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COVER LETTER

TO:  Regisiration Scetlon
Divislon of Coypuorations

DELICIAS CAFEUSILC | !
SUBJECT: i

i
Name of Limited Liability Company!

The enclosed Articley of Amendment jand feé(a) arc submitted for filing,

Pleasc roturn all correspondence concbming fhis maLer to the following: |

RICARDO CAICEDO

Name of Person

DELICIAS CAFE USLLC

Firm/Company |’

31994 WEST VINE T'[‘
Address 2

j
KISSIMMEE, FL 347ﬂ1

City/3tatc and Zip Ci

restautantmge@gmail. :

E-mail address: (10 be used for future anndal report nofieation)
i

m

'
i

For further information conceming this matter, please ¢all:

RICARDO CAICEDO : 407 4320040
. at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following & raount:

B $25.00 Filing Fee 02 $30.00 Filing Fee & [ §55.00 Filing Fés & [J $60.00 Filing Fee,
Certitioste of Status Certified CopyT Certificate of Stats &
' (additional copy id dnelosed) Certified Copy

(ndditional copy is snclossd)

G ADDRESS: STREET/COURIER ADDRESS:
tion Section Registration Section
Division of Corporations - Divisign of Corporations
P.O. Bdx 6327 Cliftop Building

Tallahagsee, FL 32314 2661 Enecutive Center Circle
‘ Tallahdssee, FL 32301
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The Articles of Organization for th

Flotida docwmnent numbor 14000138870 °

This amendment is subnitted to amend the following:

A. If amending name) enter the

B

4845285473 To: 18306176383 Pase:3-5
| |
1
ARTICLES OF AMENDMENT
TO AL
ARTICLES OF ORGANIZATION
| OF
|
DELICIAS CAFE US LLC
(Nano oi the Limifed Llakility Compnny ais 1tinow uppenrs on o0 records.
oriua Liouted Bability
s Limited Lizbility Company were i 0170172015 and assigned

cw name of Lhe limited liability comipany here:

[}

r,‘ »il

The new nurne must bo disti

. :
Enter new principal offices addrass, If applicable;
|
Principal office address MUST BE A STREET ADDRESS)

Enter new mailing adﬁreqs, if apg

1
|
I
(Matling addvess MAY|BE 4 FOST OFFICE EOX)
|

B. If amending the |registercd

registered agent and/or tie new registercd office address here;

Name of New [Registered Mxent:'

nguishable and conlain the wards “Limited Liability Comy

any,” the designation “LLC" ar the ab‘brcv:atlon 'L. I.'q ~

¥

98

Pt T

|

licable:

Pk s
LAt "5-" 3
25 T m
T oy y

D Y e’
U A4
() ; '.9

o5

= ,
Sm 9

agent and/ux registered office ad

Jdress on our records, gnter the name of the new

|

!

New Registered Office Address: |
|

j

Oy

New Registered Ayent’s Signature, if

changing Registered Agent:

1 hereby aceept the ap)aoimmen! qs registered! agent and agree to act
provisions of all s!aluﬁes relatr've o the propet and complete perforis

of fon as regwtered ageni as provide
being filed to merely reflect a cthnge inther gstered affice address
company has been notified in writing of this change.

accept the obligations|\of ny posi

\Fntur Florida siveet address

, Florida

2Zip Code

in this capacity. I further agree to comply with the
ance of my duwlies, and I am famillar with and

for in Chapter 6035, F.S. Or, if this document is

I hereby confirm that the limited Hability

I}

If Changing Reg{stered Agent, Sifnature of New leoglgtgrg J Avent

Page 1l of 3
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If amending Authoriz{ d Persan(s) authorized to manage, enter tha title, name, and address of each person_being added
gr removed from ourrecords: .

MGR= Manager
AMBR = Authorized Member

Title Name| ' ' Address Type of Action

MGCR ADOLFQ ANGARITA 219 LA PAZ DRIVE
- ' I W Add

KISSIMMEE| FL 34743
0O Remove

3 Change

: 0 Add

O Remove

B3 Change

O Add

O Remove

| ‘ 0O Change

O Add

3 Remove

0 Add

o
f e}

|

| i

l ’ 0 Change
i

|

|

]

i

i

=5 EanTc‘ve
‘:..) (m] Cﬁ;éc
o3 ['ﬂ
P oal)

&
m.....D Remove

O Change

Page2of }
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D. If amending any

T.. Effective date, if other than the date of fillng:
(If an effective date is [isted, the date must be specific -md cannot be prior o Jats of fili

Notc; 1f the date Inserted in this block does not meet the applicable statu

dther information, enter

4845285473
I

1u:lmnge(s) hero: (Attaj‘

To: 18506176383

v additional sheets, if necessary.)

Pase:5/5S

|
i
|
\
|
|
|
[
|
|
|

document’s effeclive|date on the Department of State § records.

If the record specifigs a delayed

Dated

effective date,

|
but not an effii

(optional)
ing or more than 90 days after filing.) Pursuant to 605.0207 (33(b)
1y filing requirements, this date will not be listed as the

Ftive tirne, at 12:01 a.m. an the eariier of:

{b) The 90th day after the reEcrd is ftigd.
; I
AUGUST 25 2016 ‘
I . ~o
i B =
m o T
; Ex i N
anature of 1 member or vuthonzed rcpmsdni.utavc of a member ™ il -
K Y A H
— e t
_/ A rm
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Typed or printed name o Tgnco ; o - U
o D
B,
Sm D
Page 3 of 3 > ]

Filing Fee: $25.




