Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H13000188560 3)))

O A

H130001835603A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tat
Division of Corporations — e
Fax Number (850} 617=-6383 > =
Ir.—_;",: i
From: =i = -
Agcount Name : FASTEIT CORP = e
Bccount Number : I20100000008 3,35« o
Phone : {30%)5908-0839 fa—l W m
Fax Number i (305)592-9591 TE = O
' ;;:r;f) =
Lo S = +)
**Enter the email address for this business entity to be used for futur®iz
annual report mailings. Enter only one email address please.** grr: 5
.. Email Address:
s
[ B ) |
W T , , —
- e . _ .
-8 G5 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
iy b S S .
oo M CAFE CATULA LLC :
il ey f'.__._(h —iem I
(RIS R lCcrtlﬁcate of Status _ | 0
'}:,3 c’é Epe :-[Cemﬁed Copy | 0
B ; ; - ..
o JPage Count | 03
L -U',E ) = .
S ‘[Estimated Charge [ s2500
Electronic Filing Menu Corporate Filing Menu Help

" St G S G I0E 802013 339 PM
~), Trafae



" FILED
2013 AUG 23 M & lo

ALY OF STATE
ARTICLES OF AMENDMENT SSEE, FLORIDA

TO
ARTICLES OF ORGANIZATION
OF

CAFE CATULA LLC
{ the Limited OUMBANLY &3 GUT TEcO!
arida | opary,

The Articles of Organization for this Limhed Lisbility Company were filed o FLORIDA and assigned
Florids dacument namber 111000128163

This amendment is submitted to snend the following; )
A, 1f amending narae, enter the new name of the limited liability company here:
N/A

The new name must be dictinguidhahle xnd end with (he words "igited Linbility Company,” the deslgnation "LLC" o the lhbrevhhoe
“LLCY

Enter new prl:u:lpnl afficoy adnlreu, if applicable: N/A

Enter new malling address, if applicablo: N/A
(Malling addross MAY BE A POST OFFICE BOX)

B. lr nmmding lhe rlgmuud sgent ad/or regutemt uﬂlu address on gur recorde, sacer the name of the new

Entar Florida strae? celdress

, Florida
City Zip Code

h:rct;y accept the appointment as registered agent and agree to act in this capacity. I furthar agree to comply with
he provisians of all sratites relative 1o the proper and complete parformance of my ditins, and I am familiar with and
iccepe the obligations of my pestrion as regirtered agent.as provided for in Chapier 608, F.§. Or, if'this document is
wing filed 1o merely reflect a change in the regiztared office address, | heraby conﬁrm that the limited liability
‘ompany hay been notifled in writing of this change,

1F Cianging Regivtorsd Agent, Signaines of New Roglatsrad Agend
Papge10f3



it ameading the Managers or Maaaging Members on our records, gnter the title, name, and addrers of aach Manager

oy Mana r from au

MGR = Manager

MGRM = Managing Member

Titl Name Addron Tyne of Aetion
MGRM  LEYDA HERNANDEZ 8495 SW 4TH ST A

——————

MIAMI, FL 33144 Trewore

— D Add
D Remova

D Add
[ kemore

— p
D Remove

— . D Aad
D Remove

[ a
D Remove
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D. If amending any uther information. enter change(s) here: (vach adutivomd shects, i nevessire) 1
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