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COVER LETTER

TO: Registration Section
Division of Corporations

CAFFE FEHORINO BLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitled for filing.

Pease return alt correspondence concerning this maiter to the fllowing:

LIS RODRIGUEZ

Name ot Person

CAFFE FIORINO LI

FimvCompany

26200 5. W 2Th AVENTIE

Address

Miamio 19133133

Cisdste and Zip Code
shachmuann@ bts jo

E-mand address: (10 be used tor lulure annwal report natiication)

For further information concerning this matter. please call:

S RODRIGUEZ 86 O0-1-68 14

ul t )

Name ol Person Arca Code

Enclosed is a check tor the tullowing amount:

Dastime”

I¢lephone Number

m™~a

B S23.00 Fiting Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee. ;:,:—

Certifivate of Satus Certitied Copy Certiticate of Sias & —

taddinonal copy s enclosed) Certitied Copy -

tadditivnal copy s enelosed ! __

e

pe_}

MAILING ADDRESS: STREET/COURIER ADDRESS: 2

Registration Section Registration Scection (&3

Ihvision of Corporitions Division ol Corporations -

.0} Box 6327 Clifton Building

Talluhassee, FLL 32314 26010 Executive Center Cirele

Talluhassee, 91, 32301
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-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAFPE FIORINO LEC

(Name of the Limited Liability Company as i now_appears on our records, )
A TTorda Tamited Taabilay Company)

c 6 008 .
June 6, 20 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

B 3
Florida document number L.ISO001 39062

This amendiment is submitted w amend the following:

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

-
i o
“The nes name must ke distinguishable and comain the words “Limated Liability Company.” the designation =1L1LC or the abbreviatiopy L2
e A e
Enter new principal offices address, if applicable: . AP
(D
(Principal office address MUST BE A STREET ADDKESS) - '_,}
d 2
i ==X
} <7
' h]
R

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFFICE BOX)

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 Registered Auvent:

New Registered Otfice Address:

Fever Flovida sareer adidress

. Flonda
(..n"f_\' /.'_," Cende

New Registered Agent’s Signature, if chanping Revistered Apent:

Fhereby aecept the appoinnment as registered agent and agree w act inthis capaciev | further agree 1o comply with the
provisions of all statates relative 1o the proper and complete performeance of my duties, ane Iam fanilior witl and
aceept the obligations of mv position ax registered agent as provided for in Chaprer 603 F .S, Or_if this docioment is
being fited 1o merely reflect u change in the registered office address. 1 hereby confirm thei the Uniited Habiliny
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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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 Name Address Tvpe of Action
. MIGUEL I'ASTOR ORTEGA 26200 S A, 27th Avenue, Miami,
NMOR 11, 33133
M Add

O Remove

CF Chunge

O Add

O Remove

-
B hange

= -
(:l
S
. OAgl 7
ol
.
DRCI%L‘

'[:i,éfﬁun gtcj')‘

O Add

O Remove

O Change

0 add

O Renainve

0 Change

O Add

O Remove

O Change
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D. If amending any other information. enter changets) here: (Anach additional sheets, [f necessary. )

E. Effective date. if other than the date of filing: {optional)
{1an eective date is listed. the date must e specilic and cannol he prior o date of filing or mure than W days adler filing) Pursuant 1o 6050207 (3%b)
Note: 1§ the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s etfective 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.

October 10, 218
Dated .

Sigmatwre of a member B autforlfed representati e of o member

i.UilS RODRIGUEZ

Typed or printed name of signee

Page Jof 3
Filing Fee: $23.00



