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' COVERLEEFTTER

T Rugistration Section
Division ot Corporations

BOGA CAFE & BREAD LLC
SUBJECT: _

Nae of Limuted Labihiy Company

The enclosed Arneles o Amendment and feees1 are submiited for Tiling
Please return all correspondenee concerning this nudter to the following:

OINAR BOTEA

Name ol Ferson

BOGA UAFE X BREAD L1LC

FromiCompany

MNTAWVINE ST

Address

KISSINIMER ML 3474

Uity State and Zip Cesde

bogacaivbreadeopmuiboom

Fonant address, (o be used Tor future annnad repatt notitication’}
For further mtormaton concering this matter, plesse call

Cumar Botia a2 FRTNUTRS

L at il |

Name ot Persoen Atrea Code Dastne Telephone Number

encivsed i o chech o the follown 2 amoait:

SIS0 Filing Fee O 530400 Filng Fee & O $35.00 Fling Fee & O Sou.00 Fiing e,
Certiivate ol States Cerutied Copy Cuornticute af Slatus &
vndditronzd copy s enclosad) Cuertitizd Copy

Laddittonzd copy i enclosed)

MATLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Svetion Registration Section

Drvision of Cerparzions Piviston of Corporittions

POy Bon 6307 Clitton Butlding

Talbhassee, FIO3231S o0l Exeenise Center Clrele

Tallahassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOGA CAFE & BREAD LLC

(Name of the Limited Diability (,'nlnl_i:a_n—\‘_;h_if nli\-\":i]'I'i)lTi_l_l'\ un our records.)
(A Flornla Timnad Liabality Companyy

L IANUARY 19,2018

The Articles o Organization 1or this Limited Liability Company were filed o and assigned

. NUEHHI T OGRT S
[Ftoruda docunient number HSUDITONTS

This amendment s submiiied o amend the tollowing:

A Hamending name, enter the new mame of the limited liability company here:

The pew nawme st be disungushiable and contain the words “Lamited Liability Company,” the dessgnation “LLC™ oz the abbreviaten <1LLCT

W COLUNMBIA AV

Enter new principal offices address, it applicable: - —
KISSIMATEE K] e~
(Principal office address MUST BE A NSTREET ADDRESS) el CT? __w
IR RY 22 ™
’ =TT o -
nEr e
2L e
Enter new mailing addreess, it applicalile: ",]'\_f_“ __\‘ l‘\__["_'\_l . CE ‘__'U__m_
. . v pepeg g ) KISSINALE F Al i}
{Mailing address MAY BE A POST OFFICE BON) e e —— . mea_ N
=
17431 I o
e

B, If amending the registered agent and/ur registered office address on our records, enter the nane of the aew

registered agent and/or the ness revistered oftice address here:

Nume o New Repistered Agent:

New Regisiered Oftice Address:

Fogee Flovidie sirenes (l[n"lh"!'_\.\

e . Florida
Gy Zip Condee

New Revistered Asent’s Signature, il changing Registered Agent:

[ heretyv uccept the appoinmieni as regisiered agent and agree (o act in this capaciiv, 1 urther agree o comply wiih the
provisions uf all statwees refaiive w the proper wid complete pectornidance of my duiies, and Tam familiar with and
aveept the obligations of my position s regisiered agent as provided jorin Chapter 60515 Ch. i this docimend iy
heine filed 1o merely rejlect a Change in the registercd office address, Therebye confirp that the limited Heabitine

coungany fras beca nodificd inwritenss of this change.

If Changing Reaistered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized 1o nunage. enter the title, name, and address of cach person beinge added

or remeved feroniour recotds:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
OMAR BOTIA JIRT W OVINEST KISSENMEE
MGR FILL 39741
) H Add

O Remowy

O Change

O Add

O Remove

>

SELE

:‘E;’TD E%mgc

P —1 [ ] —T.’

[ Tl ;'gi!
el e e o Daid !

e @M

L E%D E:ﬁnn\'D
So w
>

O Change

L/

1 Aadd

O Remove

L Change

O Add

(J Remove

B Chunge

3 Add

3 Remoyy

O Change
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D. 1 amending any other information. enter change(s) here: cdrach additional sheets. if necessary)
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I Effective dateo il other than the date of filing: (optional)
s ettective date is listed | the date must be speertic and cannot be prios o date o tiling o more than 90 days atter ing 3 Pursaant to oUS0207 (il
Note: 17 the date inserted in this Bloek does not meet the appheable statatory Tiling requirements. this date will not be isted as the

document s ettective date anthe Departmoent ol Stale’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) The $0th day aiter the record is filec.

December 35 RIDIIE
Prared .

cod sepresentative el member

EVONY GARCTA

B e B areovdp:
Poped o prmied name af signey
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