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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870. « 1-800-342-8062 + Fax (850)222-1222

Cyber Cafe Two LLC

Signature
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10/25/13
Name Date Time
Walk-In Will Pick Up

174 Pongee's Ponung - Thom isvie, QA RT0
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Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy
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Certificate of Status
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UCC 11 Search
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TO: Registration Section
Division of Corparationa

SUBJECT:

COVER LETTER

Cyber Cafe Two LLC

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s} are submitted for filing.

Please return all correspondence coﬁccming this matter to the followinyg:

Steven Pardo

Name of Pgrson

Pardo & Gainsburg, LLP

Firm/Conwpany

5801. Collins Ave Unit 1500

Address

Miami Beach, FL 33140

City/Sinse and Zip Code

pardostevan@gmail.com

E-mail sddress: (to be used for fisture snnual repent notification)

Fur funther information concerning this matter, please call:

Stevan Pardo

305 775-2536

Name of Person

Eunclosed is a chieck for the following ameount:

W $25.00 Filing Fee 0330.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Reyistration Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code & Daylime Telephone Nuimber

Q555.00 Filing Fee &
Cenified Copy
(edditional copy is cnclosed)

Q1360.00 Filing Fee,
Certificote of Stanis &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifiou Building

266! Bxccutive Center Cirele

Talluhussee, F1L 32301
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The Articles of Organization for this Limited Liability Company were filed on 12/13/11
Florida document number L11000140108

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - .

Cyber Cafe Two LLC

ame of the Limited

labjlity Company s it now appcars on our records,
orida Limited Ligbality Company

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiahiﬁtv company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC"

Enter new pr]ucipal offices address, if applicable:
(Principatl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing pddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ar registered office address on our records, enter the pame of the pew

registered agent and/or the new registered office nddress here:

Name of New Registered Agent: 5%0&1 & Glﬂs oS
New Registered Office Address: Y M&! AL/MU&
Enter Florida sireet address

JEC(;’”U//Q . Flarida FRAS ?‘

City Zip Code )
M.

New Repistered Apent's Signature, if changing Registered Apent: pac
: ftr

[ hareby aceept the appuintinent as registered agent and agree to act in this capacity. ! further agree to comply wu‘zﬁ; ,i”
L tiar with §30

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wiil
accept the obligarions of my position as registered agent as provided for in Chaprer 608, £.8. Or, if this documeumb
m“.-*—"

heing filed to merely reflect a change in the registered office addresg{ her r‘by r.anjun that the limited liahility 53
company hag been notified in writing of this change. ey
itk

If Changlng Registered Agent, Eiﬁ]mlre of E;w Registered Agent  Ter

=
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager

.. or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action

MGR IMT Management LLC 200 SE 1st Suite 700 [ ae

M[amll FL 33131 Rcmovc

D Add
D Remave

) . D Add
D Remowve

D Add
D Remove

(3 aaa
D Remave

[ aa
[:] Remuv:
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Dated OCt 24 . , 2013

Slgmmlriﬁié n écmfier or nu!EurlzuﬁTi!presenmtwe of a member

T pnnte uum:_ Ol Stpnee
Page3ofd |
Filing Fee: $25.00




