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T Rupistration Section

Division of Corporationy

Little Jou's Coffee Adventure, LLC
SUBJECT: 1

COVER LETTER

Nunme

The enclosed Articles of Amendment and feeis)

Please return 21l correspondence concerning this

Roxana Sian

of Limited Liability Company

e submiited tor fiking.

matier to the following:

Nuame of Person

17711 9 Street

FirnvCompany

Address

Muontverde, FL 24730

Cinv/State and Zip Cede

sales@@colieeothorrors.com
i

F-mail addiess: (1o be used for ture annual report noulication)

For turther miormation concerning this matter, please call:

321
at (

Roxana Stan

244-8608
)

Namy of Person

Enclosed is o cheek for the following amount:

O $30.00 Filing Fee &
Certiticate of Status

B $25.00 Filing Fee

Laddimonat

MAILING ADDRESS:
Registration Section
[hvision of Corporations
P.O. Box 6327
Tallahassee. FI. 325314

Are Code

0O $55.00 Filing Fee &
Cerufied Copy

Daytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy s enclosed:

cupy i~ enelesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Timited Liabilny Companyt
Q0572 .
O8msI2017 and assigned

(Name of the Limited Liability Company as it now appears on our records.)

Eittle Jue's CotteeAdventure. LLLC

Liability Company were filed on

The Articles of Qrganization for this Limited
L1700016394%

Florida document number
This amendiment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words ~Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."

1

icable:

Enter new principal offices address, if app
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON}
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registeredloffice address here:
. . =
Name of New Regisiered Agent: ~5
LOON
I en
= LI =
Futer Flornda soreet addeesy {_’n Sf o
R N e
A M~ T
. Florida 1> — 3
= Zngde e
EE

New Registered Ottiee Address:

Ciry
¢ Registered Agent:
I T >
heith the

-] >
= .
‘ i _— A ~ &
Fherebv aceepr the uppoiniment as regisrered agent aind agree to act in this capacity, f_furf/wrﬁ‘{ﬁ‘m* oy

New Repistered Apent's Signature, if chanvin
provisions of all sianes relative 1o the proper and complete pertormance of my duties, and Fam familior seith and

|
aceept the obligations of my position as registered agent os provided for in Chaprer 603, F.5. Or, if this document is

being filed w merely reflect o chunge in N'J:e registered office address, [ hereby confirnn that the tmired liabilin
iy change,

compeany has been natified inwriting of th
If Changing Registered Ageot, Signature ol Sew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naie Address Type of Action
MUGR Nicholas J Sindicich 1V FF70E 9th Street
O Add

sontverde, FILL 34736
O Remove

m Change

MOR Christopher G Cotter L31 N Nub Hill Road, Suite 267
O Add

Plantation. F1. 33324
O Remove

H Chiange

O Add

O Remove

O Change

O Add

O Remeove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heres (Aiach additional sheers. if necessan.j
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iling:

Effective date. if other than the date of f

{I17an eftective date is tisted. the date must be xpm‘iﬁ:c: and camnot be prior o date of filing or mare than 90 days after filing.} Pursiant o 0050207 (33)(b)

Note: I the dale inserted inthis block does net meet the applicable statatory tiling requirements, this date will not be lisied ay the
of State’s records.

E.
document’s effective date on the Department

If the record specifies a delayed effecti\‘«e 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 31 2017

Steniture o w member or suthorized representative ol a member

Roxana Stan

Dazed

Typed or ponted ame of signee
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