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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: TS\ ad Pambes Cafe § Ao LI C

Name of Limited Liabidity Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Ottice Change and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

- < .:
: ; )(:_\(‘(\\Ov“\ b’q"\/““_—-ﬂ‘

Name of Person

jS\C{r\:\ .%-—'\‘Mbv::c CQ\QQ_ <‘| A‘S( S \,\ LQ

Firm/Company

Z547 Qliva, Aoad, hale oty

Address

N

?\_or‘\d\q‘ %3({,@,(

Citv/State and Zip Code

.lS\aﬂA\qubaﬁc-;}S\b\l\ \—Q._\_')':’\t\/\bc-:_. - Carv
F-mail address: (10 be used for tuture annual report notitication)

3
e N 25 84
For turther intormetion concerning this matter. please call: S',(, | 2 +<$ ST 8

D;W}o..\ #E,U\.,\LJ& a s, 2*s 39 Kb

Nune of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6527
2661 Executive Center Cirele Tallahassee. Florida 32314

Tulluhassee. Florida 32301
Enclosed is a ¢cheek for the following amount:
@’ﬁl’i]ing I'ee 0 S55 Filing Fee & Certitied Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i-a S E“;
OF .~ [P
S 2009407 17 &Kl 19
Tria-d Boinibeo Cate ¢ Qs LLC

i~ame of the Limited Liability Company as it now cars on our records.)
(AT a Limuted Lazbilny Company) ; 1

The Articles of Organization for this Limited Liability Company were tiled on C2.26- i% and assigned

Florida document number Lt 8% O So 8 s

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

N4

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable: 2SS fq ‘ ey 12 o r-z@L,,
(Principal office address MUST BE A STREET ADDRESS) | cn e Wodd,, =3 G &
'(’: &\Dr\‘ e

Vs ey
Enter new mailing address. il applicable: g S Lf = *‘\ \ Viac ‘/”\ <<
(Maiting address MAY BE A POST OFFICE BOX) L e e, STY by

Eloer ds .

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 ot New Registered Agent: /DO AT b&\' N\ Ve '\\‘

New Repistered Otlice Address: %S L’I‘ c“ l/—\ \(’Y\O( -'87'\CL, ‘\Q\’.(’, k/k_)ot -\L\ E—S \ S { (: —~

Fanter Florida strect address

’\\CQ\L(?.— \;’\_\ C;‘-_\‘L\ . Florida 'g s (T/' é [/

iy Zipy Cenlde

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

I hereby accept the appointment as registered agent and agree to act i this capacine. 1 furihier agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heimg filed to merely reflect a change in the registered office address. | hereby confirnn that the limited liability
company has been notified inwriting of this change.

1T Changing Registered Apgent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, 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

MQ_P_\ Rr;”\"f’\‘:"“{ -B-’-ﬂxb’\f\{‘H- :)DSI/I‘\T? n\-’V\Dﬂ Q\@Q:;\ \'\‘:\%"‘3 &-Add

Wordh, 33¢¢! L. O Remove
O Change
ANBE DO.M@ N EQ,\,@{J’ 2543 v oo, ate Wordlid
22461 e O Remove
O Change

Aﬂ'\éﬂ, Neregm f\?)e,,\r\.c_‘ﬂ éD (e <Sliccuwiomsd 0 Add

G)L(\.’\\:}\!Qu} (-\OT (: Mshove

Fl.. <% L{-lS O Change
amee  Howed Bened 354 limo: Rocd, hatee o
U\DOf'H] F’L\ é':’)kf—é{ O Remove

O Change

D_ Add

O Remove

O Change

O Add

O Remove

O Change
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- 7

. If amending any other information, enter change(s) here: (Autach additionul sheets, if necessary.)

~

E. Effective date, if other than the date of filing: (optional)
(M an ertective date is listed, the dute must be specttic and cannot be prior 1o date of tiling or more than 940 days afler filing.) Pursuant 1o 603.0207 (3Xb)
Note: [the date inserted in this block does not meet the applicable statwtory tiling requirements, this date witl not be listed as the
document’s effective date on the Department 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) The 90th day after the record is filed.

Dated MCEL/'; 1 23‘3“’_1__\ 2019

)

signature ofa member or autharized representaiive of o memher

/DQ(VU‘Q)VW Vi\éc’—(\‘/\'e—hlh{

I'vped or printed name of signee

Page Jof 3
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