(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

600370585956

DA =010 007 82T 0

o 3
—— [ ]
- ~3
e —
—>= == ""‘a
. T [ i
:__‘ — G unme
.‘.': 1 -
- w
-—/_h .
TR pe] E 2 d i
iy ) r=
o T =D qﬁj
— .
=2
T S




COVER LETTER
TO: Registration Section

Division ef Corporations

A TASTE OF ADRIATIC. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
DAVID MICHAELS

Name of Person

CARISTA COFFEE COMPANY ., LLC

Fim/Company

8375 TWIN LAKE DRIVE

Address

BOCA RATON, FL 33496

Cux/State and Zip Code
DAVID@MICIHAELSUSA.COM

E-mail address: (1o be used Tor future anneal report nonlcation)
For further information concerning this matter, please call:

DAVID MICIHAELS 561 459-8733
at ( )
MNamg of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
m $25.00 Filing Fee (] $30.00 Filing Fee & 1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
additional copy 1s enclosed )

Certified Copy
(addiuonal copy is enclosedy
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 632 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A TASTE OF ADRIATIC.[.LC
(N

ame of the Limited Liability Company as it now sppears on our records.)

The Articles of Organization for this Limited Liability Company were filed on JANUARY 5.3013
Florida document number |18000004646

and assigned

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilit

CARISTA COFFEE COMPANY . LILC

y company here;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L L.C.~

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS)
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Enter new matiling address, if applicable: - = Xk
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(Mailing address MAY BE A POST OFFICE BOX) £ ™ ﬁ‘j

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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet ackdress

. Florida

City Zip Cende
New Registered Apent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree 1o act in this ca wicity. { further agree to comply with the
. 7 & X b5 4 & 2
provisions of alf stanues refative to the proper and complete performance of my duties, and [ am familiar with and

accepl the abligations of my poxition as registered agent as provided for in Chapier 605, 1°.5. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, 1 hereby confirm thui the limited liahiliry
cempany has heen notified tn writing of this change.

H Changing Registered Agent, Signature of New Registered Agemt




If amending Authorized Person(s) authorized to mana

ge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR ELADS MBS  $£37S TWiN LAXE DR ue
M Q}\—\—OL! t{/ 33‘_’({6 [1Remove

UChange

JAdd

ORemove

OChange

JAdd

ClRemove

OChange

Oadd

ORemove

(Chanye

O Add

O Remowve

CIChange




D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of hling or more than

90 day s afier filing.) Purswant Lo 605 (R07 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s ¢ffective date on the Depaniment of State’s records.

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

JULY 30 2021
Dated

/ Signature of a member or muithorized representative of @ memiber

DAVID MICHAELS MU ED M ‘ (—NAELS

‘vped or printcd name of signce

Filine Fee: $25 00



