(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[ pckur [ war [ mai

('I-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

AR

900297673339

12

2 #d 014l &




FLORIDA DEPARTMENT OF STATE
: Division of Corporations

Aprit 11, 2017

JOSEFINE SANTOS a
COPA COBANA CAFE LLC

2348 W COLUMBUS DRIVE

TAMPA, FL 33607
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SUBJECT: COPA CABANA CAFE LLC
Ref. Number: L17000&2_9393
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‘We have received your document for COPA CABANA CAFE LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or =% :’3%5'
~ your filing will be considered abandoned. ~ - ’-;’;Tr:g;* '_
B Fge
If you have any questions concerning the filing of your document, please call — rérg'-,n;;}.}
(850) 245-6051. e i,
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Regulatory Specialist I Letter Number: 317A00006973 v Q.
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:
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Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
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Address
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ty/State and Zip Code
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E-mail address: (1o be ied for Bfure annual report notification)
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For further information concerning this matter, please call:

JoseFIn A gwéoﬁ“ A FL3 ) FTYO Udé‘/

Name of Person

Area Code & Dayumc Telephione Nuniber
STREET/COURIER ADDRESS:

MAITLING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount
L1 $25 Filing Fee

$55 Filing Fee & Centified Copy
INHS18 2/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

[pmvmous of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
.;‘;z_;bmgs the following statement in order o change ils registered office or registered agent, or both, in the State of
orida
1. Name of the limited liability company: _{ 23924 [ H
2 @ 23Y3 o5 (lomhr PR~ L%,W -
Principal oftice address of limited liability company M'uhng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nole.-"MA Y-BE POST OFFICE BOX)

. &2/06/20/7

Date bt tllmgh[ei,lstranon in Florida
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Registered Agent and Registered Office shown on the records of the Florida Dep! of State:

233 (- Dfombs, D fazecpn f/ 37607
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Repistered Office address

UES_?@ pA_ Sou/tos

NEW Regmcrc’d OfTice Address:
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If the limited Hability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after

ida, it ]
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideptical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
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1zed by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles gforganization or the oper.

ent of the limited liability company.

Jose e Spaltos
Signature of a member or authorized representative of a member

‘Printed or typed name of signee
I hereby accept the appointment as registered agem and agree fo act in this capacitv. I fur fher a ree fo com
provmom of all statutes relative to the proper and complele
the obhg

Iy with the
performance of my duties. and I am familiar wufan d accepl
ations of my pgsition as registered agent as prowdedfor in Chapter 605, F.S. Or, i rh.es document is bein
to merely reflect a chghge in the registered ﬁ ice address, I hereby confi
notified in Writing of (hfs chaifge.

filed
rm that the limited liability company has been
TN
S@lure of RegisteredAgent =

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



