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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DELICIAS NlCARAGUENSES e ho &
The Articles of Organization for this Limited Liability Company were filad on 10/26/2011 mé_f;sslgnc&" v )
Florida document number 11000122026 m: o=z TH
.-: [V -:-:: {:)
m_,::,_; (1}
This amendment is submitted to amend the following: g.ﬁx 3
A. I amending name, ente BW Bl o limiteq ilabili any here: ' -

CAFE DON BETO, LLC
The new name must be distingishable and end with the words “Limited Liability Compeny,” the designation "L1.C* or the sbibreviation
“L.L.C”7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if spplicable:
ailing. AY BE OF

B. If amexnding the registered agent and/or registered office address on our records, enter the name of the pew
registered aoent and/; Dew addre

Neme o

istered d

Erter Florida streel address

Flarida
City - ZipCodse

1 heredy accept the appoinsment as registered agent and agree to act in this capacity. { further agree o0 comply wn‘h
the proviyions of all starutes reiative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registersd agent as provided for in Chapter 608, F.S. Or, ifthis document is

being filed to merely refiect a change in the regisiered gffice addruss, I hereby confirm that the limited Hability
company has baan notified in writing of this change.

If Changiog Registtred Agent, Sigpature of New Regbjored Anynt
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If aménding the Managers or Managing Members on our records, enter the title, name, and address of each Manapger
or Managine Member baing added or removed from gur records:

MGR = Manager '
MGRM. = Managing Mcmber H 1 3 D 0 0 l .t:; T j} .
P

Title Name Address Lype of Action

S [ ade
[ remons

[ aas
D Remove

PR D Add
D Remove

Poge2of3 41300017 in7 3
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D. If smending any other information, enter change(s) here: (Atrach additions! shaets, if necessary.)

g JULY 13 2013 _—_—
- 4 frj;f; S

B : igrmture of 8 member or suthorived represcntitive of 8 Member Wt "

NORA MOISA QL o f

Typed of prnfed name of signee o L= rﬂ
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