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COVER LETTER

TO: Registration Section
Division of Corporations

Cate Cafe 110
SUBJECT:

Nurwe of Limited Linbility Compuny

The enclosed Articies oi Amendment and tee(s) are submined tor tiling.

Please return all correspondence concerning this nestter 1o the following:

llene Engelbery CPA

Name ol Person

Accounting & Tay Services of Broward County L1

Firm/Compuny

3000 NE 30th Place., Suite 100

Address

Fort Lawderdalbe 1, 33306

CitvsState and Zip Code

ilene @ myhrowardis .com

I-man | address: (o be used for suture annual report notitication)

For further intormation concerning this matier, please call:

[lene Bngelbery UhS U27-9972
at( )
Numwe of Person Aren Code [ratime Telephone Number

Enclosed is a cheek tor the following amount:

M S25.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & MS()(].()O Filing Fev.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosedi Certilied Copy

taddisonal copy i enclosedy

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

Division of Corporations Mivision of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee. 1L 32314 26010 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAFECAFR LI
(Name of the Limited Liabtlity Comprany as it now _appears on our records.

(A Flonda Limied Liabihny Compiny)

TS and assigned

The Articles of Organization {or this Limited Liability Company were filed on
LSOOG |88

Flarda document number
This amendment is submitted o amend the following:

AL IF amending name, enter the new name of the limited liability company here:

" or the abbreviation ~[LLCT

The pew name must be distinguishable and contain the words “Limited Liability Company.” the desipnation ~L1(

Enter new principal offices address. if applicable: o=
il —
(Principal office address MUST BE A STREET ADDRESS) : s-fgg
R
w g :3 =
Enter new mailing address, if applicable: -_-E 39‘5
=)
{Mailing address MAY BE A POST OFFICE BOX) Y 3 ;‘
S
o ;) L
£

address on our records, enter _the name of the new

B. H amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:
Futer Florida streer adidress

. Florida
Zip Code

Cirv

New Registered Agent’s Sivnature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree wo act in this capacisy, 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duiies, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F 8. Or_if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvype of Action
AMBR Amir. Moshe 2765 NE [65th Terruce
O Add

North Miuny Beach, FLL 33160
B Remove

O Change

O Add

O Remove

0O Change

0 Add

0O Remove

O Change

0 Add

O Remove

{0 Change

B Add

O Remove

O Change

o Add

O Remowve

O Change
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D. ¥ amending any other information. enter change(s) here: (Artach additional sheets. if necessary.)

374

£G3Z Wd £-190V81
SNO1LYH0JH9D 30 ROISIAIO
%16 40 ANVI34I3S

E. Effective date, if other than the date of filing: {optitonal)
HEan effective dute is disted. the dinte must be specitic and canmot be prior w die of Bling or mare than Y0 dayvs after ling. ) Purseant o 6050207 (3)(b)
Note: [the date inseried in this block does not meet the applicable stawtory iling requirements. this date will 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 ?//? /// ¢

Mmuru of u member or authorized representitive ol g member
02 ARo N/

Typed or printed name ol signee
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Filing Fee: $25.00



