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August B, 2013 | ik
FLORIDA DEFPARTMENT OF STATE

LOCAL TROPICAL CAFE LLC Davision of Corporations

4120 PALM AVE

HIALEAH, FL 33012

SUBRJECT: LOCAL TROPICAL CAFE LLC

REF: L13000088361

However, the

We have received your aelectronically transmitted documant.
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under

the appropriate elactronic filing type.

along with a copy of this letter, within 60

Please return your document,
days or your filing will be considered abandoned.

If you have any gquestions concerning the £iling of your document, please

call (850) 245-6051,
FAX Aud. #: H13000175213 ' o

Daboerah Bruce
LeTter Number: 813A00018994 ™~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOCAL TRORICAL CAFE LLC

(Name of the Limited Linhllil% Comsnnx s it now appenrs on our records.)
(A Florida Limited Lizbility Company)

JUNE 20, 2013 and assigned

The Articles of Organization for this Limited Lizbility Company were filed on
L13000089361

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

imited Liability Company,” the designation “LLC" or the nbbreviation

The new name must be distinguishable and end with the wards “I
“L.LCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFEICE BOX)

office address on our recbrds, enter the name of the new

B. If amending the registercd agent andfor registered
registered agent and/or the new registe s here:

Name of New Registered Agent: :
| s =

New Registered Office Address: e
Enter Florida street addressS /5 =~ “Y‘s '

Pt G - y

, Florida Lo s,
City P Codt® |
™ P

New Registered Agent’s Signature, if chanping Repistored Agent: P o = i
. 2 0 s

mply with *

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agrér%?ca
the provisions of all statutes relative to the proper and complete performance of my duties, ahd I aﬁ‘}&rmi!iﬂ'with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered oﬁji'ce address, [ hereby confirm that the limited Hability

company has been notified in writing of this change.
1f Changinpg Registered Agent, Signature of New Regfstered Agent
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If amending the Managers or Managing Members on ou

(FAX) 3217238218
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r records, enter the title, nnme, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

Type of Action

Remave

l:l Hemove

MGRM = Managing Member
Title Name Address
MGRM. JAIME REYERS 9705 FONTAINBLEAU BLVD #210 D Add
MAIMI, FL 33172
merM  JOHN TOBON 3149 CENTER STREET [7],.,
MIAMI, FL 33133

I:] Add

I Remove

1= s
[:I Remove
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D. Ifamending aay other intarmation, enter change(s) here: (itach additional sheers, |f necossary,)

Dated

AUGUST 6 2013
v e

p.006/006

re ol & pembaer or buthorlzad ropreseniglive of a-member -

JOHN TIOBON

Typed or ;‘rrimed nume of signcy
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