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. COVER LETTER

TO: Registration Section
Bivision of Corporations

LA Cafes L[:C

Name of Limited Liability Company

SUBJLECT:

The enclosed Articles of Amendment and fee(s) are submitted 1or filivg.

Please return all correspondence concerning this matter to the following:

Enrique Auvert

Name nt Person

“LA Cafes LL_Q

Fir/Compuny

25 West Crystal Lake St, Suite 175

Address

Orlando, Florida, 32806

Ciny/Siate and Zip Code
eauvertmiami@aot.com

E-mail address: (to be used for Rdure ammal repart notilication)

For further information concerning this matter, please call:

Enrigue Auvert 305 9242143

Name of Person Area Code Davtime Telephone Number

Faclosed is a check for the foliowing amouns:

B S$25.00 Filing Fee O $30.00 Filing Fee & £3 $55.00 Filing Fee & [ $60.06 Filing Fee,
Cenificate of Status Certiied Copy Certificate of Status &
(ndditional copy is enelosed) Certified Copy

(adi aionnt copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2014

ENRIQUE AUVERT

25 W CRYSTAL LAKE ST
STE 175

ORLANDO, FL 32806

SUBJECT: L.A. CAFES, LLC
Ref. Number: LO7000006120

-

We have received your document for L.A. CAFES, 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 effective date must be specific and cannot be prior to the date of filing.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager {(MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Tammy Hampton
Regulatory Specialist IlI Letter Number: 514A00008604

www.sunbiz.org

Tiixrreorrnm nt d  mavrmravarinmas . P OY POYY 2997 Mallahaoconn Blarida Q991 A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LA Cafes LLC
(Name of the Limited Liabilin Company as it now appears on uer records,)
(A Flondzs Linmated Taabiiny Company)
- 3
The Articles of Organization for this |.imited Liability Company were filed on 01/17/2007 'sig@
o
Florida document number 07000006120 . Pt %ﬁc
o
o . . . T '
This amendiment is submitted to amend the following: ¥ SR
Ty
. TP, e =
A. If amending name, enter the new name of the limited liability company here: PR 4
v =5
o %
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviatieh 'r'LrL(.‘:"_,
Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.

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

Name of New Registered Apent:

New Registered Cffice Address:

Enrer Florida street address

. Florida

Cine

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoinment us registered agent and ugree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iun familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is

being filed to merely reflect a chunge in the vegistered office address. | hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or
Authorized Member being added or removed from our recerds:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

MQ(“&‘( Enrique Auvert 1716 NW 82 Ave. Doral, FI. 33126 _

dd

{0 Remove

M{N@r Humberio Perez 20203 Merry Oak Ave, Tampa, FI. 33647

B Remove

oo

M;s\_ Quintero, Marisa A 16938 Knight Bridge Ln, Del ray Beach, Fl, 33484

[J Add

& Remove

[ Add

O Remove

35SV HY 1IVL
VL3335
2
Ayihi

Iy

>0Ad

[J Remove
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D. If amending any other information, enter change(s) bere: (diach additional sheers, if necessary.)

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

{optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Staie)

baiee March, 1st. 2014

———

\

ke

Srgnarure of a m

}b(tﬁr or authorized representadive of 4 member

Enrique Auvert

Yyped or prinled samy ol signee
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Filing Fee: $25.00
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