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‘ N w o RTINS e
S i * COVER LETTER
TO: ' Registration Section "
Rivisiodof Corparations
SUBJECT: GABINO CAFE, LLC ¢
Name of Limited Liability Company
The enclosed Articles of Amepdment and fee(s) are submitled for fili
Please retum all correspondence concerning this matter to the follawirg:
GABRIELA GONCALVEZ
Wame of Person
GABINO CAFE, LLC
Firm/Comnpany
7000 BONITA DRIVE, STE 510
Address
MIAMI BEACH, FL 33141
City/State and Zip Code
E-mail addross: (to be wsed for fufure aonedl repart notibeation)
For firther information concerning this matter, please call:
GABRIELA GONGALVEZ at (786 499-6356
Name of Person Area Code & Duylime J'elephonc Nummber
Enclased is a check for the following amount:
[#1%825.00 Filing Fee [J$30.00 Filing Fee & [1555.00 Kiling Foe & []$60.00 Filing Fez,
: Certificals of Status Certified Copy Catificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company
10000076818

Fioridia document number

This aimcndmcnt is submitted to amend the following:

Lia

as it now appears on our records.
1ty Compeany,

07/21/2010

were filed on and asgigned

A, Ifiaxueuding name, enter the new nameé of the limited liability company heye:

The néw name must be dlstmgmshable and end with the words “Limit
“L.L. C "

Enter§ new principal offices address, if apblicable:
(Pringipal office address MUST BE A STREET ADDRESS)

Enter| new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

sd Liability Company,” the designation *“LLC” or the abbreviation

601 IVES DAIRY RD, STE 401
MIAMI, FL 33179

601 IVES DAIRY RD, STE 401
MIAMI, FL 33179

B. If amending the registered agent and/or registered oqce address on our records, enter the name of the new

rgglstered agent and/or the ncw registered office gddress herer

Name of New Repgistered Apent:

New Registered Qffice Address:
Entar Florida street address
, Florida
b ) City Zip Code
istered Agent’s Signature, if changing Registered Agent:

New R

I herﬁby accept the appointment as registered agent and agre,

e to act in this capacity. I further agree to comply with

the provisians of all siauutes relative to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as p

rovided for in Chapter 608, F.S. Or, if this document is

beingfiled to merely reflect a change in the registered office qddvess, I herely confirm that the limited liability

compam’ has been notified in writing of this change.

If Chnn%ing Registered Agent, Signatnra of New Registerad Agent

Page !
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If amending the Manpagery or Managing Members on our redords, enter the title, name, and 2 Manager
or Managing Member being added or removed from our H
MGR = Manager
MGRM = Managing Member
Title Name Tvpe of Action
MGRM Maria Algjandra Meana 801 IVES DAIRY RD, STE 404 A Add
MiAMLE_Fl 33179 [ ] Remove™"

MGRM

Mercedes del Carmen 601 VES DAIRYRD, STE401 _ [7] Add
7 Remove

NMerino ae Meana MAML EL 33179

[JAdd

[ JRemove

[JAdd

[(JRemove

[JAdd

D. If amcuding any other information, enter change(s) here:

[ORemove

{Atiach additional sheets, if necessary,)

Dated

November 4 , _ 2010

ST WY S- AONDIDZ

Aa LU«Q ;
d representative of a member

T'.;:.'.-- ‘Signature of 8 member or authori
GABRIELA GONCALVEZ

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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