme inserted in this block does oot meet the sppticable stannory filing requirements, this dats will not be tisted as the
doeurnent’s effective duts 0o the Departrment of State’s repards.

If the record spedfies a delayed offective date, but nat an effective time, at 12:01 a.m. on the sarller of:
{(b) The 9Gth day after the record is filed.
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August 9, 2018

FLORIDA DEPARTMENT OF STATE

. ¢ .
CUP OF ME LLC Division of Corporations

2610 NE 213 STREET, UNIT 106
AVENTURA, FL 33180US

SUBJECT: CUP OF ME LLC
REF: L18000078666

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

Page 1 of 3 did not print entirely, missing everthins above document
number and date.

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) 245-6051.

Karen A Saly FAYX Aud. #: H18000230740
Regulatory Specialist II Letter Number: 418A00016445

RECEIVED
AUG 10 201

P.0O BOX 6327 — Tallahassee, Flonda 32314



