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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

CILANTRO LATIN CAFE LLC
8013 CUTRYS PARK TOWN CENTER MALL
TAMPA, FL 33556

SUBJECT: CILANTRO LATIN CAFE LLC
Ref. Number: L17000126839

We have received your document for CILANTRO LATIN CAFE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable 1o the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 319A00015303

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
Cilantro Latin Cafe LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foltowing:

Esther Genao

Name of Person

Cilantro latin Cafe LLC

Firm/Company

8013 Cutrys Park Town Center Mall

Address

Tampa, FL 33556

Ciwv/Siate and Zip Code

nitulagroup@yahoo.com esthermik@aol.com

Lz-mail address: (1o be used for Tuture annual report notification)

For further information conceming ihis matter. please call:

Esther Genao {?86 ] 657 8156
at
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Ciurcle Fallahassce. Florida 32314
. ) —
Tallahassee, Flonda 32301 P . E IVED

JUL 18 2018

Enclosed is a check for the following amount:
M 523 Filing Fee 1 $55 Fiting Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF tl-lA:\"CE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 6030014 or 6050116, Florida Stenaes. the undersigned limited liabititny company

submits the following siatement in order o change its registered office or regisiered agent. or hoth, in the Siate of
Florida.

TP Cilantro latin Cafe LLC
[ Name of the limited liability company:

2 () Cilantro LLatin Cafe LLC (b) Cilantro Latin Cafe LLC

Principal office uddress of Timited hability company:
(Nete: MUST BE STREET ADDRESS)

8013 Citrus Park Town Center

Maiting address of limited Hability company:
(Nate: MAY BE POST QOFFICE BOX)

2915 Caboose Lane Unite 201

Tampa,FL 33625 Odessa, FL 33556
4/19/2019 117000126839
3. Date of riling/registration in Florida +. Document number
- Esther Genao
3o (@)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
22425 Oakville Drive

Land O Lakes = 34639
it . 82
Esther Genao L s
(b) - — by
Enter namwe of NEW Registered Agent and/or NEW Registered Office address: ’ = E i
:'.I-—) .
Esther Geano T -
NEW Registered Qtfice Address: o= "
[ e s’ .
2915 Caboose Lane Unit 201 o e
- %)
B W0

Odessa 1l 33556

If the hinmted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company. 11 is hereby confirmed that the change(s)
wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited lability company.

P

Signall]rc of & member or authorized representative ot a member Primed or typed name of signee
I hereby aceept the uppointment us regisiered agent and agree to aet {n this capacity. | further agree 1o (:m_u!)!'_v with the
provisions of all stawites relative to the proper and compleie performance of my duties, and [ am j&mmhm' with and eccepi
the abligaiions of my position as registere (ffem as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merelv reflect a change in the vegistered office address, Thereby confirm that the limited Tiabiline company has béen
notifieggn weiting of this change.

Signaiure of Registered Agent

Division of Corporationse P.(}. Box 6327 Tullihassee, FLL 32314
FILING FEE: $23.00
INHS13 (2/14)



