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COVER LETTER

TO: Registration Section
Division of Comporations

CALLALOO KEY BISCAYNE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Atticles of Amendment and feegs) are submitted for filing.

Plcase reurn all correspondence concerning this maiter 1o the following:

JESUS CUE

Namc of Person

WORLDWIDE BUSINESS SOLUTION CORP

Fire/Company

OU1IS SW 57 AVE SUITE 222

Address

CORAL GABLES. FL 33143

City/State and Zip Code
JCUEw:W-BSC.COM

E-mal address: (to be usad for fuhire annual report notification)

For further information concerning this matier. please call:

JESUS CUE 305 $03-7777

at )
Areit Code

Namwe of Person Davtine Telephone Number

Enclosed is a check for the foltowing anount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceniftcate of Status

O $35.00 Filing Fee &
Certilicd Copy
(ndditional cogv i3 anclised)

0 soi.i0 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclasad)

MAILING ADDRESS:
Registrition Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassce. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALLALOOKEY BISCAYNE LLC

i Numc of the Limited Lisbilitv Company as it now appear on our records.)
(A Flonda ].nmiﬁ L.iability Compony}

The Anrticles of Organization for this Limited Liabihity Company were filed on V42017

and assigned
Florida document number L17000150949

This amendment 1s submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
CAFE TOA LLC

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation *LECT or the abbreviation 7[L1,.C.7

Enter new principal offices address, if applicable: 2779 BIRD AVE

(Principal office address MUST BE A STREET ADDRESS)

MIAMI. FL 33133
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Enter new mailing address. if applicable: 2779 BIRD AVE :_‘;;J-‘ -‘: _T_-
Al
(Mailing address MAY BE A POST OFFICE BOX) m i [ad!
MIAMI. FL 33133 ~., 2 O
BT, W
. . . S o
B. If amending the registered agent and/or registered office address on our records, enter Me nange of the new
reoistered agent and/or the new registered office address here:
Name of New Rewistered Avent:
New Registered Cffice Address:
Ernier Florida street address
. Florida
tine Zip Conde

! hereby aceepr the appoimtment as registered agent and agrec to act in this capacity, { further agree 1o comply with the
provisions of all stamies relative to the proper and complere performance of my dutics, and I am familiar witlh and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

being filed o merely reflect a change in the regisiered office address. I herehy confirm thai the limired liahilin
company: has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Pase 1 nf 3
vage 1012



If aménding Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

AR ONEV HOLDINGS LLC 1201 ORANGE ST STE 600 ONE
O Add

WILMINGTON. DE 801
Remiove

O Change

MGRM JUAN VOGELER 2779 BIRD AVE
W Add

3 Remone

O Change

I Add

00 Remove

O Change

O Add

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0} Clunge
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D. if-amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

{Ifan effective date is fistod, the dne must be specific axd cannot be prior o date of 1iling or more than % divs alter ing.) Pursuant to 6030207 (3xH)
Note: If the date inscried in this block docs not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective daie on the Depanment of State’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)Y The 90th day after the record is filed.

O8/31/2017
Dated

pa

-

Signature of a member or aul}mnjaf\!(pn::\'mmmfl' a member
JUAN VOGELER

Typad or pnnted nanie of signee
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