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COVER LETTER

T(): Rewistration Section

Division of Corporatiens

TOSTADO CAFE CLUR MIAMILELC
SUBIECT:

Name of Limited Liabiliny Compiny

Fhe enclosed Articles o Amendment and 1eces are submined or ling,

Please reiurn all correspondence concerning this matter wo the Tollowing:

Navier Viten

Viteri Financiuh Carporation

Name ol Person

HE21 SW oY Terrace

Firm/Company

Maami, FL 33143

Address

Cits/state and Zip Code

savierfe viteritinancial.com

Ll address: (o be used for Tuture annual report aotification

For further inlormation concerning this matter. please call:

AAvier v

7860
at | )

2621237

Natie of Persen

Enclosed is o check Tor the following amounu

= 52500 Filing Fee ZES30.00 Filing Feo &

Cernfivate of Satus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI 32314

Arci Conle Disstime Telephone Number

I S35.00 Filing Fee & O Sei00 Filing Fee.

Certificaie of Stalus &
Certified Copy
faddetomal copy 1w enclosedy

Certitied Copy

Grddional copy iy enclosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

TOSTADO CAFE CLUB MIAMILLC

yName of the Limited Liahility Campany as it now appeary on our records.)
(A Florda Tinated Tabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on
oo 21000 LOS
Florida document number 12109846

N-4/28021

and assigned
This amendment iz ubmitted w amend the Tollowing:

v, [amending e, enter the new name of the limited liability company here:

Fnter new principal offices address, it applicable:

The new name must be distinguishable and contam the words “Lamited Liabibhiy Company,” the designation “LLCT or the abbrevianon »lL ]t

(Principal office address MUST BE A STREET ADDRESS)
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Fnter new nuiiling address, if applicable:
- —
(Mailing address MAY BE A POST OFFICE B\ e x
-- -
_— .
T T
A )
"
B. If smending the registered agent and/or registered office address on our records. enter the name of the new register
agent and/or the new revistered office address here:
Nanie of New Registered Agent:

New Revistered Oftice Address:

Futer Floruda streer addreas

iy

. Florida
New Revistered Acent’s Sienature, if changing Registered Agent:

Sy Conde
Fhereby accept the appoimtment as registered agent and agree to act in this capacity, [ furether agree to comply with th
provisions of all statutes velative 1o the proper and complete pevformance of my dutics, and Tam familiar with and
accept the oblicarions of oy position as registered agent as provided por in Chaprer 6803 .80 Ov i this document £s
heing tiled 1o merely reflect a change in the regisiered office wddress, Dhevebne confirm that the fimited abilioe
compeny has been notificd inowriting of this change.

1§ Changing Registered Agent, Signature of New Redislered Ageant




It mnendiog, Authorized Person(s) authorized (o manage. enter the titde, name, and address of each person heing add

ar removed from our records:

MGR = Munager
AMBR = Auathorized Member

Title Nunwe Address Type of Action
MOR PASATOLLC Ti42 N KENDALL DR, - SUITE #467.
E:.‘\llll

[\{\\éﬂ;‘v\\ ) ﬁ‘u ?)3 \S (:, - [emove

G Change

MORM PAULA SARA HANONO TFI2 N KENDALL DR, - SUITE #467,

= A

M \ é‘W\‘\ j P L- EEl S b CRemove

(G hanwe

Cadd
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CRCmonve,
=
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=
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" ORemove

CChange

Cadd

CRemove

CChunge

Cadd

CiRemove

Ci¢Change




n. If amending any other informatian, enter change(s) here: (Attach additional sheets, if necessary.)

VG

ed:qiiy e 9l

F. Effective date, if other than the date of filing:

{optivnal)
(1 an eflective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 91 days atter filing.) Pursuant to 605.0207 (31t

Note: TFche date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be tisted as <he
documents elfeetive date on the Depantment of Stule’s records.

I¢ the record specilies 2 delaved efTective date, but not an eflective time, at 12:01 a.m. on the zarlier of: (b)  The 90th day alter (ke
record s filed.

25T SUST 202
Dated 5TH AUGUS 2021

z,

Sigpature W a member or anthorized reproacntative of 5 member

PAULA SARA HAN

Typed or printed name of signee

Filing Fee: $25.00



