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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

ALEJANDRA CARDONA
76 NE 48TH ST
MIAMI, FL 33137

SUBJECT: HAKUNA COFFEE LLC
Ref. Number: L21000441110

We have received your document for HAKUNA COFFEE LLC 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 registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 conceming the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00028116
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jr\ C\LU‘Y\ Ll\ L,C) ( (’ Q\-Q,

Name of Limited Ligbility Campany

The enclosed Articles of Amendmient and fee{s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the tollowing:

#\\Q;_\Cf\ﬂ(}'\ﬂ;x CondonCa

Name ot Person

FirmvCompany

e NQ LM Gy

Address

Miow  Uonda 229120

City/state and Zip Code

C Q¥ Hakuw o @ Om')CUd ol

l-mail address: (o be used for future anntial report notification)

For further information concermng this matter. pledse call:

Aleyomlhvy Conplont L e 4 25°YY

Nume of Person Arca Code Duvtime Telephone Number

Enclosed is a check tor the follewing amoeunt:

F1 82300 Filing Fee T[] $30.00 Filing Fee & O $35.00 Filing Fee & O Sen 00 Filing Fee,
Certificaiv of Statuy Certitied Copy Cettiticate of Status &
Gadditional copy 15 enelosed) Centified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroce Street, Swite 810

Tallahassee, FIL 32303



ARTICLES O.F AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ool

SRR AR
[
LU

HO\ ku\(\ Ci CC' fpel g BT

(Name of the Limited Liability Company as it new appeurs on our recoerds. )
(A Flonda Limied Tiabihty Company)

he Articles of Organization for this Limited Liability Company were filed on \\ I % ;l l and assigned

Florda document number L .}\‘(}CQ q'\-! “ ]Q

This amendment is subnutted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ot the abbreviaton "LLL.C7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Regstered Agent: ’L\\Q‘) OW\ (\z\YO (’C}\\(Clcm C,\

New Revistered OfHee Address:

Fnter Floruda streer address

. Florida
City Zip Code

New Registered Agent’s Signature, it changing Registered Apent:

[ hereby accept the appoinment as registered agent and agree 1o act in this capaciiv. | further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam jamiliar with amnd
accept the obligations of my position as registered agent ax provided for in Chapter 605 F.S. Or. i this document iy
being filed 1 merely refloct a change in the registered office addvess, [ hereby conpirm that the limired labiliy
company has been notified in writing of this change. .

IT Changing Registered Agent, Bignatyre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

Ve Al OElom e Uyt S pmamn

CIRemeve

T3 hange

ChAdd

CRemove

CJC hanye

DI Addd

CIRemove

TChangy

TJAdd

MRemove

CIChange

Tl Aadd

CCdRemone

ZIChangy

ClAadd

TRemuove

T hange



D. If amending any other information, enter change(s) here: (Artach additional shects, if necessany.)

i O
S S
'2'\ T
E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed. the date must be spectfic and cannot be priar te date of flimg or more than 90 days after filing.) Pursuant o 6030207 (3)h)
Note: irthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ef State’'s records.

If the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the carlier of: (h) - The 90th day afier the
record is filed.

Dated

Valenlng (St oo

Signature of a member or authonztd representatiive of o member

\JC\\QV“ ll VYA \0 pe 2

Typed or printed name of signed

Filine Fee: $25.00



