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COVER LETTER

TO: Registration Section
Division aof Corporations

CAFEF FHSIONS LLC

SUBJECT:

Name of | umited Eohiline Company

Fhe enclosed Articles ol Amendment and feets) e submitied 1or tiling

Please return all cotrespondence concerning this mutter Lo the Joltowing:

Ldwin Vetazqgues

Namwe ol Persan

Pro Tay Services, e

FirnCompany

2N Country Clulby Rad = 1008

Address

Lake Marv, FE 327440

CiteSiate andd Zip Cinle

INTFOf THEONECOFFERECO.CONM

E-miail address: (0 be used tor Tuture annual report notification)

For Turther information concerning this matier. please call:

Lyly Cuevas 407 GG 90N
i )
Naome ol Person Area Code Pinvtime Telephone Number

Baactosed is o cheek Tor the following amoeunt:

B S25.00 Filing Fee 3 S30.00 Filing Fee & O 3500 Filing Fee & O 500,00 Filing Fec
Certiticale of Status Certified Com Cerliticate of Status &
taddiional cops s enclsed) Certibied Cops

fadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrantion Section Registration Section

Division of Corperations Division of Corporations

PLOL Bos 6327 Clilten Building

Tallahussee, B 3231 2o ] Paecntive Center Cirele

Uadlahassee, FiL 2230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAFE FUSIONS GG

IName of the Limited Liability Company as it now appears oo aur records.)
CA TTornla Tinnied Eiebiiny Company

AYHET I )

The Articles of Chrganization tor this Limited Liabitits Compans sere tiled on | _ _and assigned

. TOUONE2 92
IFlortda document number LUThutns 2080

This amendment is subinitted o mnend the Tollowing:

AL ITamending name, enter the new nzme of the fimited liability company here:

Phe new name muest be distinguishabie and contain the swords T imited Tiability Compans . the designation =1 107 o e abbreviation =11 .0

Enter new principal offices address, it applicabbe:

(Principal office address MUST BE A STREET ADDRESS) A =

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFEFICE BOX)

. . . . . g |
B. If amending the registered agent and/or registered office address on our records. engerzthe name of the new
registered agent and/or the new registered office address here: -

e of Now Reeistered Ageni:

New Rewistered Ottiee Address:

Foger Flovidee strect adedress

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Resvistered Avent:

{ herchv aceepi the appoininent us registered agens and agree o act in this capacine, [ furiher aproe o comply with the
provisions of all statutes refative 10 the proper and complete performance of my diaies. aml Tam jamiliar with and
aceept the obligations of my position as registered agent as provided tor in Chapter 60305 O if this decument is
heing filed o merelv refiect a change in the regisiered affice address, herehv condivne that the timited Hahifin
compant has been notitiod inwriting of this chunge.

1T Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address ot cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanie Adldress Type of Action
MOR Lyvly Cuevas de Spenneniinn TUTRCR J0A Suite 1071 #3200 Lake M ey ot
_a Aad{e W Add

I Remine

O Chunge

O Add

_ O Remowe

0 Change

E] Add

O Remove

O ¢hange

3 Add

O Remove

O Change

0 Add

O Remes e

O Change

O Add

O Remine

O Change
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13 If amending any other information, enter change(sy beres Cdiech additional sheeis, if necessarnv

E. Effective date, if other than the date of filing: (optional)
(1 am etlective date ix listed. the date muest be specitie and canant be prior to dete of Gling or more than 90 dass atier Bling.) Pussnant o 6030207 (3)(by
Note: 11 the date inserted in this Block dues nol meet the applicable statutory [iling requirements, this date will not be lsted as the
document’s effective date on the Department of State’s recornds,

If the recard specifies a delayed effective ¢ate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

June |4 017
ated .

Lvly Cuevas de Spennemann

Foped of printed nome of signee
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