YAR/Z3/2019/MON | (B £M F !
’ ' abaonts c j

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

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.

(((H15000072036 39))

OO0 O

H1500007 20383A8CY

N ote: DO NOT hit the REFRESH/RELOAD button on your browser from thlS

page. Doing so will generate another cover sheet, §
tE
To: = :E
Division of Corporations oy
Fax Number : (B850)617-6383 ™
z O
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC. @
Account Number : IZ0000800146 j:
Phone : (385)444-4994
Fax Number 1 (385)444-4977

**Enter the email address for this business entity to be used for future
annual report mailings. Bnter only one email address pleass.**

Email Address:

- % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
X g RUSTICO DELI, BAKERY AND COFFEE BAR, LLC
o Cenificate of Status 0
£ ‘c\j Certified Copy __] 0
u Page Cowr T
oW [Estimated Charge ___ $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

https Aeflie sunhiz orgfscriplsiefilcour . exe

1
B.Outtgan 14D o 4 54e



- o

v . .
v an r . s
- . " [N
B 003
B . -

NAR/2/20150MON 10:24 M FAT T, .
C e 850-617—?38;- 1/001 Fax Server

o,
3/23/201% 8:56:36 AM DAGE

March 23, 2015 :
FLORIDA DEPARTMENT OF STATE
Division of Corporetions

EXPRESS CORPORATE FILING SERVICE

.

SUBJECT: RUSTICO DELI, BRKERY AND COFFEE BAR, LLC
REF: L14000189339

We received your electronieally transmitted document. However, the
Pleasa make the following corrections and

document has not been filed.

refax the complete document, including the electronic filing cover shaet.
The electronic f£iling cover sheet submitted with your document refleots
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
undar the appropriate document type. When resubmitting your document for
filing, please also eend a asopy of the incorrect cover sgheet marked

" RBANDONED" .

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6051.

Neysa Culligan FAX Aud. #: BE1500007077%

Ragulatery Specialist II Latter Number: 915400003705
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ARTICLES OF AMENDMENT . e
TO . ‘#.
ARTICLES OF ORGANIZATION '~
OF

RUSTICO DELli BAKERY AND COFFEE BAR; LLC

The Articles of Organization for this Limited Liability Compeny were filsd on 12/ 1/14 aod assigned
Florida document number L14000189338

Thds amendment {6 submitted to amend the folicwing:

A. If amending name, enter the new name of the limited Kability company here:

The now name rrust be disdngulshable and end with (he varcs “Limited Tisbility Company.” ths datignation *LLC™ ot the abbreviation “L.L.CY

Enter nesw principal offices address, il applicable:
Principal offlce s MUST RE A STREET ADD

Enter now mailing address, if applicable:
(Mailing sddress MAY BE A POST QFFICE BOX]

B. If amending the registered agent andior registered office address on our records, gnter the name of the mew

regi d agent an ew regictered affice nddress here:
Name of New Registerec Agen; RUTH L. LOPEZ RODRIGUEZ
New Registered Office Address: 8036 SPENDTHRIFT LN
Erier Fiovldo surae: address
PORT ST. LUCIE Florida 34986-0000
Ciy i Code
New Registered Aoent’s Signature, i ehaneine Revigtarad Aggnt;

I hereby accept the appointment as registered agent and agree 10 act in this capacisy. I further agree lo comply with the
provisions of all statutas relarive to the proper and complete performance of my duties, and I cm familiar writh and
accept the obligations gf my position as ragisrered agent as provided for in Chaprer 603, F.5. O, If this document 15
being filed 10 merely reflect a change in the regisiered office address, I ;y confirm that ths limited liability
company has been notifisd in writing of this change .

It Changia
Page1of3

red Agent, Siznature of New Rigistered Avent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Member

Titls Name Address Type of Action
MGR ENEIDA ALCOVER 191 SW NATIVITY TERRACE 0 Add
LUCIE,
PORT ST, LUCIE, FL 34884 & Remove
MGRM OSVALDQ TORRES 1971 SW NATIVITY TERRACE O rdd
PORT ST. LUCIE, FL 34884
M Remove
MGR RUTH L. LOPEZ 8038 SPENDTHRIFT LN B Add
PORT ST. LUCIE, FL 34%86
O Remove
50%
V.GRM HUMBERTO A. TORRES 191 SWNATIVITY TER .
PORT ST, LUCIE, FL 34984
e Cl Remove
50%
O Add
{1 Remava
[ Add
] Remaove
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D. If amending any other information, entar change(s) here: (Aitach additional sheats, If necessary.)
PLEASE INCLUDE EIN#47-2543094

E. Effective date, if other than the date of filing: {optional)
(The affective Guie rust be spenifiz, cannat be prio: o dae of recelpt or Sled date and cannol be maore than 90 dzys after
the (gt this document i Hled by the Flocida Tikpartment of Stale)

Dated MARCH 11TH . 2018
A

Signarure of o member or guthormed repregamtative éfa mamber
RUTH L. LOPEZ RODRIGUEZ

Tyaed or printed aarac of signes

Page 3 of 3




