L17000 220367
(R

) 500324180015

(Address)

(City/State/Zip/Phone #)

[] pick-up [:] WAIT [] mar

(Business Entity Name)
(Document Number) g 1ar 1 H--G100d--l1h  +e25. 10U
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
L) [
—~fT =
ro S
4'-‘ - _' ﬁ"l
I I o -
SRR
'.‘ = .E.Mh
Office Use Only ;“‘r_: PAFE— E.:...,
rep X 0l
S o OJ
v
rry (o'a)

R OWHITE
.| 0 261




Ty Registratinon Nection
Division of Corporations
Schamt77771 1.CC
SURJECT:

COVER LETTER

Mame ol Limited Libility Company

The enclosed Articlex of Amendment and tee(s) are submitted tor filing.

Please return all cormespondeitce concerming s matter 1o the {ollowing:

Bignca Schmin

| Peja Va Coflee Shop

Name of *¢rson

401 151 AVE North

FirnvCompany

Address

Saint Petershurg, Morida 33701

N L

hiancat-d7777@ vahoo.com

Citv/State and Zip Codde

F-mail adarcss: {10 b tsed o7 (UL aRneal topon not icalion )
For further informaton concerming this matter, please call:
[hhanca Schmitt 727 632334
al }

Nume of Person

Enciosed is a cheek 1or the Tollowing amount:

B $25.00 Filing Fee O 33000 Filing F'ec &

Cerinlicate of Status

MAILING ADDRESS:
Registration Scetion
Bivision of Corporations
PO Box 6327
Tallahassee, FIL 32314

Arca Code Davume Telephone Number

O $535.00 iiling Fee &
Certified Copy
(additional copy is enclomed)

00 360,00 Iiling Tee,
Certificate ot Status &
Certitied Copy
{addilionai copy 18 anclisea)

STREET/COURIER ADDRESK:
Registration Section

Division of Corporations

Chtton Building

2661 Executive Center Cirele

A

EINIA .
Tallahassee, FL 325380



Schmiu77771.1L.C o

si f“r.‘ S~
{Name ol the Limited |.iabili Ak d "— P - )
LA Flonca L, aabthly Company) ""‘-.l_f Yy NS ‘."r;‘_-
T R
e

101242017 .
and assigned

The Articles of Organization for this Limited Liability Company were [iled on

. 1170002203407
Florida document number

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Tie new name must be distinguishabic and contain the words “Lintted Liability Company,” the desigaation “1.LCT or tise abbreviation ~[L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST € WEICE BOX)

B. I amen

liveer tha micterodt aoent Gnd F
Ml LT FQE_._“ ol QRN Gnle iy

LY III.E.
registered agent and/or the new registered office_ address here:

Biugnca Schnit

Name of New Reuistered Avent:

7301 142nd Ave North 311

New Repistered OfTice Address:

fEnter Florida street address

[aren I K
' . Fiorida
Ciry Zip Cade

New Registered Agent's Signature, if changing Rewivtered Agent:

werrnity 1 frerther cropoo tey crrarr i n—r'r[r 1l
sre L ) lJl‘l (RN ‘.5'kl-. a I,\Jlll’lll LCRENE NSRS

provisions of all stawies relaiive i the proper and complete performance of my duties. and T am Samitiar with and
aceept the obligations of my position as registercd agent as provided for in Chapies&(4) F.N.Orif this dociment is
heing filed 1o merely reflect a change in the regisiered office gdfess T hereby co

company fas hoen notified inwriting of Hhis change.

I hicer b proerant Hho cinmyaipatanesl o vereri oloopesed cirveannt cnrrd criepan vy oot 1y thei s oonn
4 danad wels b ll\-\;\.a’ll TFEG Ll}"’(‘l'llll SO P ) lL-“I,"-Jl\, LY R ) LrLE Leratrd L4 |‘f ik 194 hal A EERIEY S l-tl’ *

v ol [ -
iffig Registered Agent, %nallure of New Regintered Agent
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enter the title, name, and address of cach person being added

1T amending Aunthorized Person(s) authorized 1o manage,
or removed from our records:

MGR = Manager
b

ANBR = Auihorized Member
Title Nome Address Type of Action
Bianca Schmitt 7501 122nd AVE Noith 511
MGR
[ e BT NS U |
[ IR 1Y LF

O Rauuve

& Change

K]
LY A

0 Remove

O Change

O add

1 Remove

3 Change

14
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D. I amending any other infarmnation, eider chaige(s) heier (Abach additiond sheeis. i necessary.)

E. Effective date, if other than the date of filing: toptional)
(It an cilective date is hsted, the date must bu specitic and cannot be prior o date of filing or more than 90 days after fling. ) Pursuant to 605.0207 (3Xb)
MNote: H the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s records.

{ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

ift o
{b) The 90th day after the record is filed.

February 7th
Daled /

/ Signature of a nWr Sowthonzed representative of o member

Bianca Schmin

“Fyped or prnted name of signee

Page ol 3
Filing Fee: $25.00



