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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ROMBON CAFE  LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and leets) are submined tor filing.

Please return all correspondence concerning this matier Lo the fotlowing:

CATERINA MANDELL|

Nane of Person

Bom 8ON (aF& LA

FirnvyCompaeny

5659 CREEKWCOD (R CARMSHIA.FL 24233

Address

SARASUTA , FL. 34233

Cryestate and Zip Code

Enmandelli @ gwail. towm

E-mail address: (to-be used Tor tuture anmxil report nolitication)

For further informution concerning this maiier, please cuil:

Catering Mandely w9 284 A7

Name of Person

Area Code avime Telephone Number
Linclosed is a cheek for the Tollowing amuount:
%25.[)0 Filing Fee 03 $30.00 Filing Fee & 1 855.00 Filing Fee & O Se0.00 Filing Fee,
Centificate of Staius Cenitied Copy Certicate of Status &

{additinnal copy is enclosed) Certitied Copy
(additional copy 15 enclosed

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallihassee, FIL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now sippesies on our_records.)
(A Flonda Cumted Lability Company

The Articles of Organization for this Limited Liability Company were filed on _JL”L{__E l ! 20010 g assigned
Florida document nuimber L ) QQQQ_S&_OJ 2\ »

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

5659 CREECLLOOD (iR
_SARASCTA, FILL 24235

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

5650 CREEKMIOND_CIR
SARASOIA,_FL 34232

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered 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: CA‘T?Q[ N P; MA N DELJ—l

- =2
—_ — 2 =
New Registered Ottfice Address: HE5Y_  CREERMWCOD CIR i E
Enter Florida street address . a .

SARASOTA Florida __ 2R —

City i Conde -y

- . ’.‘ —U 4 ‘ %

New Repistered Apent’s Signature. if changing Repistered Apent; . “1J-\ x> O

. _ — , : Ty 2

I hereby accept the appoinment as registered agent and agree to act bn this capacine, 1 firther agree H?-_@H”Iﬂ‘g“'”h the
provisions of all stututes relative 1o the proper and complete performance of my duties. and I an )‘E.rmfﬁarj‘u'[z nd
accept the obligations of my position as recisiered agent as provided for in Chaprer 603. F.S. Or. if this document is

being filed to merely reflect a chunge in the registered office address, D hereby confirnt that the timited liabitine
company has been notified in writing of this change.,
- - L - ~

‘s VL 4§

If Changing Registered Apent, Signature of New Registered Agent




1 .

- IMamending Authorized Person(s) authorized to manage, enter the tide. name, and address of cach person_being added
© .or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namge Address Cype of Action
//D Add

/ ORemove

‘ OChange

S OAdd

ORemove

THChanpe

s O Add

/ ORemove

OChange

add

ORemove

OChange
/ OAdd

ORemove

CIChange

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (etitach additional shoets, i necessan.)

E. Effective date. if other than the date of filine: NOVem,)@r; 8 202[ {optional)
¢ an eftective date is lisied. the date mast be specific and cannot be prior w date of iling ar maore thas 90 days atier Bling. } Pursuant o 603,0207 (3xb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records.

I the eecond specifies a detaved effective date, but not an effective time. at 12200 wam. on the carlier of: thy The B0ih day afier the
record is Hited.

Daed_ NJove \;V\be,r 4. 202

Codan QS

Signature of o membér or avthonzed representative ot 2 member

CATERINA. MANDELLL

Tyvped o printed nume of agnee

Filing Fee: $25.00



