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COVER LETTER

TO:  « Registration Section
Division of Corporations

GO BANANAS SMOOTHIE CAFE LLC
SUBJECT:

Sime of Limited Liability Compang

Mhe enclosed Articles of Amedment and teelsy are submitied tor Niling.

Prease return all correspondencee concerning this matter to the followiag:

ESTHER GENAOQ

Namwe ol Person

CHOANTRO LATIN CAFE LLC

FimiComprny

2195 CABOOSE L ANE APT 201

Address

ODESSA FLL 33356

ity estate and Zip Code
JOSEGACCOUNTINGWORKSHOP.COM

Foemanl asldress: 1t be used tor tuture annual report nobitication)
For lurther information congerning s matter. please call:
ESTHER GENAD 786 657-8156

at )
Nume of Person Area Code [ravime Telephone Number

Enclosed is o check for the tollowing amoum:

0O s25.00 Filing Fuee e S30.00 Filing Fee & O 555,00 Filing Fee & O 86000 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
tdditonal cups s enclosed | Certitied Copy

vaddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Regisiration Section

Division of Corporations Dhvision of Corporations

.00 Box 6327 Clifton Building

Fallahassee, FL 32314 2661 Exceutive Center Circle

\

Tallahassee., FE 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO BANANAS SMOOTHEE CAFE LLC

(Name of the Limited Liabilits Company as 1t now appears on our records. )
CA Tonda Tinsted Tiabibiny Company)

. , . e AP . 062 .

he Articles of Oraanizalion Tor this Eimited Liability Company were tilked on Hon-017 and assigned

g FOO01 26839

Florida document numbser 170001208

Ihis amendment is submitted to anend the following: o

A, Hamending name, enter the new name of the limited liabilitv company here: ’E;) _'_

Lo = -

CILANTRO LATIN CAFE 1LLC R 7 S

~ —~ LN

Phe news name 1nust be distinguishable and contmn the swonds “Limed Linhiline Company.” the desigoation “LLC™ op the abbiéyjatbon <11 O30

——— -

a RN i]. + age _-lr "‘."‘: -”
Enter new principal offices address. il applicable: ROIT CITRU PARK TOWN CENTER MALL

{ Principal office addross MUST BE A STREET ADDRESS)

TAMPA L FLL 33625

[5e)
—
—

J e

o 5 (7 ISy A DAY LN
Enter new mailing address, if applicable: =195 CABOOSE LANE APT. 201

(Mailing address MAY BE A POST OF FICE BOX)

ODESSA FLL 33556

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new revistered office address here:

Naine v New Registered Agen

et

New Revistered Ofee Address:

Enier Florida sireet address

. Florid:z
Cine Aip Coade

New Registered Avent’s Siemiture, if changing Kegistered Avent:

I hereby accept the appointment as regisicred agent ad agree to act in this capaciy. 1 further agree to comply i the
provisions of all states relative 1o the proper and complete performance of mv duties, and Do familior witl amd
accept the obligations of v position as regiseered agent as provided for in Chapter 503, F.N.Orif this docunrent is
heing filed 10 merelv reflect a clumge in the registered office address. Dherehv confirm that the linited iahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agem
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or removed from vur records
 MGR =

AMBR = Authorized Member
Title

Name

lazmending Anthorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
Manager

Address

Type of Action

O Add

O Remuove

O Change

Add

—_—r

e

i
Ifi)RL'I'H{‘Tr\‘_
Tz W

—

O Add

O Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

O Add
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O Remove
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SO amending any other information, enter change(sy here: cdnach additional sheets, i necessary
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AUGUST 2000H. 2058
F. Effective date, if other than the date of Hiling: {optional}
(17 an ettective date is listed, the date pst be speeitic and cannot be prior W date of filing e mare than 90 day~ atier fihing. b Pursuant w 13 0207 1 35
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. thes date will not be histed as the
document’s effective date on the Department ot sgale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

AUGUST 20TH 2018

é'ﬂ" ‘,\H ﬁ@ <

Signatine ot a member aradthorized representative of o miember

[ared

ESTHER GENAG

Vapad or printed saame of signey
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Filing Fee: $25.00



