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COVER LETTER

TO: Registration Section
Division of Corporations

CUHICA CUBANA STORE, L1LC,
SUBRJECT:

Nt of Limited Liabiliy Compiny

The enclosed Articles of Amendment and fee(s) are submiited tor tiling.

Please return wll correspondence concerning this matter to the tollowing:

YIPSTRODRIGUEZ-CANSING

Namwe ol Person

CCHICA CLRBANA STORE. LLC.

Firme:Company

238 SW 29TH STREET

Address

Cape Coral. F1. 33914

CinvdState amd Zip Code

vipsi_rodiiguesg vahoo.com

fr-minl address: (o be used fur futere snmeal report nenficationy

tor further information concerning thiz matter, please call:

YIPSTRODRIGUEZ-CANSING 239 440-2008
ai }
Name of Person Area Code [aytime Telephone Number

Enclosed 1s a check for the failowing amount;

W S23.00 Filing Fee O £30.00 Filing Fee & 3 §55.00 Filing Fee & 0 $60.00 Filing 1ee,
Certificate of Status Certitied Copy Certiticale of Status &
Gaddionl cops 1s enckoeds Centified Copy

tuddinosml copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations [Yivision of Corporations

1m0 Box 6327 Clilion Building

Tallahassee, FIL 32314 2660 Exceutive Center Cirecle

Tallahassce, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CCHICA CUBANA STORE.LLC,

(Name ol the Limited Liability Company as it nuw appears on our records. )
: : bty Company)

g - ~ - - - - - - - -y . - a .
T'he Articles of Organization for this Limited Liability Company were filed on 2018 and assigned

Florida document numbwer L T80H00SBOSH

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Not Applicuble

The new name mwst be distinguishable and contain the words “Limited Liubitity Compuny.,” the designation "LLC ™ or the abhreviation 71L1L.C.”

Enter new principal offices address, if applicable: 720 SE 15 Avenue
(Principal office address MUST BE A STREET ADDRESS) ~— Vnit113 & 116 & =

Cupe Coral. FI 33904 "
=
=
)
20 SE 15 Avene u

Enter new mailing address, if applicable: ATUNSE 15 Avenue
(Mailing address MAY BE A POST OFFICE BOX] LinitH15 & Tie =

Cape Coral, #1339

69

B. [If amending the registered agent and/or registered office address on our records, enler_the name
registered agent and/or the new registered office address here:

=]
—
-

Nanmte of New Registered Agent: Nat Applicable
New Registered Office Address: ~at Applicable

Fnier Florwda street address

Nol Applicable Florida ot Applicable

Ciy i Coxde

New Repgristered Agent’s Sigonature, if chungiong Registered Apent:

Fhereby aecept the uppointment as registered agent und agree o act in this capaciiv, 1 further agree to comply with the
pravisions of all statutes relative o the proper and complere performance of my duties, and 1 am familiar with and
aecepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, hereby confirpr that the linmited liabilin
company hus been notificd in writing of this change.

Sy

If Changing Registered Agent, Signature of New Hegistered Agent
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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 Activn
NIA Nul Applicable Not Applicahle
O Aadd

O Remove

0 Change

O Add

O Kenwwve

O Chingt

0 Aadd

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Remiowe

O Change

O Add

3 Remuonve

O Change
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D. If amending any other information, enter change(s) here: rdntach additional sheets, if necessary.)

Nut Applicable

85 :1 Rdl SZINnrIel

bl
E. Effective date. if other than the date of filing: 622018 (optional)
(Man eflective date is listed, the date st be specitic and cannot be prior to dage ot filing or more than %) dass after tihng.) Pumseant 10 605 0207 {3xb)
Note: I the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed us ihe
document’s eitective date on the Departnxent ol 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.

June 22, 2018

Dated ) M

Stgnaturessfa member e authorised sepresentative ol @ member

YIPPST RODRIGUEZ-CANSINO

Tvped or printed name ol signee
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