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ARTICLES OF AMENDMENT

TO m1?ﬁoﬁia@‘

ARTICLES OF ORGANIZATION

QF
2 PO
DESIGN PLACE COFFEE AND SHOP LLC L. 2
(Sames 4 { g cm:ntv it m)m Ty Cc‘r';xpany’} }{;;,-'-L’ . LZ(/ ' .\/’ .
e 8
The Aricies of Organizetion for thiz Limbed Liability Compeay wese flled on TLORIDA anﬁr:as?fjgped - <
Florida document nugber 112000126643 . : :ma d}a
This amendment is submitted to amend the foliowivg: //\',20/,: ]
A. If amending namc, coter the vew name of the limited Jiahility company here: f//

The new mame must be distinguishable apd coatain the words “Limited Liabitity Cempany.” the designatlon “LUC ™ ot ke sbbreviation "LL.C.?

Entar new principal offices address, if applicable:
Princtpol ¢ address MUST RE A STREET ADD Y

Enter new muiling address, if appllcable:” SISGNEINTCT #4
(Muifing adiress MAY BE 4 POST QFFICE BOX) MIAMIFL 33137

B. If amending the registered apent ard/or registered office address on our records, enter the name of the aew
epgistereq] ggent apd/or the new repistered office sddress here:

Name of New Registered Apent:

New Regismred dm:’ g Address:

Enter Florida stroet addiess

, Floride
Cery Zip Code

1 herely accept the appointment as registered agent and agree (o act in this capacity. I furthsr ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctanent is
being filed to merely reflect a change in the registved office address. | herelry confirm that the limited Hability
company has been rotified in writhig of this change.

Tf Chonging Regisicred Apent, Sipmatore of New Riginlered Azent
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a7/16/2017 16:57 3852281440

If anjending Anthorized Person(s) authorized to manags, suter the Gilde, same, and sddres

or rmmgved trum our vicords:

MGR~ Mapager
AMBR = Anthorized Mesiber

Litle Name
ANMDBR JOAN CRUZ
AMBR LISSELOT OVALLES

LAZARIS

FAGE 03/84
F;g Tanftsarg 50
 of fach perdi{n.'befgg"édﬂﬁdt Mo

Address Type of Action
SISONE2ND CT #4
0 ada .
MIAMI FL 35137
O Remove
H Changr: Add rerty
SSONEINDCT #4
0 Add
MIAMI FL 33137
D Remova

 Change AA-A’M '

0 Add

O Remwve

2 Chanye
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D If amending any other information, enter change(s) here: (Atzuch additional sheets, if necessary, )
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E. Effectlve date, if other than the date of fiking: {optional)
{H ant affecdve dam it dist2d, the dan must be specific and canngt be prior to data of filing or mare than 30 deve afer filing.) Pursiant to §05.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statulary fling reimbterncnts, tis date wilt nut be Listed as the
dacument’s offective date on the Department of Stte’s records,
1If the record spedties 2 delayad cffective date, but not an effective time, at 12:01 a.m. on the eariler of:
{1} The 30th day after the record 13 filed.
UNE 21 . 2017
Dated | : _1
e
VA Vs
Signjnure of a_mdaber 07 suthorized represcnstive of o tmabe
JOAN CRUZL
Typed or printed nare OF sigree
. ”
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